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DEPARTMENT OF COMMERCE

Registration Disttet No.. .. g 2 dfoveee

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS
FILED FED 13 1315 STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._ =7 _Q' é 3

Y 35

553
State File No. d

Registrar's No. 3 ?(5’-5‘

1. PLACE OF%TH: L
{a) County_.. &-W"’ &
(8} City or town (O g £~ . e

(1f outside city or lo'n!.uniu. wm.o “RURAL” and name of townahip)

{c) Ne:? e of hospigal or institution:
ﬁluua' o Moz

(Ir pot in heepital or imstitution, write'strest number orl
(&) Length of stay: In hospital or mstltution.._z

“'.“fM

in this community......
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

oy coumty_ N = Driicn. &%

(lf nnmde cnt: or town limits, write “RURAL")

fopo

() State.... 7Tl

{c) City or town____.

(d) Street No.

{1t rural, give location) f

{¢) Citizen of foreign country? ot 2 27 )

(Yes or No)
R

1f yes, name country. .. cars

5l BT R aw Lid ¢, RuBEN

3. (¢} Soclal Security

NoY44-03.4574

3. (& If veteran,

NAane war, o

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__. ﬂﬂfh— e dn,' 29
# o Sl minute... @ é * M.

year. hour.

15. Birthplace. .._M&M_......_ _._dtﬁ‘___

22. If death was due to external causes, fill in the following:

21. I hereby certify that I attended the deceased from VR .
p 5. Color or 6. (a) Single, widowed, married, 1943 t0mmd oo T 19_!1:!.-’
4 sex Yonala L race..| M.Q..ilj ‘ divorcod _YABAsED. (| oo {1not saw hacie aliveon... 4 29 TS
6. (b) Name of husband or wife...oomoeoeeeeeeee 6! (¢} Age of husband or wife if and that death occurred on the date and hour s above, Durati
raiion
alive_——......__years || Immediate cause of death.. LO BAR [Meuron 1 7 S
7. Birth date of deceased 7 ar 79 < .
{Month) {Day) {Yoar)
8. AGE: Years Montha Days If less than one day Due to
L 5~ - '5 ! oo AT oo iin b
L) ue to
9. Birthplace Py 22Y) }\Lpu-eu _MJ
" (City, town, or county) * (State or forelgn covatry) e -
Olher conditions.
10, Usual occupation... L3 e et (Inclnde preznancy within 3 months of death)
t1. Industry or business.. Mﬂ‘gp )’Ylﬂ-’ & ..... st : PHYSICIAN
E l Majg;' findings: ;
o~ ) operations 4 ‘
= 12. Name. L dhertd, fonpadam..; B I "’T"‘ . . R . i ny4 » v | Underline
2 { 12. Birthplace.. ... ,u . i the cause to
City, k& town, or eonnr.y) (Suu.o or I’nm-;n oaum.ry) Of autopsy. \ should be
a 14. Maiden name... lﬁuJ" “|charged sta-
s l tistically.
=

(C:l.y, tawn, or county)

o PRoate I
oa,uw}

L@ Date theres! 2

(Stats oz forcign cototry)
.

16. (g) Informant..

13 (Bwul, mmm.ion, ar remaov

(¢} Place: bunal or cremation {_
18. (a) Signature of funeral direc

® Adﬁ...%,io T
19. (a) b (b

. (Data recoived local rexistrar)

{Licensed Embalmer’s Smummt oo Reverso Side)

T ()} Where did injury occur?.

(¢) Accident, suicide, or homicide (specify)

(5) Date of occurrence.

(City or tawn) {County) (State
(d) Did injury oceur in or about home, on farm, in industrial place, in public placc?

{Specily type of place)
Means of injury..

S 0 S

. D, or other).£...
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STATEMENT BY LICF.I\SED EI\IBALMER : -
- e Comay N - oL B
[ ‘ . : [
I hereby certify that the body whose name is recorded on the reverse snde of this certlﬁcate was embalmed by me, or by _— L
;- N Coe
....... chlstered Apprentlce No : .

working under my personal supervision.
‘ . . y : Slgnec[/() g @ »

.

" Licensed Embalmer No -3 7é' 7

o o e | POAddress %/‘Wq/ 72 2o,

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HAI\TDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of llcense ] DA

-

-

¥ <« If this body is not embalmed fact should be so. stated above ) ) S AR




