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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 79T

THE STATE BOARD OF HEALTH OF MISSOURI 4j 073

STANDARD CERTIFICATE OF DEATH . s st oot
Primary Registration District Noc.z_d_:cj __/_ . Registrar's No i/d'_i// D)

(If not in boapital or institation, write strdet number or location)
(d) Length of stay: In hospital or institution

In this community

! /
F

(Specify whether

yeers, months or doys)

2. USUAL RESIDENCE OF DECEASED: f' 5—?}
(a) Smtem R | | Countyfﬁrﬁﬁsoy

{c) City or town..........

e
o

t ;
{ar oindn' ‘{y %n fﬂ:ﬂu “RURAL"} e,
(d) Street No. 42 z

(If rural, give location)
(¢} Citizen of loreign country? ﬂ’{‘) (Yes or No)
— £

1f yes, name country.

45 Howrre IhxneLL.

3. (b)) If veteran,

name war. NONE No I

3. {¢) Social Security

5. Color or 6. (a) Single, widowed, mairied,
4 Sex S race..... - \ divorced_ZMMHEﬂ..
6. {» Name of hush a. or wife... reeameeeeee 61 (€) Age of husband or wife if

ol YA— . AUy E%L‘_ ............ alive.......é._o.._.._...years

:I. Birth date of deceased...

PR.. [t [EEZ

(Month) (Day) {Year)

8. AGE:

Z§

Months Days If less than one day

X é hr. min

<

T
9.+ lii.rfhnhr-n

Ine_ {)

- - (City, n, or;nunty) {State or foreign country) .« -
10. Usual occupation..._..... ..‘MAIJ._._

11. Industry or business.

MEDICAL CERTIFICATION

20. DATE OF DEATIZ Month......@ﬁ.’.fﬁg.........day =2/ -

Year. /¢¢ hour. '-3 minute. &F.e M,
21. I bereby certify that I aitended the decensed from ... [ jA4] T 8

____________ LA

and that death occurred on the date a}nd hour stated above.

/
(L

104d, oA
Lhatllastsawh.l.m_.aﬁveon_w 11 " 19.5!‘%‘,

Duration

Due to—..

Other conditions

(lnclud-e nresmmny ‘m.hlu 3 months of death)

18. {(a)

(SiMlte or foreign countiy)

AAMEA, fLay I )
PHYSICIAN
Major findings: L
2. Name f_‘ G. M Of operations....... )
. .- . T DY . e - Underline
. B ) Y the et
L L . .. which dea
(tats or foreign coanitry) OF AUODIY ... et secrreraeen el = should be
4. W charged sta-
‘n S | ) tistically.
22. If death was due to external Canses, fill in the following: ' e

(a) Accident, suleide, or homicide (specify)
(b} Date of occurrence
(¢) Where did injury oceur?
(City or town) (Counl
(&) Did injury oceur in or about home, on farm, In industrial plane in pubhc plaee?

(Specily type of place)
‘While at; work?__ e (,) ans ol‘ imury........ Q.., S
- . RIS § .

() S /. & o

® ;dgdrmz'""z"“" t Y 23. "Signature.. (M. D. or other) 7774&
19, o/ hd e S

@ (Date received boca) registrar) {Registrar's signature) Address. . '\\ A AL, %. .............. Date signed,223 i’é

) 5[_ (0 (Licensed Embalmerx’s Statement on Reverse Side)




A -g---/"""*'l"l!:l «@g | =
___,__-----.-e-----—gaquN Bl.ﬂ PIElqg S e ' _ . | .

‘6 ‘ON 4300 ueeH 10usia
CENEHEL

 JAN9 194)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embqln‘fed by me, or by... : ‘

. Registered Apprentice No . ,

Slgnerl Oﬂ/\t-«pQ.Q ﬁ M

. TR Llcensed Embalmer No /‘/0‘7’

-{ Lo JP.o Address )U/ma .

Note: The above MUST BE SIGNED BY THE LICENSED EM’BAI:MER m}ns JOWN HANDWRITING. (Failure to comply with
the abave constitutes grounds for revocation of license.)

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

working under my personal supervision.




