Ne. 2
5-43

-17-39
Xassnt

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

bbbl EEB. V40840

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primaty Registration District No.__ 228 & X __

TR
State File No

1434

408

Registrar's No.

1. PLACE OF DEATH:

5) Coun AcenNSson
O R TR NS AS CITY

(b) City or town
{If cutside ¢ity or town limits, write "RURAL" nnd name of township)

H@EO@SEMNE!QAL HOJPHAL )\}d /

{I ot In hospital ar inllit.uhnn, wrile streot number or tion)

(d) Length of stay: In hos% I{ SO QM3 .0
E/2 VEB R.S

(Specify whether

In thia community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
(6) State. M IS3QUVURL. ¢ cCou Qj}i QCivson .
(¢} City or town...f.§ AN 3A3 ’ T \I /
{il outi cityorlownlimiu,write “RURAL"™) ‘ ?
@ Stroet No. 2. AT ROORWOOD —
(If rural, gjve location)

P

(e) Citizen of foreign country?, o {Ves or No)

i

If yes, name country

PRINT
NAME

3. {¢) -Social Security

A9 1-03- 747

3. (®) If veteran,]

WorwoWAr L.

Mr WA VNE_ WS 1 Lv1 s, E

MEDICAL CERTIFICATION

JAN. w2a
2, minutend. O nm

.

20. DATE OF DEATH:_ Month

year...J hour.

name war.
21. I hereby certify that I attended the deceased from,
0 ,-M 5. Coloror, 6. (o) Single, wigopred, marded, )] o to 19,
1
Sexl . ALE-— race, H IE. divoreed? - ‘ARRIE "that Ilastsawh alive on A9
. (b) Nameof h wite A/ R S - 6. (c) Age of husbnnd or wife if |] and that death occurred on the date and hour stated above. Darati
: wration
- N.NA LLYIU S alive__...*1.=2 __ years || Immediate cause of death
7. Bisth date of deceased (AN GO T- Rd- 1§98 M r % “W .......................
{Maonth) (Day) (Year)
8. AGE: Years Monthe Days If lesa than one day
4 L \5-. ? - hr, min b
ue to N
Y MERON U M:ss QUEI !
jly, town, or county) or foreign country) f r
10. Usual occupation..... '_'u R N ‘ l u R Lj Y E R C:Eh!‘rfondluun~ withis 3 months of death) g’.‘-} Vw
11. Industry ot bunlness._SI_EN LS. M U S1e CDOM PANY p— PHYSICIAN
o ajor findings:
(v WALTER W Siivi0s |5 el Vool
<1 13. Birthplace... J DULNOWN.... ) En HESSE;E Y/ hich death
¥, town, or {Siateror toontry Of ) h 1d b
g 14. Maiden name. ﬁ .E:T_....E lAl_l L A'_{qlg_ R aucopsyes %%-eg;m?
i z 1301 .
S 1s. Bl:thplace_.._’ u——-& l——-"*’\‘L--- ah M , $S0 URI 22. If death waa due to external causes, fill in the following:

City, town, or m—u‘n coaniry)

16. (g} iInformant.. ?1/ (z) Accident, suicide, or homicide (specify)
® Add:eea...ﬁ".,),} Z_ﬁ & || () Date of occusrence
17. (@ BoriAL . . w Date‘theteof f4f.§" |1 () Where did injury occur? TP
(Busial, crematioa, or ““""‘n M . (Mon (D") (Year) (&) Did Injury occur in or about home, on farm, in industrial pl plac: in pubhc plau:?
(¢) Place: burial or-< OR’A FMFTERY
. of place) .
18. {¢) Signature of funernl d;rector It While at work? (Specify t(y‘;ae M'éans of mmr% e
& Address/ MO (- [IRU % CREEN [Brvo . oy o
Z/" ZC 23. _.__.__( Dor—othe_rm...._...
19. (a) /nu received local rexistrar {Registrar's signature) TN AddresS. o L v e Date signed ed. /. "30 i’

(Licensed Embalmer’s Statcment on Reverse Sidc)




1}
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.

working under my personal supervision.

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING.k (Failure to comply with
the above constitutes grounds for revocation of license.)

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



