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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ED DEC 4 194

Registration District No.

o5

Primary Registration District No...,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No._ggm_.__
2/

4516

Registrar’'s No.

1. PLACE OF DEATIl: ——

{a} County
(&) City or town...._....

(¢) Name of hospital or institution: /

(1 cutsids eity of town lmits, write - RUW and name of township)

(d) Length of atay:

In this mmmnnity___szz_y‘&ad &7

yoArs, muntha or days)

Tral

a, writestreat ber or locatlon)

In heapital or instdtutien

(I not in b, or §

(Ypecify whether

2. USUAL RESIDENCE OF DECEASED:
1

(s) State e () County. / =
(¢) City or town ¥ S 2
(U outaide city or toxstimits, write “RURAL™) :
(d) Street No.
{1 rural, give location)
(¢} Citlzen of forelgn country? A (Yes or No)

V74

If yes, name country.

- MEDICAL CERTIFICATION

3. RINT
Fult KAME %’//ﬂ/ E /(??/OC/C L. I}{ /E—
3 Tves 3. (e) Soctal Seourit 20. DATE OF DEATH: Month day.
( veteran, } a urity year /T y 3 hour z /5 6
name war. No ﬁ ,\.,J
21. I hereby certify that I attended the deceased ltnm
5.,Colorar | 6. (a),Single, widowed, married, aayi 19 t ¥
Hale. |V ititel” Vo s o A ol ““j”* e
4. Sex JULL, e FACe.. A dlvorﬂ:m Gad 4 11 that T last saw h-denglive on. / . 19 _,}'
6. (), Nameof husbandorwife...____ 6. (c} Age of husband or wife if || 20d that death occurred on the date and bour stated abovc. Duration
....... M M..@ ...._.Ef .Qﬁ[i_____ allve..-....Z!Z._......yean Immediate cause of death
LS
7. Birth date of deceased.......LTAKELH, /% /67 P 2
{Monthf (Bay) Your) AT oA AnAran /¢ dows
1/ g
8. AGE: Years Montha Days ' If Iess than one day Due to (Y o /
7% 7 0 hr. min, D -
9. Birthplace revt’eﬁ/ﬂt = ﬂﬂ, /
{City, town, or county) (State or lorelgo countey)~ §} =777
Other conditio W o
10. Usual occupation. ie t LY. ed (ln:l:geoptunl::y within 3 months of death) /A "j }/ A
11, Tndu or buginess PHYSIQAN
o sy or Major findings: 'I A —
By 12, Name ... _ZQLM a2 Of operations f Undertine
: 7 the cause to
i | 13. Birthplace = which death
o (CivLy. town, or county) (3tats or forelgn conntry) Of autopsy shovld be
= { 14. Malden npame ___- e b - S, charged st
E tistically.
15. Birthplace = .
g ir Gt o ot (Ginte o Toralen 2omnti s} h 22. If death was due to external causes, 61l in the following:
16. (a) Informant MR ///e Ep,& (s} Accident, suicide, or homicide (specify)
® Address__ C¥yStas &t 73 Ma.. (8) Date of occurrence
. @ By IA () Date thereof... / Q.. /93|| () Where did injury occur? ity o wowm) (o) R
(Burial, cremation, or remgvel) Moath) (D‘!’) (Your) (&) Did injury occur in or about home, on farm, in Indostrial place, in pnhhc place?
{¢) Place: burfal or cremation.__ Il £ WG =Me. Jtﬁ r. y
. Fpecif; r
Signature of funeral di ‘m While at work?... { 4 l(“)' ohd:nnl of injury m_%
23 &mtw%"i l A;_ M (M. D)or oth:r).........al
Address... , \ Date signed. [%—‘/}f\?
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STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byt

i

, Registered Apprentice No.......ooo.ooooeoecoieereeeeeeercaneeneeoce '

working under my personal supervision.

Signed S— :

' ‘ Licensed Embalmer No.

P. O. Address ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with

the above constilutes grounds for revocation of license.)

if this body is rot embalmed, fact should be so stated above.




