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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JILED Fre 25 057

JHE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
7. Primary Registration District No_jo_l{lj .

Stete File No.

Registrar's No,

1. PLACE OF DEATH:

e'y/an/

.-y P
{Lf oulaide city or town Limita, write * *RUBAL” ond neme of township)
(¢) Name of hospital or institution: .

L AR M fMaxice T

(1f pot in hospital or institation, write sireet, izmber or location)
(d) Length of stay: In hospital or institation. .

{a) County._.. .,
(8) City or town

(Specily whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) ~State.: ,ﬂgﬁ_s L RS £ () Cuunty ﬂ/ ¥roer_
ANea oo 6a !

(If outaide city or town limits, write “"RURAL")

4 an% MavicaT g

(1f rural, give location)

(¢) City or town

(d} Street No

(¢) Citizen of foreign country? {Yes or No)

if yes, name country.

3 (a) PRINT
LY, NAME.

£4y7-[3 Ner b oy nfa

MEDICAL CERTIFICATION

20. DATE OF.DEATH: Month 5 \&qxqar'} oy A 4TH

T

“19 (o} / I/ 74

3. () If vet X 3. (¢} Social Securit
® veteran @ ¥ - year. l ‘? q '7 hour. minute é"f’sh‘[,
namme Wor. No.
21. I hereby certify that I attended the deceased from
/y L Cololl:l;r - 6. (¢) Single, widowed, mnrricd.J f /OM / 19¥. o z ¥ C)Q 19 % ?
. ,
4. Sex. /£ ._&.l.‘i@. raoe..._h._‘...-l.._‘f:-:. vorcedm.z.)’_!__'ﬁ.ﬂ__. 1| that I fast eaw h-l—m alive on --—-Z-—ﬁ-——--—- KR oerm o 108 Z’
6. (5) Name of Intsband or wife ds 9181 1¥.D %6, () Age of husband or wife if || 2nd that death occurred on the date and hour stafed above. Duration
AlIVE s s yea.rs Immediate canse of death Fi
e
7. Birth date of deceased. ....4%:(‘ ehre M LEGE | lF ?«%&CWQ ------- S
{Month) (Day} (Year)
8. AGE: Years Montha Days If less than one day Due to
5 / / 0 2 5 hr, min D
Ue to
. Birthplace.....o. = e.w),___ e ‘S/’/ r0 ()J : - o '
ty wa, or county, tats or foreign country, . .
Other conditiot Q—&&I&_MJJM‘I_
10. Usual occupation. J‘ o Vo o eH (Taclud "writhin 8 months of dealh) i
11. Industry or business . PHYSICIAN
& Os b , (| sy B : =
onsg.
d 12. Name ...~ dh- 3 e 0 /___ _ Wiopen B z —j~Underline —
—— the to
= { 13. Bisthplace S S LA f “ ‘ the case to
{Ci wn. o emmz)_ G {State ar foreign country) Of autopsy.... l should be
é 14. Maiden name....., i V‘ 1 {charged sta-
‘ C / 1 tistically.
S 15. Birthplace . £ - 22, If death was due to external cauges, fill in the following:
= (Y, town, or coanty)} (3tate or foreign eounlr;) - .
16, (o) Tafo / p (8) Accdent, suicide, or homitide (specify)
. rman . LT L ticleetvda . (L = 2
{(5) Address 2.2 HW-/ Wed (5) Date of occutrence
S
17. @) _Dlaxya () Date thereof>a s ol 219 4. 7_|| ¢} Where didinjury occus? g ortors)  (Commis) Ee
(Buial, emation, or remayal) (Mooth) (Bay) (Yoar) (&) Did injury occur in or about home, on farm, i industrial plaoc in public place?
() Place: burial or cremationH e L x e, Yo K2 Co Mo 0
. sk (Swu!: typo of place) !
18. (o) Signature of funeral directo While at work?, oo 4 eans of i lmu,ry..............._.._.__.._

(4} Address_

(0} D

{(Date reccivod kotal registrar) (Registrar's signsture)

23, Signat:

QL
/

D.orother) ¥ 2 UA’
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Address....... [ [ 3.2 S
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(Licensed Embalmer’s Statement on Heverse Side}




. .. ' STATEMENT BY LICENSED EMBALMER -

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

, Registered Apprentice No...

Signed ﬂ % z @W
Licensed Embaw
P. 0. Address g Mj

working under my personal supervision,

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.)

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




