. No. 2
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* 1 X35897

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

DEPARTMENT OF COMMERCE

=1 1L ED MR )45

STATE BOARD OF HEALTH OF MISSOUR! ‘ 58}?2

Primary Registration District No..__zo_.o_..?.___ “. . - %\ Registrar's Ne

BUREAU OF THE CENSUS q‘g STANDARD CERTIFICATE OF DEATH o ét;u Fits No..

<

1. PLACE OF BEATH:
(g) County._..

(& Cityor MV ol Fg

(I outaide city or town limits, writs
{¢) Name of hospital or institution:

L5 W — |2

“RURAL" and name of township)

/

{d) Length of stay: In hospital or inatitution

(If not in hospital or inatitution, write strest number or location)

In this community. ... —..... 4;2_'3 .....

yoars, months or days)

(Spocify whether

2. USUAL RESIDENCE OF DECEASED:

(a) State...._ kD) by County_..} A
(¢} City or town 7‘(0_. et d

(It outalds clty or town Limity, write “RURAL™) 5
(d) Street No... 3.2 5 2/~ [ % /Z»{,_ ,‘1

{If rural, give location)

(e) Citlzen of foreign country?. {Yes or No)

If yes, name conntry.

i T -
FULL NAME.ZYQA,&;{H

3. (5) If veteran,

name war__._.__m..m..m No...atlred 2l B

3. (¢) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month, day A

year. J& .L/. é._ rraen JIOUT i-:. Lé.s-:....,..... m[m.ue_éa‘ RN, . I

21, 1 hereby certify that I attended the deceased from

hr. min

¢a| X127
9. Birthplace W
(City, wwn, or wnn:{
10, Usual occupation........#. 5

(Stata or loreign {uu_uy)

-

5. Coler or 6. (), Single, widowed, married, A 1946 0Bz L 19..%.6
4. Sex......).’}.’_\._.__..h e Ik 1] that I last saw hdetey.. alive on 2-20 ""#b 19........ H
6. (b),Name of husband or wjfe Z-@-Au 6. {c) Age of husband or wife if and that death occurred on the dar.e and hour stated above, .

Duwration
M alive. .. 5] Linmediate cause of death ﬂ7 Atk
7. Birth date of deceased__._2* S— ;....3............... [..!...; 3 S—
. {Month)} (Year)

8. AGE: Yeara Montha Days If less than one day Due to“.@ﬂm?._.m

Due w-?/fﬂ.cﬂw_«&ﬁ,o W O

Other conrhhnn-
(Include pregoancy within 3 months of death}

. Induatry or business

14. Maiden name ., LI .

1S, Birthplace

T n PHYSICIAN
Major findings: _
12, Name W w . Of gperations......
. r// . Underline
13. Birthplace L. L} ; - 3’&35’&3
City, towa, of county) (Stats or forelgn gouatry) Of 8ULODIY..oenes e Fart shouid be

Bta-
tistically.

MOTHER FATHER =~

e,

(Cuy nrmunty)
16. (8) Informan %‘
© Address.. 2.0 L. 2t 11

( urial, cremation, or removs)

17, @ _M._._.__ () Date thereof. 76’*#‘ 2/ '61 &

(Month) (Day) (Year)

(c\ Plice: burial or crematio Comrttl

Y Fhaalia.
18. (a} Signature of funeral director, ('- L.
g/ /W -

{
(&) Addr
19. (a) __—._f;.'_.._d:.éfé_.. )

Dats received local regiatrer)

22. I death was due to external causes, fill N the following:
{a) Accident, suicide, or homicide (specify)
{d) Date of occurrence
{r) Where did {njury occur?

(Clty or tawn} {County) {Srate)
() Did injury occur in or about home, on !arm in industrial place, in panc place?

(Specily t T pl
While at work?—. ... _......I.’:_c....., (::")" niﬂp .ms,of ink

uﬂ_ ._..-_ (M.D.or othu)ﬁﬁ

23, Slgnaturﬂ b Al A .
('nm;;.,-.;a:n'.w‘.t"% l55"1‘]“”m=r.ﬂ, ,//,u,{ - At Dase dgnedsZ: 40/

(Liconsed Embalmer's Statement on Reverse Slde‘j’ 7



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.

., Registercd Apprentice No

working under my personal supervision.
/4
Signed......\ L .

Licensed Embalmer No.

2ZJ 7 0

P. O. Address

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

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




