WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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. DEPARTMENT OF COMMERCE STATE BOARD OF HE

BUREAU ¢F THE CENSUS

FILED DEC 29 %/3/

Registration District No Primary Registration Distri

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI]
State File No.

o ST L EY G

Registrar's No. "27..

1. PLACE OF DEA

{s) County..........
(&) City or tow

3

lfoumde clty o mwn Iunih.‘wnte HURAL and oame of tow
{c) Name of hospital orinstitution:

(If oot in hoapital or institution, write street pumber of locntion)
(d) Length of stay:

In hospital or institution
(Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

...

County.M.....

{0} State....
(¢) City or town.. -
{II’IZ'Q clty or gwn limits, wri BUML IR 4
{d) Street No..... Mﬂ‘jﬂ
(Irrnml. tive location)
{e) Citizen of foreign country? {Yea or Noj)

Ti yes, name country.

3. (¢) Secial Security
No.

6. (a) Single, widowed, n'&arri
. divorczd% L AR

6, (c) Age of husband or wife if

3. (&) If veteran,

name war,

4. &1,77//
g) Na?w : i

alive...resiennens years

7. Birth date of decegsed.. /‘-/ /90?3
¢ [Month) (Day) {Year)
8. AGE: \‘;’ears Months Days If less than one day

Ho SRS

9. Birthplace.... . .0l #2278

G

hr. min

S0 0

MECAL CERTIFICATION

20. DATE OF DEATH: Momh___...é% ............ day
year. / ? 4\9 hour.... ,___,__&
21, T hereby cemfy that I attended the deceased from....

minute..d.@........A'.M.

that I last saw h..@A), alive on. P @eet
and that death occurred on th

Duration

Due to..

(Data reccivediiocal registrar) (Hegistrar's signuture)

(State orforeizn country) -
R Other conditiona /‘ /
10. Usual occupation (_lm:lndl_t Pregnancy !_rl!.hiu 3 monthe of desth),
11. Industry or busi = . £) PHYSICIAN
I~ - Major findings: ‘ s
8| 12. Name........ v R . ,0f operations .
“ 5 R . ' hUnderllne
) R m&? 2270 g LT
. . arelg Y. Of autopsy....cocn.. should be
E; 14. Maiden name L3481, ... wﬂﬁ% charged sta-
E o ﬂ : 3 tistically.
g 15. Birthplace.... v toma “Tinte i e 22. } death was due to external causes, fill in the following:
16. (a) Info L’ﬁg_ 7 () Accident, suicide, or homicide (spt:dfy‘g = ,¢,(3
7 {(b) Date of occurrence.. Lt G/ X A
@) Addres 2l i 2 - (¢} Where did injury occur? L]
1. (o) @dw ... (8) Date thereof 6 ~LID wjury e v S So— reon)
(B““" cremation, of removal) Y (Day) (Yess) (d) Didinju ur in or about home, on farny, in Industrial place in public place?
(e} P‘Iace “burial or crematio £ .7}7-5 %%p_ = &.(4—
18. (o) Signature of f er?l direciar LIl AL i cork .
(&) Address. X Zerae:
19. {a) (&) ... NPT L

. Date sign

=

/ / ‘1 / (Lioensed Embzaimer's Statement on Reverse Side)

(‘/ .
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‘STATEMENT BY LICENSED EMBALMER o . '
. . - . \ ' ) ) , V 1 ‘
Lo I hereby certify that the body whose name is recorded on ‘the reverse side of this certificate was embalmed by me, or by......... S I I
. . o . _\« I e e - . . N
S P . e . . . . . A,.......‘.-,l,Re_glstered“Apprentlce No ......... S S
working under my personal supervision. .- C v ) ' g
- o o . ‘ . Signed.../....._é g % i 22
! . Licensed- Embalmer No“‘

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in hls OWN HANDWBITING (Fallure to com
the al)ove conltltutes grounds for revocation of license.) : R
i thls body is not embalmed, fact should be so stated ahove. o ‘ - o
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