S. No. 2 )
1—8-43
 5.17-39°
> 1 X378

S~

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

+
.

‘ DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

L

State File N o....BB,S.g_:L_ ......
(43

THE STATE BOARD OF HEALTH OF MISSQURI

- STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. .Jgé_f

Regittrar's No.

ek lbBILDEC. 671336

1. PLACE OF E;rm. *
{a) County .
(6) City or town M C&M

(If outside city o town limits, write [\#AL"»{nd name of mw+np)
{¢} Name of hospital or institution: .

" fnotia hmpiuf;:im};_' rite street number ar location)
{d}) Length of stay: In hospital or institutlon... ... .. AL& .

In hospital or institution... .o oee
(Spmfy whether

In this community 3D e,
years, months or days) 4

2. USUAL RESIDENCE OF DECEASED;

3/

(a) State., f L kbAoA ANy ... (B) County. ﬂ

() Cily or town M ]
(Il‘ouu.ldn Cily g town limits, write "IRURAL’™"

{d} Street No. _3

{e} Cltizen of foreign country?. , £ {Yes or No)

If yes, name country.

Fuls, ﬁrl\fgéﬁ(wmﬂgm&_

3. {¢) Sodal Security
2

No
—
5. Color or

raee_KW_._. s

3. (¥ If veteran,

NAME WAT.

6. {a) Single, widowed, married,

divotced _Lawlonare:

o N
ot
that 1last seaw hM..“_AHVe on

MEDICAL CERTIFICATION

DATE OF DEATH: Month.. £ . .. 3—
hour. ... ?50 e minute. . H.__. M.
21, 1 hereby certify that I attended the deceased from ., ?Z,Q.'.}r..........a ........
19'3‘6 o MO X 0¥
“M"" (a

20.

year.

18. (a) Signature of funeral director, ,. 3
(8) Address
19. (a)

mruﬁvodloal

4. 1.6
6. (5) Name of husband or wife_._.#7"7—____ 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Ducration
alivea ... years || Immediate cause of death X
-
7. Birth date of deceased... Sof2AMA o2 3 S || IR LIV - m
{Manth) {Day} (Year) 1
8. AGE: Years Months Days If less than one day Due to._.. SLRAN
Lo G
g0 | ¢ B : min
7 T Due to
9. Birthplace. . 0‘7{(.4) / I\ . s
- - - ((lu.y. town, of c@n\as (State or farsign conntiy)
&M Other cund:tlons..___
10. Usual occupation - ~ % tonths of dell.hQ
11, -Industry or business PHYSICIAN
i 167 Major findinge:
12. Nam:j o a/l/\&l.z( i) Of operations.
v . : k h . Underline
y P e - / ] the canse to
13, Birthplace. . - { A ;) y lwhich death
. (City, town, o county) {Stata or foreign country) Of autopay.. = ot should be
é 14. Maiden mame _ Lolr \ i charged sta-
E — 9 ..... tispcnlly.
15. Birthpl - . 22. H death was due to external causes, fill in the following:
2 (City, (Siato or foreign countfy),.
: icid i)
16. {5) Info '%4 - (a) Accdent, suicide, or homicide {specify,
o A{id.res _______ 2. (5) Date of occurrence
T Where did [ ?
17. @ . oo (8) Date thercof. __// LY~ ff || @ Wheredidlojury cccur ity ooy (Goaniyy T
(Barial, cremstion, oF recaval Manth) (Day) {(Yeas) {d} Did injury occur.in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation..ff (A LY
(Specily type of place) ( /

¢ While at work? .o ncversreenens (€} Means of injury o

a Siz'imtm‘e..f.......?l&&&\.\im LQ‘Q.\A.. {M. D. or other)

.. Dateé gigned w 4‘

U"b\

(Licensed ﬁmbnlmer s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b-’v{ me, ey

.

okt WNder My personal superviston:

itico Dlow
r“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

i



