. 8. No.2
OM-—2-43
v, 5-17.39
Tl Xassa?

.\.
-~

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

AR

* DEPARTMENT OF COMMERCE’

BURBAU OF THE CENS

ﬂﬂ) MAY z2

STATE BOARD OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH
Primary Registration District .vq,Zp_a_L_

124AV9

State File No.

Registrar's N a.._._;'__;.l.__.___.

1. PLACE OF DEATH

{a) County
(b) City or town

VISLEC L
NIV,

(1F cutaide city or tawn lldl.l writa "RNURAL" and aama of tawnship)

(c} choft?ltalyp!dtl:}a?p/ /7 \5,?1 /

(I not {1 boapl lon, writs strest by Jon) f
(4) Length of stay: In hospital or Inmmrmn k’ :
Specify whether
In this community /‘7&/7 /?5

yonra, months or days)

2, USUAL RESIDENCE OF DECEASED: L;l }4

Sm._/&._fﬁ ft J....m (b) County -/ 5‘5 per. .t
Chty or towm (lI’ nul-idu elty ar tow, write “RURAL™} <& ‘
/2. N iNat)

(l! rural, give location)

(a)
{c}

{d} Street No.

(¢} Citizen of foreign country? ” 2 ! (Yea or No)

Tf yea, name country,

3. (a} PRI

FULL \AML&ZL&ZL_LL.S_.&Z s Vi Q_Q'QCL_

3. (3 If veteran, 3. () Sodinl Security

Dame War. No.

6. (&) Slagle, widowed, ma jed,

wlolel) | wlilbite

MEDICAL CERTIFICATION

20, DATEOF ¥ t M

vear.

+—-M.

21, I hereby certify that I atﬁded the deceased from

%?Z m{m_ . 19_.1.

4 d;vorced_f..?ﬂ.[tis. that T last saw b alive on 19.....
6. {b) Name of hushand or wife..._. e 6.0(c) Age of husband or wife if || 2nd that death occitrred on the date and hour stated above. .
/'f’ il g: Immedjate cause of denth Durasiom
L. alive ) oS .. ’z‘ z Z;
7. Birth date of decuscd...._gﬁ{ ..L!;flj.—_........ ../ f ........A.??__. &
ont {Yaor) . -
8. AGE: Yearn Months Days 1f less than one day Dueﬁ?m%#’émy %ﬂ_
d 5-/ 1/ 1 hr. min, 4
I Dile to. .
5. Binh ___Zexaes |
(CII ?'n.u eeanty) - - - (Stato or torelgn couniry) = B L e - = N RS
Other conditions, )
10. Usnal occumﬂnn a < &pe,&%o F {Include prexnaocy withio 3 months of death) {/ N ——
4 ! o \
11. Industry ot bu-mm 5’ 'f: L ' /i Z { POYSICIAN
x j 2 Ma:or findings: /j W"/ a}" G P )
£ (12 Name.. L5 e:ﬂ_(?.}/ /801l Sele 1 [ 0f operarions T /
= I N | P AT f" .4 hUbder!Ine
=1 13 Bin - : 7?2%&5_"_ - gﬂv y V" the caae to
Ly, . O cototy, huw eixo conniry of LTV STV | LA 1 A horld b
5 14, Maiden name ﬁ;} ~ a WCY y : v Qr % ;ha?gﬁ lue-
= st ¥.
E I 7
_\-} 15. Birthplace (ST cmmu') (;'E" s g-l:f}cn;n:'.r;f 22. If death was due to external catses, fl1 lg”{hc following:
16. te) Inf ; _) 5-.. 2 (a) Aceident, suldde, or homicide (specify)
® Address___HL2 2 AL W j () Date of occurrence
Where did injury occur?
17. (a) P g AN AN ... (5) Date memr/gn. (. 1745 @ -
¢ {Bozinl, cremation, or nmnval (Dlyf (Yut) {Clty o tnwn) {Coumy) (Btare)

{¢) Place: burial or crematlo
18. ()
v (%)

19. (a)

Signature of funer_x}l director.
Address F 25 M.

rn Nl
el (&}
{Thnta recetv'nd Joea! rasistrar}

Jﬁﬁl—l

{RAeriviras's sixpatore}

(d) Did injury occur in or about home, on farm, io industrial place, in public place?

{Specify type of placse)

; While at work?. ._. . (¢) Means of iuju.ry...._.__.___.___.__
4, )@
ﬁ Slznamre.. e (M D. or other,
L Address. _‘f)_,z..,L,L/__-. / o Daze dign

" ._/LU-».@ y

’l

(Liccnsed Embalmer’s Statament on Reverse éid.)(/ v



p5- 4= 417

ey A wmn - ERmmaAmL AT FORR L TR - - = i il

» ) B - R

" STATEMENT BY LICENSED EMBALMER

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

= : . ; Registered Apprentice No PR

working under my personal supervision.

-

Licensed Embalm o 3m o

P. 0. Address.... ﬂ;ﬁé‘ VxR

Note: The ahove I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the ahove constitutes grounds for revocation of license.)’

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




