- 8. No.2 DEPARTMENT OoF ((::OMMERCE THE STATE. BOARD OF HEALTH OF MISSOURI
. BUREAU OF THE CENSUS
5 | EILED Feb 7 e ANDARD CERTIFICATE OF DEATH st rite w2304,
1 x37823 1 4 : . . Z R ‘d F
Registration Distriet No.._ . f .. Primary Registration District Nohg_a._ /_ Q. .. Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Y -
. { :la?aw Ty
/ @ {a) County 5 2“‘7 - TR (&) State_._ 7718 @ Couny.. (Lthasr /¢
=) (¢) City or town ! N
&) (1f outaide city oz town limits, write "RUHAL” and name of township) {¢) City or town NM]M r /LLUL?«?) F
%:] (¢) Name of hospital or msutut:on- (If outsids city or tawn limits, write “RURAL") ¢
,l 'Y 1 3—4
ﬂ'f Nowp, T (@ Street No (Cranel -z
/ I {If not in hospital or instilntion, write strock Number or location) A (If rural, give location) o
(d) Length of stay: In hospital or mstltutxon. A& ‘VU qane 7T das 40 Q
2_, h (Spocify whether || () Citizen of foreign country?. (Yes ér No)
E In this oommumly IO q’u 1 me. i a a“f‘
= years, months or duys) R If yes, name country. " -
[ - MEDICAL CERTIFICATION
= a) PRINT
& Full NAME E:él ol Tess: 5
< TR T (o) Soctal Secunit 20. DATE OF DEATII: Month Ua-d/— day <
- veteran, . e ial Security -
year, 1 q‘{—b hour. 2 minute. anked A M
E name Wl No.
- 21, I hereby certify that I attended the deceased from.. .. q—“"‘"
EI Y, 5. Color or 6. (a) Single, widowed, E:""i;‘; I wes 0. Gare DT 104, .
S e wsnafy 2] ncemcheds divorced Rdagtte LN that Iast saw hoaee__allveon.—_Jae 2 ¥ 1957
| m E 6. (b} Name of husband of wife.....cocoemeee. 6. {€) Age of husband or wife If and that death occurred on the dat$/and hour stated above. ,
R A Duration
N a AlVC .o eemeemrsanns years || Immediate cause of death -
7. Birth date of decensed.......... 1L @A) 2.5 19457 || oot [Frecrrna o
5 (Month) {Day) (Yoar)
=
o || & AcE: Years | Months | Daye If less than one day Due to. i okt E frosFepole ened
. Bk
E 3 o % 2.7 hr. min,
- . , Due to
= 9. Birthplace . Odawn, e 0
E . (City, towa, or connty) (Stats or foreign conntry)
. Other conditlona
UH'J 10. Ubsual occupation s o - (Include peegnancy within 3 months of death)
=) 11. " Industry or business Sisfor ) PHYSICIAN
jor findings:
J' 5 12. Name 7. (J IQm/ S e . Of operations______ - prroa
o - = e 0 E , l J 2 Underline
2 £\ 1s. Birtbptace 2. M.JM o T, [the cause to
(Cuy.l.uwn.ot {State or foreign coantry) Of autops; should be
5 E 14. Maiden name. I} . Lt nm B'"'M) utopsy hirged sta.
= tistically.
E § 1s. Biﬂhplam.........((cl. : W‘! NS:’) (s““] l rm” o= cmg) 22. If death was due to external causes, fill in the following:
= 16. (s) Tnformant_. . . ﬁ e e w - {a) Accident, sulcide, or homicide (specify)
N - N M.usz.mf S 4 Date of oocurrence
17, (@ S 7 () Date thereol. / (¢} Where did injury occur? e e
(Barial, cremation, o removal) (Mo () Didinjury occur in or abont bome, on farm, in industrial pla.ce in pubhc plau:?
(¢} Place: burial or crematio
. N ify t f place)
18. (o) Signature pile at work? Coecily (:T e of injury.. e
19. ()/ 2,/2 /‘? Cey(w g ﬂﬂ“‘{%‘%' 23. Signatare I Srieas LFer 7= * v Dorothen..
a 2o & ot d: o /=?
(Data roceived local run-tnr) i 's 2 LA Address 5—‘606%/ m . ; Date signed__‘: 25"
v 3 & (Licensed Embalm&#8 Stutement on Reverse Side) AL ale /




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

[

, Registered Apprentice No

working under my personal supervision.

Signed %&Z .ﬂM

LlCenSEd Embalmer No ?" 7 2.

P. O. Address. % M

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

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




