No.
-13
17-39
I X37823

LY )

O a1y
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BEOARD OF HEALTH OF MISSOURI

. s
State File No 9") v

TANDARD CERTIFICATE OF DEATH
FILED ¥ppd 108
Regiatrzh_ngstr{ctNo A4 ﬁ Primary Registration District No .......... ?ﬁ Registrar's No. / f 7
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

{a) Cuunty"ﬁffgfsa A/

() City or town /EU L4 —

(a)

State /:/o
City or lown.lfd.,(ﬁ‘(

(€3] Countyf_fﬂ/l«.‘[.;lﬁ_;_.g

(1f ontsids ity or town limita, write “RURAL" and nama of township) (c)
{¢) Name of hospital or institution: (IT watside city or town lrmite, write "HURAL") £}
(If Dot in hospital or institotion, write stredt number or location) (d) Street No (If raral, give location) /.
{d) Length of stay: In hospital or institution A/
i {Specify whether || (¢} Citizen of foreign country? a (Yes or No)
In this community ﬂ I//E'S
yehrs, Byonlhs or daya) If yes, name eountry,
MEDICAL CER
(a) PRIN f
ol FAMEA.A C)/ Yk Giva KEED . : M
20. PATE OF DEATH: Month.. .
3. (&) If veteran, 3. (¢) Soclal Security q .{J
year, hour. minute,
name war. No.
21. I hereby certify that I attended the deceqsed from
5. Coloror | 6. (s} Single, widowed, marrled, 19 oS . 10 .
. . —— S
4. &ﬁdﬁ‘f,’_ race.M.Ig._.. divorced_.u/[&.a.ﬂ(_ﬂ_j_._ that I last saw h alive on N

6. (¥ Nome of husband or mt’e S,

ChEnENT. f ...................

6. {¢) Age of husband or wife if

and that death occurred on t

*nr slated above,
77 N e e e

) N— --YEarse
7. Birth date of deceased.__ 5 ..._.............._.Kz e /ﬁf
(hphnth) (Day) .
8. AGE: Years Months Days If less than one day

f71 7 |20

min

/%. {/

“ {Staie o{fmi‘n country)
.

9, B:nhplnceltl—EE (Y.K Lf_/f __()MM r

ty, Lown, o codnty) -

m%,a_sg_n&ff‘r ‘

10. Usual occupation..

o0 gt

Other conditions.
. (‘!nr.lnd.q Pregnancy within 3 manths of death)

11. Industry or business. / a/?f‘ - SRR (; s PHYSICIAN
. M jor findinga: B —
E 12, Name..tza MM M(-_ __’fjf&/“s - _ o -"f .O;PDerat.igx}sm_“._ ; ; L'p - Undettine
= - . o
= 1 13. Birthplace Yg ; AT & jthe cause to
= ot o0 (Stata or forcigu country) Of autopsy...... 3 \ v :vt}:::ctl: ﬂﬁ;:g
5 14. Maiden mmel/}-ﬁ’f ﬂ ugﬂfﬁfﬁf r l_ ) fh;:rgeﬁ sta-
iatically.
8 15. Birthplace Vi " - 22. If death was due to external causes, fill
= lJ Y town.'fnml.y) {Sinte or [orvign country)
16. (a) Informant. -(.Zﬁr £t oA (¢} Accident,
® Address _(SIXLS Y/Ai( EMo.. (8) Date of accurrencel2
17. (@) 6’({.& A () Date thereof _{ {fé () Where did injury occur? L4 b 0 gy |
{Burial, mmuon. or removal) nth) ¥} (Year) &

{¢) Place: burial or cremation. @nglflﬂi /'10

(c) Signature of funeral director.

18.

(Sv-ﬂf!' type of place)
.~~(e) Means of injury,”

:zin u.wﬁur inora
.é - M.
: 7 |

(M. D.




STATEMENT BY LICENSED EMBALMER

N
1 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 .

Signed../é{%@

Licensed Embalmer oZé d / .....................................
P. O. Address.. % %4 ..................

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

working under my personal supervision.

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




