S. No. 2
—12-45
. 5-17.39

o1 47070

-
-~

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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

JIED NDY 12 948y

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.____. Z:d_f-l.a__..

33854

State File No

Registrar's No.__”___,.._é;&ga

1. PLACE OF DEATH:
S ok eoamN

{a) County

) City or town V=B & PSS AT

(If outside city or town limits, write “"PJURAL" and pame of township)

MoePiTrL

(¢) Name of hospital or institution:

ESEARC Y

{If not in boapital or mum.id. writo strest Dumber or Tocation)

{4y Length of stay: In hospital or institution

\L DAY

In this community

L. F e

(gvecify whether

Me st o F

years, months or days)}

2. USUAL RESIDENCE OF DECEASED:

7
(a) Stﬂl?Kh’“ gp's (B Cm.ml:yjo\'¥ NSON/?/
© City or town. MLE RR VR /
(lfoumdecngmmwnhmnu wnm I‘IU!\AI b
@ sweeeNodo X ARG WF&E&J‘? Tr STREST
{¢) Citizen of foreign country?. [V ] {Yeaor No)z

1f yes, name country.

3. {a) PRINT
FULL NAME

Nee™pn S Weae.D

3. (b If veteran, 3. (¢) Social Security
name war. \\\ (8] No,s_l'_o':o_7-_2i0“
O 5. Color o 6. (g} Single, widowed, married,
4, Sex.\‘lplL-_E_.._ mcc.ub_‘_T.E- divoreed..me-nl A3

6. (b) Name of hushand o-r wife_...m.&.i..‘.._...

6. {c) Age of husba,

éd or wife if

abbvben, Weoeon ative_ ..
7. Birth date of deceased 3 N 14 & =2 1] L8 70
(Manth) (Day) (Year)
8. AGE: Yearm | Months | Days If less than one day
T6 | 3 | 29 min
9. Binbplace ¥ ANS ViLLE Tno. /

{City, town, or ooun‘ty)

10. Usual occupation TRHPF K="

(Stata or foreign conntiy)

NGER,

MEDICAL CERTIFICATION

DATE OF DEATH: Month... (Act . .. day... R e .

21. I hereby certify that I attended the deceased from.__..¢ m &

1., t0.. (208 . RG .. 108k
194% H

KRS
Duration -
n

20,

hottr. mintite.

t‘.{at Ilast saw hm.. alive on

and that death occurred on the date and hour stated above,

Vu’“ N

3 months of death) .7 ’ _—

t1. Tndustry or business.. Y. J::L-.l_!}_".‘_\_-‘é _____ MNea T Ce
g{u Name._ Yo L KB Weo O Ve
ﬁ 13. Birthplace : \LRLHDA’,"LZ
City, town, or county) Stats or fareign coontry)
5 . Maiden namr...é-\—Lj--ﬁBE.T“ _A“{'-A_TT____’J
S{ 15. Birthplace \.Jhm&muzn,_)z
Wﬂ!ll-f’

{City, wwl.oroomn )
16. {8) Idormnghﬁw
) Address__22lo %9 /9\4

o \('ﬁuhorl
PSPG 4

17, () CREITNRBRTIAON, ¢) Date thereot DT -2 ¥ {94 4

(Buarial, cremation, or removal)

(s) Place: buriabos cremation 2. id.... I EWC 0. MEQ—._&_
lB (a) Siznature of funeral dxrcctorM.

@) Address VROV THR.LS

19, (a)
(D

{(Manih) {Day) (Yu.r)

A

........ .| PHYSICIAN
Major ﬁndmgs I —_—
Of operatio U d. "
nderline
Jﬂ the cause to
[which death
Of autopay... should be
- . Lo - |charged sta-
................... a tistically.
22, If death was to external causes, fill in the following:
(a) Accident, sidide, or homicide (specify\ -
{#) Date of occurrence

Where did inj
((:u, of \awp} ty) Gtate)
Did ing occur in or t home. on l'a.rm. ndustrigt place, in public place?
- - - el

(Licensed Embalmer's Statement on Reverse Side)

L (M:D. orothu},m

%lcn A’ % @ Mo Date signed_s0:-26~¥6




Y,

},i}bt‘ \ % .ﬁ'.,-.‘*",.l‘l.-g,/\,

%Jé-&m: &Lh&fﬂg;..wmi
' r

. ’;‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

working under my personal supervision.

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

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




