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

DEPARTMENT OF COMMERCE

Registration District No._.

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF CENSUS L
FILED Mﬁ? Iﬁﬁ% STANDARD CERTIFICATE OF DEATH
Primary Registration District 1(10.___[___1003

14221

Siale File No.

Registrar's No.__... Rq:g__gl__.._

1. PLACE OF DEATH:

{a) County
e B L T

(&) City or town m
{1f outside city o town limits, write “RURAL" and name of township}

{¢) Name of hospjfal or institution:
Q\L‘\\'HAc Q—AQY\QIL\ /_}

{If not in hoapital oz institution, write strest number or location)

(d) Length of stay:

In hospital or institution

A\ _dens

(Specily whoiher

In this community
yoars, onths or days)

(a)

2. USUAL RESIDENGE OF DECEASED:
YN {5 County.
QDX \"-\1 e e

State.

(¢) City or town
{If outsids city or town limite, writa *“RURAL™) ?
() Street No AT DA ¢
: (1f rural, give location)
{¢) Citizen of forcign country? \M o __f:‘ (Yes or No)

1f yes, name country.

3@ ERINT M s, ic\._ FltLla?.

3. (¢) Social Security
No.

3. (b} If veteran,

name war.

6. {a} Single, widowed, married,

/ divorced._ Y

6, () Age of husband or wife if

5. Color or

W

¢ /|

4. Sex

6. (&) Name of husband omsadde .. o
beal Velb o

MEDICAL CERTIFICATION

DATE OF DEATH: Month 47/(44
/q "t r hour, 7 '(

!
1 herebwrtify that I attended the

ad

o
minute JT ﬂ' M

é/b«(
that 1last saw ha__ alive on < 3’0

and that death occutred on the date a:j hour gtated ahov! b
Immediate cause of death /M .

20,

day.

21. d from

Dyratign
il %‘éﬁ,
7. Birth date of deceased ?-) \ q A f
(Month) (Dax) {Year) . 2 -
8. AGE: Years Months Days If less than one day Due to V aslra ’L-J‘—.»—-’é ?’ %“/’7/-4 ¢ Vp&-(,{p
) 1 R ¢ TR ESLILE 0 ; d L€ o, & ?M
- N Due to..... X X RAY %2 p[ L TR
0. Birthptace.... 2% Mo AR I A / e
. ) * {City, town, or county} - (Stote or foreign country) j {/’ -
. ; Other conditions, L S
10. Usual occupation \‘A b Trortis. w b \""'- - {Ioclude pregnancy within 3 maonths of danh)} A’ / / V
11, Industry or business . PHEYSICIAN
) Major findings: i‘? —
12. Name ANty Moassa bwoey Of operations [ &
. : T / . Underline
& 1 13. Birthplace : Q‘ o S o il -\U &ﬁﬁﬁ:tﬂ
(City, town, o counly) (Stats or l o 2o 1ry) Of auto should be
a 14. Maiden name ‘Lb:— L CDK S Q"‘- ' ‘n autopsy c_ha.rgeﬁ aia-
] N .__\Y\ tistically,
‘g{ 15. Birthplace Q—’_:;mn“ o P r:ag- mm{i) 22. If death was due to external causes, fill In the following:
@ toforman @éé:‘b\/% (a) Accident, suleide, or homicide {specify)
o it Bldes & TCG Do || @ Dae o e
17. {a) ! (b} Date thereot. 273 W‘é_..:.d..s.’d-—(c) Where did lnjury il (City or towa) (Connty) Sta
{Burial, mmunn.ormm"l) ¢ ) (Daz) (Year) (&) Did injury occur in or about home, on {arm, in industrial place, in public planc?
(<) Place: burial or cmmﬁomw
5 - t { place)
18. (a) Signature of funeral direc orl 244 )(‘:% o __tfp_en!, (’T iliam of in]ury EJ N et
() Address_ s o+ = W (M. D, o other)/yd
s @ —_MAY 21845 .

¥

(egistror's wgnatere)

{Dats reccived local resistrar}:

(Li d Embal ’s Stat

t on Roverse Side)




, : ARSI
[ T ™ 2 . {
PO R 1 ) i " l;" }
\ ) .
]
' ’ g H
) ‘ < EX 1 ! . - “
: . I N ' + . LI
* . B 7. Ll + A | ;
R R S T ' '. : "
%, s PO B ﬁ: ; 't
o N } O | o
) 2 \ [ = ‘-4..;-\... R :.. : —— e =
- veo r : 'y ] . t
*y . e ) ( A . ) . '
) ! i .
e~y T ' ' 1 -
1 ' g ) v;_ W }- N
. . cod ST
i . T > «
' | . | ! -
‘ ' v o, L
> H ' . . | '
' b
; STATEMENT BY LICENSED EMBALMER ) i R
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate wa's embalmed by me, or by N

working under my personal supervision.
o Signed /'2' _
' : / Licensed Embalmer Ne. (\; g g O

. P. O: Address / C//;\’:;f"f/% ............. 2

3
; : “ecezrecentenfoeneny Registered Apprentice No...
i

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in hls OWN HANDWRIT]NG. {Failure to comply with
the above constltutes grounds for revocation of llcense.) : . '
If this body is not embnlmed, fact shou]d be so smtcd above




