DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FILED MAR 6/1

Registration District No....

THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH o e, D2 B

Primary Registration District No._m.{_a___?_z—- Registrar's No ! 7}?3

1. PLACE OF DEATH:

{a) County. c?/\ NS oy

(&) City or town !QJ}\ NsSA3

{1f outsida city or town limits, write “RURAL" and nams of township)

Aven e

{c) Name of hospital or institution:

3ab VIRCINIA

{If not int hoapitel or jostitution, write strest number or location)

(d) Length of stay: In hospitel or institution

A3 NEARS

In this community.

years, toaths or days)

2. USUAL RESIDENCE OF DECEASED:

. — Y5
(a) smliSij)C)’Ql () Count CjA erYso .=
ANLAS é’r‘rv . &

{If outside city or tawn limits, write * RURAI..") o

(&} Street No H332¢ ViR GCIrntA. ANENUE

{If rural, give location)

(e} City or town.._

(¢} Citizen of foreign country?. (4] (Yes or No)

If yes, name country. . 7

3ol EnserMp 19 BnIAMins [Rarkun/Reeves

3. {¢) Social Security

3. (®) If veteran, N
name War. ()

4. Sex.MALIZ

7. Birth date of deceased

6. (o) Single, widowed, marrigd,
Aworccd.M/” RR[ ED

6. {c) Age of husband or wife if

Y]

Ome W HITE.
{¥) Name of Irasband or wife_..

E WzABETH AN T

MEDICAL CERTIFICATION
7, T
20. DATE OFD 'rm Month E_l:__f)
yeat. hour minute,. 4 5

21. I hereby certify that I attended the deceased from._! M WA 2.:'

mga . / P 19$&¢
that I last saw hm alive on....... - 3.. ...... 19 £ i‘

and that death occurred on the date d hour staled abovc

Duration

Immegiate cause ofpdeath..

8. AGE: Years

If tess than one day

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORi)

gv();?‘z“

9, Birthplace (:fﬁ f--: EN

TN OcANA

City, town, or oounl.y)

10. Usua.loccupation_._,_.._..E.ILR.E.Q . PN

11. Industry or busi

{Jtate or foreign country)

LADUETOR

Due mM—l -‘0‘{&

Other conditions

{Include pregnaney within 3 months af death)

é{u.\rm. cJoen.. W.

13, Birthp[ace@ﬁﬁtjv (CasTeLE. _L ~NOY ANA/
/\/O(SBW orforeunoountry) A

¥.0Wn, utoonntz
L

E { 14. Malden name

15. Birthplace 0 NINNOWAN __V[_G_CI N/ (

( ess,, 4

17. (a) ...

-—MT

{¢) Place: burial or-cromation
18. (a) - Signature of funeral director.. LO

®) Address./ HO1- BARVSH UREEN.

{Dats o ved loca

{City, town,

or county) z

. (&) Date thereo. F Cﬂ,w

@HA pMVUT e‘“""‘f\’"

C}hwwma

_A_D_:\L.d. L.

(Blmal cremation, or removal)

PHYSICIAN
Major findings:
Of operations__ ; U derit
nderline
=\ fl j._ the cause to
\ \ Vi [1 which death
Of autopay...... should be
! charged sta-
tistically,
22. If death was due to external causes, fill in the following:
. (@} Accident, snicide, or homicide (spedfy) -
{8} Date of occurrence
(¢} Where did injury occur?
{City or town) {County) (State)

(d} Didinjury occur In or about home, on farm, i industdal place, in public place?

(,Syeufy 1ype of placc)
( o N

Whilé at workRan oo oo ) Means ofinjury .....
23. Szmlm_%.g

Address_ /[,

__________ (M D, orothe:r)......._...
Date mzntd -I ;

(Licensed Embalmer’s Statcment on Keverse Side) 14 /
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STATEMENT BY LICENSED EMBALMER = P

PR s

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

working under my personal supervision.

" , Registered Apprentice No

Note: The above I“UST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIANDWR]TING
the above constitutes grounds for revocation of license.)

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

v

(Failure to comply with



