. Neo. 2
i—2-43
5.17-39
38647

PLAINLY—USE

[

WRITE

DEP.-\RTMENT OF COMMERCE
Byzreat oF TEE CENSUY

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

"“1

diy

| F!{EE;QUBIE,EM%? - 19@1 Primary Registration District No..... _1003 :;::‘.A:a ....... _i 1. ;ij_

1. PLACE OF DEATH:

(8) CountPunuumrsrnns
(8 Cityor tuwn

(1 outaide city or town limits, wri HURM. and oame of towmhip)
(e} \laxpe of hozu.l %mt ot

{[{ not in bespital or institotion, write street numhtr ar location)
{d) Length of etay: In hospital or institution

(Specify whether L| {e)

2.
{a)
{0

(&)

USUAL RESIDENCE OF DECEASED: &'l PIE
Statom’g‘s OV R} (%) County ad
City or town STLGU 1.8 :"4

(1f ougaide elty af tawn umh.. write "RURAL™) [

Street \o...__.é_f._‘.f_‘..s._o. ........ Fp (A A V
Al eeral, gtve Tocatinn) |

Cltizen of foreign country? (Ves or No)
In this community - e
yeurs, montbs or daye) H yes, name country
MEDICAL CERTIFICATION
2 BT DoRoTn Y Banrns WILLLG ;3
20. DATE OF DEATH: Month,,. ./ 7 3 - LY £
3. () U veteran, 3. “:3““' 5"'"“9_“' { ear i h i
- - I+] miny M.
name war. N m——l-'-' --—ﬂ--—-a 7 i g "
21. T hereby certify that { attended :he deceas: K ‘{3
Color or 6. (a) Single, widowed, married, w\l“ 1@& / .?' . SURIE U
4. Sex.. f}mﬂée /mc. H”, TF ddlvorccd..slﬁs ki that ] last saw h....wk aliveon 06‘;/2

6. {b) Name of hushand or wife..... v 6. (£} Age of husband or wife if

IS

UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive ...?mu
7. Birth date of deccaaed__..lg‘-c_‘.'!_l_s F . 4 8 /
{Month) (Day} (Teur)
8. AGE: Years Moentha Days If less than one day |
2 L 0 #. I hr. £ Min,
g. Birthplace sr L ol | S U

{Citv. tawn, ar —uunln”

10. Usual occupation / NSPECI g ’?

{State or forcign countey)

and that death oecurred on the date and hour stated above

Immediate cnusero iz

3

B;IZ"“J&:%

Due to

A1
Kb

mea;ma.l_ WrIncle RorSomiss
/ /

Other mm-ﬁtlnm
(Inciods treguancy within 2 montks of death)

. A 4

{/

11, Industry or bust Major fndings: PHYSICIAN
g 12. Name.. [“'Pf/?B’D o W ‘ L.k-, G Of operations._.... —
E e ; " ) s . . Undezline
: 13. Birthplace r L a U { 8 ) J{the canse to
- " '{{ 8, o #‘lﬂ (5’1&)? foreign country) Of autgpay M.Q‘_u,l C&W :vl:ﬂocglddaﬂ
&5 { 14. Maiden name. 1.\ h’lﬁ'fﬁ U MRA ! 5 ! Gl*'l' ‘: A ﬂ.‘,p’ftr charged sta-
£ Sr LoouL § £/ = de. 7o LE O Yaderigpially.
§ 15. Birthplace T M : Govee ot [ 22, 1 Beath was due to external causes, fill in the following: — ~
6. () Informant Wl lia {a) Accident, sulcide, or BOMCIAE (IPECTF)...rrooosmerseoerereses oo
o A %30 fud (Aol Om. (% Date of occurrence.......... =
— % (8 Date thereof Lt 7¢ /Fr3 ||t Where aid injury occur?. . T R T G
(Borlal, cramation, of remaval) P w (Month) (Day) (Yeur) (d) Did lojury occur in or about home, on fa.rm in industria! place, in publlc place?
(¢} Place: burizl or cremation T
18, (o) Siguature Ofl fu;c? zircclnor ﬁ b' M’bl Vit . 1‘“ sl N While at work?____..._........_._..._(.......... t(?)" 'i?.i.‘:';’ of iniury.. e maemerantprpeeeeseeee e
(bi Address 23. Sigmture.__..@d n C"( . Q (M. D. erotiery_.
19. (a8} .. N BN S
¢ (E@Eﬂui&%ﬂz Address_ =2V Y. " Date gned..!? '”}3
(Lissnsed Embalmer's Statement on Reverse Side) o



STATEMENT BY LICENSED EMBALMER
{

ORI .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ot P

e P v . P .- e . ] . ) .
I - e terns e e «—r..} Registered "Appreiitice No
TET e - ) .

workmg under my personal supervision,

Licensed Embalmer

- P. 0. Addres.: £

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Failure to comply with
lhe above consntutes grounds’ for revocatmn of license.)

lf this body is not embalmed fact shotuild be so stated above.




