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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI : 1‘;5}&11:

BUREAU OF THE Cs~sus STANDARD CERTIFICATE OF DEATH State File No.

lﬁtm ot District No. ; 3%—2_2_-1 9 Primary Registration District Noj.(_g.?..7... Regisirar's No. .2 J—'

1. PLACE OF DEATH: (\ 2. USUAL RESIDENCE OF DECEASED:
{a) County HEL,{DBLY-A/EE”(E {a) Stat ” _SJ.QMT'J ............ (&) County S H EL B y /0(’2’
(b) City or town
(I outside city or Lown limits, writa "RURAL” and name of township) (¢} City or town {D LA ERCE
(¢) Name of hospital or institution: / {If ontside city or town limits, write “RURAL") -
e - - {d) Street No. O
(if not in hospite] or institution, writs strest nomber or location) (If rural, give Jocation}

d) Length of stay: In hospital or instituti ‘
@ ngth of stay: In hospital or Institution (Specify whether || (¢) Citizen of foreign country? e (Yes or Na)
In this community, AL < 72”

years, months or days) / If yes, name country.

MEDICAL CERTIFICATION
¢) PRINT . /9 '
Ful? NAME ELtaia. F 1L ESX #
iad - 20. DATE OF DEATT: Month. AATEH _day /‘L
3. (0 If veteran, 3. (c) Social Security P’
- _/L f —hour & minute M
No.
Tame W 20, T hereby certify that 1 attended the deceased from..... ocT Q.-é €.
5. Color of G. (o) Single, widowed, tnarried, 1 19 —54/;" ‘7‘774_{' ] {
4. Sex 1. 4 race.. MY dlvoroed__AIAl’ILQD.../ that I last gaw h_bl o alive on VR ACr 1908 o,

y

've_.___'Y._ o ...years ate causeo death
_Sept a(: 1556 f}gmuﬁ f Af‘tt..[ §.d -e.j’ wy. X_, TAI‘, AL EZQJ@G

gg; Name of huW .. 6. (¢) Age of husband or wife if || and that death eccurred on the date and hour stated above. Duration

7. Blrth date of decea.sed

{Month) {Day) {Year)

8. AGE: Years Months D’:Z 1f less than one day Due to.. Cﬂ yLT&S -/- aon. .. & %.‘_ -L.LLV\.?,S....... ﬁgjedd'

TS h/(y ey 3‘\—1-&,,,” D.}L Bladder PERNS

it - {City, gD, or county) - (State or foregd conntry) -
i ! . Other mﬂl’"flnnq

10, Usual occupation & Armmter - goen i (Inclade pecgnancy within 3 months of death} l

11. Industry or business PHYSICIAN

Major findinga: . -
i /
(v James_ Lt | g
i ol | e T
City, town, or count; (Stata or forcign country) Of aut, should be
g 14. Maiden mm&_f}.:f..l.ng\ Wit ney e & charged ata-
.. Itistically.
§{ 15. Birthplace T ———— ho‘%"fno‘fviug 22, If death was due to external causes, fill in the following:
16, (@ Totormiant JAINSS. QULES. (6) Accides, sicide, or bomicide (528
(0) Address CLARE (.‘. E___Yxie. . ||® Dateof occurrence _ .
1. @ o BECHIAK () ‘Date thereof.. .= _ 3 /] F4C || @ Whers didiniury oceur? Gty ot town) . (County)
(Burial, cremation, or removal) (Month) (Dey) (Year) (¢) Didinjury cocur in or about home, on farm, in industrial place, in pubhc plnoe?

() Place: burial or cremation A APLEeoop_

Signature of funeral director. 4
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local reristrar) {3 3znaL

{Specify type of place) .
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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
e

P. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IE§ in his OWN HANDWRITING, (Failure to comply with
N

the nbove constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated above.




