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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District Nt:u?..a‘?&Z
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ALED JAN 10 S, —
Registration District No...._JZ... ré
1. PLACE OF DEATH:
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{a) County. f\““
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(a)

(%) City or town M avrecelime
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(IT not inn boapital or institution, writs strest aumber or Tocalion)
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USUAL RESIDENCE OF DECEASED:

Ynoe 2
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(If catside city or town limita, writa “RURAL" aud name of township) () Cityor town M T Q e vy €
/ (If outaide city or lown limils, write "RURAL") /
(d) Street No M. TS S
{If rural, give location)
(8pecify whether || (¢} Citizen of foreign country?. {Yes or No)

In this community.

19 Y ears.:

years, manthe or dn!’l)

If yes, name country.

2

MEMCAL CERTIFICATION

28
.Z...._.__—..mlnute - 3.5“1.1 M,

d from

19..._.... to
Tice le

»
3. (a) PRINT O N
FULL NAME.... 4. £ .0 €. MEens Deo
20. DATE OF D 'H
3. () If veteron 3. (o) Social Security OF DEATH: Month_Amd S (V. day
— - — year...h.C ‘)‘ SN .17} S——
name War. No
21. I hereby certify that [ attended the d
l folor or ﬁ 6. (o) Single, widowed, married,
i o ut e
4. Se&?'.em_al race. WAl TE. t‘lnmn:t:cl.)l'r;...\.é...............ai that I last saw hEY__ alive on
6. (b) ame of husband or wife. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
10 W e nliva........?..z....._..years
7. Birtt' date of deceased... LA 2‘ g l ég
" {Mon {Day}) (Year)
8, AGE: Years Months Days If less than one day

[

701 4

"MOTHER FATHER

1 S min.
Due to.
9 Blrthplac& B d.T'TQ“ .......................... W av Y ‘l a‘\ .
(City, l.o;ri or county) i (Stnlo or foreigh coantry) - f .......
ion A \M Other conditions.....simicsresmcrscsrsarasscemcoscseseceglor focollogloconmecmseie e e
10, Usual oce 1 a S x. » } e' (Include pregnancy within 3 montha of death) ﬂ
1. Industry or business Y,‘L’ﬂ PHYSICIAN
Major findinga: N
2. mame A 0.bexY Q. Po \ \o A LT s Y4 _
Q * 1 “f LV Underline
13, Birthplace d n. A/ lhlficc:m to
ity, town, or county) ér.ltor forgign eountry) Of aut ?houl?im;é‘
{ 14, Maiden name.. é._ s Ly AaNY- autepsy.... arged ata
4 tistically,
15. Birtholace (City, tawn, or count .%:nel.:o?fo?u}n &,3?,# 22. If death was due to external causes, fill in the following:
16."' {s) Informant... Y5 A8 MG |l o) Accident, suicide, or homicide (apecify)
(5) Address...W/1.. é\('c-e-\lh L m {t) Date of occurrence
1. (@ . MY X... ) Date thereof.. f;] e 31 19Y3) where did injury accue?
(Bu:lnl cremation, or removal} Mpath} (Da ) (Year) (City or town) (County) iqtal.e)
-t l{ ] \ -Y., (&) Did injury occur in or about home, on farm, in induatrial place in public place?
(¢) Place: burial or cremation...LLY.. "y \ r.y

Signature_of funeral director..Xg.
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TE,

e

(Speml'y type of place)
M rys

While at w €}, 3 of Inju
o7 T
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(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER '
.

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘me, OF DY e

S Registei’ed Apprentice No

<) /)

Licensed Embalmer No

working under my personal supervision,

P. O, Address..&f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




