No. 2

12-45

-17-39
X47070

>R

Bl 2

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ﬂ'iLED

Registration Disyi

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

Registrar's No.

29330
LOS

1, PLACE E¢ ﬁEﬁ'I‘H:
. (a) Copmnty R .

ol 9 wnlmz;u.' ’BU A y dnmufl.o!r;n&p-i -
onmm on:

(lf not in hospita) or institution, wﬁa street ber oc Iu‘hﬂn)
15 5 /lfg,

_(d) Length of stay: In hospital or Institution.
1st this community

i 7 e [P0 16 AR

4

(¢) Citizen of foreign country?

If yes, name country.

(Yesl or No)U

3. (@) PRINT_JA MES S/E’,WA)E A

. (8) If veteran,

l/” 3. (&) Social W
No

name wWar.
5 Colotcrer 8, (a) Single, wid

J
4. Sex % | race = Pl
6. (&) Name of husband or wl.fe.__L.-{ 6. {c) Ageof hustbaywife if

- - I g LT, .
7. Birth date of deceased.. o dete W _ . - ___;X: Mo,
aar)

MEIMCAL C) TFICATION

20.

hour.

DATE 0??: %n
year o/

by certify that I attended the

21,

o

3

i

5{ 14. Maiden name.... #_ /&=
gl

B Tk
18. (&)

8. AGE: Years Month Days It less than one day
gul LA .
9.~ Birthplace..._ ..
tate or foreign country)
10. Usual occupation "‘-#—---'___-;:
11, Industry or bugimesss g e Ty CAVINE WL el AL Lo g1
- ’

12. Name, f_Scen 7
13. Birthplace 7 - - A
ty) 74 i Ty

) .

Birthplace.... =]

< town, of cough) 7 JiStags ar foceign concdey)
16. (o) Informapt g/ Vetfortl - A z ELW ‘
@) Agless = Y1ALD

17, (@ f

7 Burial, cremation, or =i

&)

‘Other condi:rt:é/ A riARAS /
{Inclade pere, within 3 months of death)

Due to..coe s

|

Due to

Major findings:

Of nnemiinnq

Tnderline
the cause to

whichdeath
should be

Of autopsy W 6\1%#

sta-
tistically,

22, If death was due to external caus in the following:

Accident, suicide, or homicide™(specify)

(2)
&

Date of occurrence

{c)

( ity or l-a'm] {Couanty

= Date thereo{ s

val)

(c) Place: burial o mation......... _1@

Stgnatire ot Tuneral 'dirv:-cw;;:f S
Addresa

£ =29 - 4’_4_ ® 2

{Date received Jocal registrar,

1G]
19. (a)

: < 3

(lacﬂulg_ balmcl' s Statcment on Roverso Slde)



. . ) enr Mo, 7,
. l F-Ab-FLE

ot Fied o fTeH G

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.

Licensed Embalme, No//

P.O. Addr#

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

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



