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

DEPARTMENT OF COMMERCE

ELERMOY 19458

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__siq_jg___
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1. PLACE OF DEA

(a) County
(3} City or town

{c) Name of hospual or institution:

et
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(1f outsida &ity or town Limits, write *"RURAL" and name of township)

(d) Length of stay:

In this community
years, monlha or days)

(1f ot In hospital or instivution, writs street number or ocation) /

In hospital or institution
{Specify whether

;55_y/y.

2.

{a)
(e

(d)

(e)

USUAL RESIDENCE OF DECEASED:

State.

City or town

(If outside city or town limits, write "RURAL")

Street No,

(If rura}, give location)
Citizen of foreign country? {Yes or No)
If yes, name country. A2

(a)

Full NAME_QW Kﬁ*w/ ya:ééliw/

PRINT

3. {3 If veteran,

3. (¢} Socdial Secunty
No.

Ahe -

najme war.

)

6, {2} Single, widowed, married,
&&vomﬂ%
6. (¢) Age of hushand or wife If

liVe oo su e years

Name of husEnnd or W€ e

MEDICAL CERTIFICATION

and that death occurred on the date and hour atat,ed above.

20, DATE OF DEATH: Month_.Q_ =Xt VY day -—g‘
year....] 9’ 4 F= . hour 7 minute, 0 € F.M
21. I hereby certify that I attended the deceancd from.. sSegat"_/
105f... t0..... Rl ..__i._._.._..__. 19.! 'L}r
that I last saw h A< alive on. M 3

7. Birth date of deceased W‘Af i A=Y ¥ ¥4
{MaonLbh) {Day) {Year)
8. AGE: Years Months Days If less than one day
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9. Birthplace W Fhe. O f A [/ A
--{City. or county) ta ar forsign country) e - p = . Y
.jMAi:J Other conditions L}
10. Usual occupation (Enclude p 7 within § moaths of death) |
11, Industry or buainess PIYSICIAN
Major findings: -
2f 1 vom e e Of operations.- Underline
= Mml/ ‘1 ; the cause to
2 13, Dirthplace which death
LRy o) CERLETET | e
g { 14. Maiden name .. . AL e, charged sta-
= tistically,
15. Birthpl i following:
% place - tv e WX inte o fociem wm,) 22. If death was due to external causes, fill in the following
16. (a) Tnformant A " E e / (a)” Accldent, sulcide, or homiclde (npecify)
) Addyess of&-—todw o, \ (5) Date of cccutrence
’ - Ly ¥ occur?.
17, () : () Date thereof. /. @ = (& ~f 9t} Where didinjury G e (Eees e
(Burial, cromation, ‘“"""‘u (M‘“‘"h (Day) (¥ear) (d) Did injury occur in or about home, on f:u'm. in induastrial plaoe in public place?
. (£) Place: burialoscoemedlion ML 5 |l
ify t. f place)
18. (o) Signature of funeral dlreclor M—‘k../ Spoeily typa ‘id:nm of fnjury o
@ oﬂ‘" Vol 3 120 _/ ... (M. D. or other)
/ b % T _ g
19 (a) {Date fved Joca ® r.mm} e Date s "M!g;._.rlY7
«t ¥3 U7 (Liccnsed Exmbalmer’s Statement on Reverso Side)
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STATEM’ENT 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

Lo . :"' Reglstered Apprentice No...

working under my personal supervision. -
. . Signed M

AR
' / Llcensed Emba er No. 8 e o

. PO Address. .. ( 5 ’%L‘ZQ\Z"“{_)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (leure to comply with
the above constitutes grounds for revoeation of llcense )

If this body is not emhalmed, fact should he so stated above. \
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