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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT'RECOR

DEPARTMENT OF COMMERCE
BuzBau or THB CENSUS

fm Mstriﬂ. No. %

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Pritnary Registration District No. i3 067

15705

Regisirar's No. ? 9 3

D

1. PLACE OF DEATIH: {
(¢) County.._.A .
(8) City or town..

{1 ootaids ¢ city or  town Timita, writs "nUR‘eﬁ! nama of tuwmhlp)
% or institution:

(¢) Nemeof b
i K] 73

(I oot In bospital or insyfotion, writestrest nucyber or location)
(d) Lepgth of stay: In hospital or institution.

(Specily whether

In this community.
yasru, mosiths or duys)

z.

{a)
(¢}

(d}

(e)

USUAL RESIDENCE OF DECEASED:
Smemmmmmn. () County @ 1Y
f 'y

City or town

(If o= , ar toyn Himits, write "RURAL") Vo
Street No. 4{_...._ ............... .............Q:....
(llw sln lo:-l.inn) ﬁ

Citizen of foreign country? (Yea or No)

If yes, name country

20.

21.

MEDICAL CERTIFICATION

DATE OF DEATH) Mont day.
__honr.__é_.___.minutm_@_,..m

I hereby certify that I attended the deceased from

Y2AT.

that I last saw h. Lo alive on
and that death sectired on the date a)

[mmediate cause of death 72 . i

Duration

A ¥ L

. vt L2 Rosglie ’
Wil BT kossiire . Avis
3, (&) If veteran, 3. (&) m
pame war ’%M/ No.
5. Color of 6. (8) Slugle, wtzvzd. macted,
4 Sex LK racg_gj__. divorced. — Q ~
6. (b) Name of busband or wife.....conveiaccrees. 6. (¢) Age of husband or wife if
Unknown alive_.
7. Birth date of deccased %(_/ s /g7.3
}‘hnl.h) (Day) (Yeur)
8. ACE: Yeans Montbs Days H less than one day
é ? Q /O br min,

9. Birthplace /df“ (dartia uUd N

(City, town, or county) {3sate ar forelgn coontry)
on 71(,?,

P ..-é/-(/
Other condftions.

10. Unalc {Incinds Dregnency withit 3 montks of death) ',S‘ X f
11, Industry or busigess ' T PHYSICIAN
= w , g": - 4 W Major findings: —_
= { 12, Name Ol operations < ,’ - Ungert
= 74 nderline
5 Unknown (} : the cagse to
~ | 13. Birthplace — Vi f which death
= (G tnwg, or (5: te or foreign cabntry) Of antopsy : shonld be
= { 14. Maiden O —— | ¥ charged sta.
E tistically.
g 13. 22. If death was due to external causes, fill'ln the following: :
>

16. (@) (a) Accident, suiclde, or homicide (specify)

® h(d) Date of occurrence.
17. () (% Date zhanof.# = ‘;Z—‘{ || @ Wheredid injury ocur? [City or own] 5 [rere)

. T A e ¥ or town] oty
{Burial. cremation, or removal) W (Mooth) (Dhay) (Yeas} || ¢hy Did injury occur In or aboat home, on farm, in lndustrial place, ln publlc place?

(<) Place: burial md-n... A
18, (a) Slgnature of fu &M,él&' (Specily ‘(")" o of lnjury, o= .

(3} Address e DL
19. (a) (d) =

{Dute received local reriatrar)

{Rrgistrnr's slmatore)

(Licensod Embalmoer’s Statement on Hoverse Side)

vilgy)
3 er). .
a&z!d::_m:e dlined /,Z.é;%.



STATEMENT BY 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 NOw. oo ervriemeri o]

Signed 7,2,4&4 Zﬁw.«d/m.oq

Licensed Embalmer No...x... -4.0.5. %

P.O. Address..,ﬁ_‘/u// A

Note: The above MUST BE Si_GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

ilure to comply w




