.2
43
-39
26571

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A.PEI{MANENT RECORD

DEPARTMENT OF COMMERCE
. BurEAU oF THE CENSUS

FILED FEB 10,1968

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... é 5/3/

2777

State File No.

Registration District No._. Regs's.'rar's No.
1. PLACE OF DEATH: Z T 2. USUAL IDENCE OF DECEASED: 5)4
(a) County - /'{é‘ il 4 O ; i :@) State J'..‘.I¢4.o‘ @®) Cnunly/fm”{_é“ =
@) City or town.. - P& 1R
(I it gntﬂdu ch.y or tmm lnnlu. write “RURAL” ond pame of township) \ (&) City or town........ [ - ..//‘
(¢} Name of hospital or institutions / {If outside Wﬂwnhmnu write “RURAL")
; - (d) Street No A gL =
(If not in hospital or institution, write street number or location) - (If rural, give location)
Length of stay: In hospital or instituti
(d) Length of stay: In hospital or institution % r, wimie || () Citizen of foreign country? A—o (Ves or No)
In this community. <2
years, months or days) ﬂ If yes, name country.
[ 74

MEDICAL CERTIFICATION
Fuil NAME, 4 (L/ 2.0 - L
FULL NAME | Xl

20. DATE OF DEATH: Month V/2At = _aay el =

3. (¢) Social Security
e

3. (&) If veteran,

V
name war.

No

6. (a) Single. widowed, marrfd,
Aivorced £ee GAELE £
6. {c) Age oisusband ot wifeif

: 5. Color or -/‘

4. Sex¥ .."4( ..Jo race. -

6. () Na usband or wife....
a” e

‘
alive ®7 _aT _ _
7. Birth date of decased‘imgt‘/__/ 2‘)......".. .{ 82
On! .’

ear..[g%,g..__ minute 3ap M,

“holtr.

2. AGE: Months Days If less than one day

47 | 7|7

9. Binhpxace.....AZé_ M 4. {N....,e@ C‘G- o~

{City, town, or county) (Siate or foreign couniry)

Lareih™

10. Usual occupation

21. I hepepy certify that ] attended t rom
P’ o e~ 19... "(V
thatyffast saw E alive on......, Tl & ot T SRS | .4 "‘V
and that death oci on the d :md hour alatcd above.
Dur(rqu
1 iate cause of death B
aIel sy S Mgmf. /4 o S
e to..
Due to.

) V7
Other condiﬁom_._@m e("‘ g %“‘

{Includa pregnancy within 3 months of denth)

11. Industry or bu . ﬂ P ) PHYSICIAN
‘ z » Major findings: I 4 e
E 12. Name... JfoF "‘m/ w"r Fé o » Of operations \{/j [I 5', " Underline
. the cause to
= | 13, Birthplace < /} c":' S o %:'f g N7 whichdeath
. Lty Lown, tate or foreign country Of aut shou a
B { 14, Maiden nome CemAR o cor o autopey v L |chareedsta.
,C : oy L ‘ istically.
S{ 15. Birthplace (L« ? 7 22. If death was due to external causes, fill in the following:
= R {City, wcnun&/ (S1ate er foreign countfy) 3
{¢) Accident, suicide, or homicide (specify}
16. (a) Informa
& Adgel DLV ﬁa P wwde /%- 1 () Date of occurrence
PO S w I )
17, (a) “4{ ‘-( (5)%&2 thereof, _.j-' M"/f’f’f @ here did injury occur {(City or tawn) (County} (Siats)
{Burial, cremation, or removal} Mouth) _{Day)} ﬂ"'") (d) Didinjury occur In or about home, on farm, in industrial place, in public place?
(¢) -Platce: burial or cremation.. 0/ .
. ir ' (,Smfy typo of plloe) '
18. ‘(a) Signature of funeral director., Wh:ie at w Means of i m]? SRS,
i : L z
® Addri""""' iy 23, S:lunature.. /a‘ w ur}ther) ___________
’. AT - ) .
19. ) . u—m-e-z/éd PV tuze) Address..... S8 { _._...el Y 2 S S Date signed. Z 2 22,
rd

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT DY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No

working under my personal supervision.
3 o .,
‘ Signed.W ....... EW ..........

Licensed Embalmer No S E‘r 73 .

P. O. Address... t&‘@ﬁ ....... %

Note: The above MUST BE SIGNED BY THE LICENSED FI\IBALI\I]:.R in his OWN HANDWRITING. (leure to comply wi

\

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,



