/-8.Ne.2 _ || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2691

0M—8-43, 8% Bureay oF THE CENSUS
o 51y, x STANDARD CERTIFICATE OF DEATH Siate Fite No
o1 X372 -REg!QtLraEtIE: DT!&JNNO].'__ ... {?94’5/ . Primary Registration District Nogﬁ_g‘ Registrar's No 3 .1

2, USUAL RESIDENCE OF DECEASED;

1. PLACE OF DEA

r -
(@} County..rs, P a (e) Stnte.mm SAANN . (B C -1 A __gﬂ
(b} City or t.own.... ol Z ..... ﬂdA #/ v.R T 0
~, atside city or town limiggfwrite "RUBAL" oad oame of u:'mhm) (¢) City or town 0 tLULw @ P:ﬁd‘— l
b 0 (3] /ée of osmtal or institution: W M {IfButside city or town limits weite “RUAAL") U
Lol l Pty { (@ Street No
0 {a nol. in hospital or institalion, writs spfoat number or location) ] {If rural, give location)
(d) Length of stay: In hospital or institutién
(Specify 'wbet.ber (¢} Citizen of foreign country? (Yes or No)

In this community.
years, months or days) If yes, name cottntry

ol Isi‘ll\ggfﬂ/joﬂ K SULL ENS \MEDICAL CERTIFICATION /-),;-e—-’

o v 3 () Soctal Secunic 20. DATE OF DEATH: "Month. 2= <
. yeteran, . ke 1C1D, urity
. " / 6"7(4 hour. nute, ;

. year ;- i
name war. No. /7 51‘ w
21. 1 hereby certify that I attended the deceased {; st

0 7 5. Color %Lﬁ. (a) Single, widowed, marri 195 %% /‘gL-c_,l_,, Z = 19195.4
4. Sex_ &l l

r . . 47-— : y"-
ﬁdlvorocd.. A SCA\ | that I last saw h. &t live on . ’ e 19,968
6.° (b) Name of husband or Wjfe...oo oo

s 6772) Age of husband or wife if || 20¢ that death occurred on the date and hour stated above.

Duration

LEE il alwe...... ______________ Im: iate pse of death [ i . o
‘ 20 TR EPI - Cre k@ laditeg

7. Birth date of deceased......oc AW _cwrhl
Month) (Dax) (Vear) ) P4
|74 . e ﬁ . Vd

8. AGE: Years Months Days If less than one day Due to........ WC‘-— :

i é é / 0 R’ 1 hr. min

" — || Due to
¢.. Birthplace ._.._ " CO % i) §
oo ¥, town, o connty’ (State or foreign country) i P - )
’ Other conditions .
10. Usual occupation Tt "

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

(Tacluds p ¥ within 8 s of death) / —
11. Industry or busipess : FaA W o /_) ‘ PHYSICIAN
Major findings: N 1 /}7 'ﬁ 4 4
E 12, Name... f operations
B (/ / v . hUnderIln:
: the cause to
1 13. Birthplace._ / (- ) which death
Of QULOPIY .orrrrrere 2 should be
5 14. Maiden name = sta-
o ; tistically.
gt Blrthplace... 22. 1f death was due to external causes, fill in the following:
= {City, !.own. or or foreign country) )
16, (a) rnfom“t/&& f f ,&4,%'—0 (8} Accident, sulcide, or homicide (specify) —
@ Ad;:.gil 4744;1/?:’“-» (8} Date of cccurrence e
" e {c) *Where did injury occur? ==
1. @ (b n . % ] (City or towa) (County)
urial, cremation, or remaval {¢) Didinjury occur in or about home, on farm, in industrial place, in pubhc plm::?
{c) Place: burial or cremation.. . L~ &4 #"U—_"
: (S fy type of place)
18. {(s) Signature of funemml glin While at “o-L" — P &) Me;:; £ i mjury.__.__ T
(%) Address’j 7 o 23, SicnatsE a é ﬁ : o D . )
. Signa or other)n_—
19. (a) Al 5‘ Y ow - "y ///
(Data receifed localferistrar) . s (Registrar's si ) . Addressy ). St o Date srgncdé .............

[y W {Licenscd Embaliner’s Statement on Reverae Side) 7-7-




L > -
y oA
" - - af N -
- _’ T s
- - - T - ; -
- -t B - '
4 - [ -
- . N
-' 2
- .t
. e .
A .
- LA + .
-
' 4
t
- - "
L% . :
. '
* - » ]
- “
- [N T a o« * t .
-l - s M
b a— k=T X R S N Y i e BT o T L ==
=, -

T B RECEIVED.

S e T e e e L e District Health Officer No. 9;
I . * i - I,l District File Numbor---_--;---;_;.-.--.
. ! Date Filed (Z(O—A£LD
= ,
h STATEMENT BY LI(I:ENSED EMBALMER

el i AR

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

+

..... : : .., Registered Apprentice No
working under my personal supervision i ; ‘ ‘
Signed...... . Stlas. L.
; .
1 ’ P. O. Address._.._._}F
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW‘\I HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) , ) %

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

’




