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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
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Reglstration Dlstriet No S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N'o..5— / .5‘- /

State File No, 36622’?

Registrar's No / o 'é

1. PLACE OF DEATH: (
- (2) County G’QY\ Y

{¥ City or town

{If outside f:h.r or town limits, writs "RURAL" and pame of Imnnhlp)
(¢} Name of hospital or Institution; /

\oWVE
{Specify whether

{If not i hospital or institution, write street number or location}
(d) Length of stay: In hoapital or institution v

In this community.
years, months or days)

AlaxThus_(rrove ¥ '\Sm'\’own_

2. USUAL RESIDENCE OF DECEASED:

State.[ﬂ\ 330 u\ Ao (B) County. Q_e \1"?’:&_ 3(;
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(¢} City or town... f{ﬂn‘fh G’l’DVﬁ"’ M
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{¢) Citizen of foreign country? Y‘ [ 14 {Ves or Nd)n)

If yes, name country.
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3. (¥ If veteran, 3. (¢) Social Security
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NAME WAar.

MEDICAL CERTIFICATION
20. DATE OF DEATH, Momh_ﬂgi_ﬁ_an_é.\fday 20

year. /?&Cé hour, ....oovvirernes ..z_u._,_minuae....MM.

21. I hereby certify that I attended the deceased from

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

\ ﬂ 5. Color or 6. (2) Single, widowed, mam:] a;) 2 @_ [?_y_g 194.€., to. WW g O — 195‘.6
4. Se.x_m gl §& mce\{( divorced W\C\ BWQ /] ',that 1last eaw h alive on_ £V 0¥ .} ot ‘ 19___x£.
6. (¥ Nameof husband orwife ... ....ccceerw 6. (6) Age of husband or wife if and that death oecurred on the date and hour stated above. Duration

i __L‘ L}“\’\lg i >3 gg_‘_ e, aﬁve___!:________‘___ym Immediate cause of death
7. Birth date of deceased 5 — 185l A S o orre e 1 . .
(Munth) {Day) (Year) o "AMM‘SW
8. AGE: Years Months Days If tess than one day Due to zp
'\
gl g 2 7 hr, min. AT ’fwm -l‘f‘\
Due to ,‘%”
9. B:rthp!nct‘_ ﬁlﬂu\;l‘rh‘ca‘mo)\AOVEl P ; (/)- L,,;f,v ’
- 1y, town, or cougty, - Late or foreign country, .- - . A Hyrer—
10. Useal occupation e X 1% 63 ‘FF. 33 W\% LA — it ooy =il § o of dosi
11. Industry or business SRAWE . . — PHYSICIAN
% (12 name_ G NRYIES TBE & [/ | e Y% —
E s i ) o P TV ALY , LI T Underline
E:f 13. Birthpiace /E“_nrﬁﬁ_s_g.e) v u \ b ;h:i‘(;g;tg
(13 wno, or ia ar foreign conntry! X L x . -
g { 14. Maiden nam-H ’ﬁ" otTﬂ Hb E-O vég9 Ot antopsy \ ;&:r:iﬁ‘ge_
tistically.
{ 15. Birthplace € U\.C / 22, If death was due to external causes, fill in the following:
= (Clu,unm or counly) {Siata nrf_an.lsneo 13 4 \
16. (@) lnformant OrivT2 g (;( , (a) Accident, sulcide, or homicide (apecify)
® Address..... G" &\'\'_\-l“ L&__Y_V\ W AT R0 ol O (&) Date of occurrence
7. @ o0 F\X ________ W) Date thereofn..oﬂ.v,:ta,.w../zy 4| © Where didinjury cccur? prp—

(Bml. cremation, or n:nmral) (Year)

Place: biirial or cremauon.l £ ﬂSﬂ_Yd H ll
Slznature of funem] di 5o
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Did injury oocur in or about home, on farm, in industna! plau:. in pubhc pl;nz?

(d)

(Spocily typa of place)
4 W’h.ll: at work? oo (e} Meanaof i uuury._ 107 S




~ . ——

STATEMENT BY LICENSED EMBALMER
I hereby certﬁt/h;t’hgbody whose n gyded on the reverse sideof this certificate was embalmed by me, er-by:
L XA ; , Registered Apprentice No
working und £ my ersonal superyifion.
A y Signed 3’ il W

Embamer No_s_#?gz ........................ -

P, O. Addgess. At '

Note: The above MUST BE SIGNED BY THE LICENSED EMBA R in his OWN HANDWRITING. (Fa.ilure/to comply wil
the ahove constitutes grounds for revocation of license.) -

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




