. No. 2
—8-43
5-17-39
I x37823

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

DEPARTMENT OF COMMERCE
BUREAU CF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4656

FILED MAR 14 1 State File No.
Rezlstmﬁon Distdet NOweorooee Primary Registration District No..._.__,.(..‘..ﬁlg:_ y"z '2 —3 Registrar's No ‘
1. PLACE OF DEATH: 7 2. USUAL RESIDENCE OF DECEASED: 7%
(s} County_____... »—@ —ﬁ- '""—":'E'"'I"""" ) Smte.mm (6 County. ;; ¥/ o 6é A
(&) Clty or town.(.l-i";;:;an city or town Wi of townubip! ﬂ?‘; ! £r.i

{c) Name of hospital or institution:
{if not in hospital or institutiod, writs strect x

{d) Length of stay:

In hospita] or insti, ution
Ino this community. /2 &

years, months or days)

(¢) Cityortown_ ... A & [ KAt
(If outside cily or town limits, write "RURAL")

{d) Street No
. (If rural, give localion)

(¢} Citizen of foreign cotttitry?. {Yes or No)

If yes, name country.

349 FRIN .

3. () If v

MEDICAL CERTIFICATION

zy

20. DATE OF DEATH: Month_ /Af B4 . day

ko minuie __.,? A M.

mr------lzz.é..z..m“huur........
— 21, I hergby certify that I attended the ¢ d from
j 5. Colar ur 6. (a) Single, widowed, maried, || /] frame R oF 1o / ST % tf 1?47
4 BeXenen, ‘-‘-" : ron- ; , " d”"me‘i"m/ that I¥4st saw h & alive on..._. " _m ............. L 19L ;
6. (8} Nagae of hu d or wife... .. . 6. {&) Age of husband or wife if || #2nd that death occurred on the date and hour stated above. Durdion
A;‘% Mﬂ nhve______é"@s_ Immediate causeof death
7. Birth date of deceased 2. rla... ST A 2. .
Month) Be AL 4/77 L E R BAI Y
8, AGE: Years Montha Days 1f less than one day Due to. Y
—
71 51 [ be. snin
v y — 7 . Due to
9. Birthplace _f. e .. L
- (Clw, I.ow 3 S foreign country, N
; Other conditiona
10, Usual occupation... .. frbrTRele ke et " ... "~ . {[oclnds Ppreguancy within 3 months of death)
11. Industry or busigesey..... - ; . ‘ l PHYSICIAN
ot Major indings: l ., l —
g 12. Name__J .ﬂ"%. :;Z rldla. Of operations...... N 43 L . Underline —
=} T e i o - the cause to
=\ 13. Birthplace - which death
jpidwo, or county) Of autopsy should be
14, Maiden name.. - F S charged sta-
tistically.
§ 15. Birthplace. 22, If death was due to external causes, fill in the following:
16. () lofo ¥ (a) Accident, suicide, or homicide (specify}
: 3 Date of occurre
(8) Addsess By 222 @ ° noe.
Where did i; occur?
17, {e) /o () Date thereor_._cz .2 L # 7| @ Where didinjury ocour TP o i
(Burial, cremation, of remaval) sy) (Year) (d) Did Injury occur in or about home, on farm, in industial place in public pla.c:?
(¢} Piace: burial or cremauon_&‘ ~
18. (s} Signature of funeral director.} L& While at work?__
(2] Addru:..__g A A 235 S .
—- . Signatore.....
19. (a} ;o .40 T, / /',J’u,l?
{Dato recrived kocel registrar) (Registfar’s dignature} Address____f 4

/d ;'- (lde-enned Embalmer’s Statemcnt on Roverse Side)




. pDISTRICT HEALTH OFFICE
Camerony

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprent:ce No R

Aot (o

Licensed Embalmer No.. .2: é cJ——fO

" P.O. Address..:.m

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING.
the above constltu(es grounds for revocation of license.}

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

(Failure to comply with
!




