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DEPARTMENT OF COMMERCE
BURE.AU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

424152

EAED AN, 19,445

Primary Registration Digtriet No....

X

Registrar's Noo.... .0 M e

1. P!..ACE OF PEATH:
*(a)‘tounty ETC CE & i &irg
(b) City or town.. 5/\.60 At S Ap Lo WMM ;

(ll' outside l:n.y or town limits, write “RURAL?Y dnd name of townahip)
(4.') Name of hospital or institution: v

(I not in hospital or inatitution, write street number or location) l
(d) Length of stay:

in hospital or institution
{Specily whether

years, months or duu)

2. USUAL RESIDENCE UF DECEASED: j
(a)jtat,,/ﬁ /3800 ) ) County. S & LLALirity 2
(c) City or town. )31\- oonts hAA ()

''''''' (IT outside city or town limits, write "RURAL")

{d) Street No...

(1f rural, gzive locntion}

(¢) Citizen of foreign country? {Yes or No)

If yes, name country.

3. {g) PRINT
FULL NAME

Jo M 1 PAR A=

3. (&) If veteran, 3. () Social Security

name war No

5. Color or 6. {8) Single, widowed, married,

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

MEDICAL CERTIFICATION

20, DATE OF DEATIH: :D L G day. Q ‘
z g F’I% // minme___ﬁé:__,&i_“_ M.
ed from.

Ihereby certify that‘I attended the deceas
Vtcze T ... , 19...4_5?

e

Month

year. hour.

21,

ldm 11 =¥

(&[nnlh) (Da’? (Year)

-(b) Date thereof

{Burial, cremation, or removal)
(<) Place: burial or cremauonﬂli&
18. {a)

Signature of funeral director.. & (=&~

Y & T -

Address_.

9. (a,_aﬁar /a

4. Sex MALL race AT E divorcedez LB2e E 0 | O ot saw b ,M alive on 10 Y64
6. (& Name of husband or wife... .. 6. {c) Age of husband or wifeif || and that death occurred on the date and hour stated 3130"‘3- Dnra o!l
L]
Aiartie Bedl ¢ Mriigr alive.... ...years || Immediate cause of death 727175
7. Birth date of deceased.. A2 AR L. LTE 2L / / 5A
(Maonth) {{xay} {Year)
2, AGE: Years Months | * Days If less than one day Due to.... 2
6 A F g hr. min o
Due to.
9. Birthplace. LR C.o Ate 1
{City. town, or county} {Etate ar fureign country) =
B Otker conditions. ‘-/

10. Usual occupation F_ﬂ.[ # ‘4’ {Include pregonancy within 3 months of death}

11, Industry or business S o FHYSICIAN
] ; jor findings:
B { 12. Name AALY, Pprm&r Of aperations....—.. K[f il Cden
Z : - : & . - nderline
2\ 13. Birthplace UMK o wr f ‘t‘hﬁelgﬁtés;m

City, town, or cou y) (State or foreign enuntry) Of auto; should be
& [ 14. Maiden name. -f o RN IA 21 SHEA A il charged sta-
E Y " “" tistically.
g 15. Birthplace....... ‘{Cf; m'ﬁr: 3 (Suu.o ot Torcina mu"m) 22, If death was due to external causes, fill in the following:
16, (a) Informant L Pt e (2) Accident, suicide, of homicide (specify) . &= LIlIT L LT
(8) Addre; ‘Z&- h'-f ﬁ/?# d (b} Date of occurrence e
M
17. (a}

(¢} Where did injury oocur? i o o P
tate
{d) Did injury ocetr in or about home, on farm in industrial place in public place?

(Specify type of place) . @
. {e} Means-of injury......._ =7

gim(A%#

(Dnu received local rﬂ'utrn)
J0(

{Licensed Embalmer’s Staterment on Eeoverse Side)




’._.f.lj;‘:.:i\fu— D

Late Filed.._________ At el )

- " - -~

STATEMENT BY LICENSED EMBALMER -

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

....... , Registered Apprentice No.......... -

working under my personal supervision.

Licensed Embalmer No..._.7.. 7 j J

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

. “If this body is not embﬂlmed? fact should be so stated above.




