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N. B,—Every item of infoermation should be carefuj]y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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Bureav or THE CENSUS
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Regiatration Distriet No.__

MISSOURI STATE BOARD OF HEALTH

{88k STANDARD CERTIFICATE OF DEATH
Pritmary Registration Distriet No____Zé_Q..L._

30228
Slats File No.

Reginirar's No._.._m.iuw...,—_

1, PLACE OF DE.A_TH:
{a) County. daclson

(b City or town K&.NSOSC[""V\, bz o-
(If outside city or hwn]lmw write "RURAL" and name of township)
(¢) Namae of hosplital or inatitution:

%."..Q.L"Q.K.G.M.mdmﬂgq’f.s tlf;&mm.ﬂgn

2. USUAL BESIDENCE OF DECEASED: o

{® Statem: IScrea R s ) Counu%i Zz:_.
(e) City or town @ w Ral

{If outside city or towa limits, write "RURAL"}

(I not Lo hospital or icatitution, writes number or location) l Ji . /
{d) Length of stay: In hospital or institution ! §Lern rM {d) Street No.m&,!__lﬁ_ﬁ_ﬂ..___ HE ST 132,
{J”‘ - (Specify whether (I rural, give location,

In this community. Vi &6"-!; [‘i é/’ P o

yenrra, mouihs or days) (e} If foreign horn, how long in 7. 8. A.? years,

MEDICAL CERTIFICATION

8. (a) PRINT - )

volb e Jehnne LEA 1) umans !
TR PR TR 20. DATE OF DEATH: MonthS gt m heR day o2

B veteran, . (¢) Social Security
year..._ £ iﬂﬁ.c..wmmhwr_méhz.ﬂz.ﬂmminum .

2D No. O 2B,

name Wwar.

21. I hereby cortlfy that I attended the d d fromD e gt ba e vty

723 YL

@ LB riAL
Month) {Day) (Year)

{Burinl, cremation, or remaoval)

17. {b) Date thereof

(¢) Place: burial or cremation
18. (a) Signature of funers
{b) Addr

(a)

19.

T ;% e 2
Reghuu‘nignntuz:) Address

/ 6. Calor or 6. (a) Single, widawed, married, . 19 Th xs'{é_, l:o_.\.s._‘_-'.é’.it‘__*?.?_&s' r_‘,_z__[___' " __-__g'
L Soxcamale L] rmea ) divore o B at T last saw b - sliveon... 3¢ @hombesg. Al 19,
8. (b) Name of husband or Wif@..._.....cceevem. 3_! {¢) Age of husband o e if §| and that death occurred on the date and hour stated above. Dusati
uration
alive .. _.years || Immediate cause of death
p—— { . .
7. Birth date of d dcd A E, 8 d L7406 B beos. . folie wmg e te's
(Mounth) (Day) (Ye’n) . s
8. AGE: Yearg Months Days If less than one day Due to.
ﬂl’ J ‘f br. min,

Lo STy - - L . e . Due to =T <

9. Birthplace L E i moc Xumn T s_.s_o.,\.;ﬂ o - R - s

{City, tovn, or county) tate or forsign eountryi
‘Other conditions

10. Uzual oecupation T e {Include pr within 3 hs of death)

11, Industry or business -)\ ‘. o) PHYSICIAN
o Y . . . , Major findings: ~ , T —

= { 12, Name. 5. t‘_a-ﬁ__:\)_sa..&lﬂ__ﬂbu.m_&_é_ﬁ Of operations Underline
= L3 1

= \18. Birthplace. bt S [l r nﬂﬁ_'t,.q..n.m_ MissouRL . - et
o _—{City, tow (Stata or foreign country) Of nutopsy should be
&3 [ 14. Malden name_._._l I L N ~{charged sta-
= . a tistically

£ 15. Birthplace 695/1’5.(0050— Missou Ry 5 = -

= (City. town, or county) to or foreign country) 22, If death was due to esternal causes, fill in the fol]owi!:g.

18. {a) In!orm?ntsown ZFtu.re m::':.. .@_ﬁ £ VU, S (@) Accldent, suiclde, or homicide (specily)

(8 Address “\,— w,(‘c;‘, o- (b) Date of occurrenca,

(e} Where did injury oceur?

(City o1 town) (County) (State)
(&) Did infury oecur in or about home, on [arm, in 1ndu.stria1 place. in pubhc place?

{Specify type of place) ‘
(e) Means of injury. l_x_,'_,___

(M. D. proth®r)_

Date signedfMl ...C

While at vw:ﬂ:'.l}J

Signature...:.

//,:w@w/ ﬁ,&lq

{Licensed Embnlmer’s Statement on Reverse Side)
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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 ... -

working under my personal supervision.

- ' Signed

Licensed Embalmer No... Q L S

o 0 P. 0. Address..... /- .---@---n%? A2

‘r"- Notc. The nbova MUSTBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocatmn bf license.)

If this body is not cmbalmed, above sp 'should be left blank.
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