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

DEPARTMENT OF COMMERCE
BuUREAY OF TME CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Siate File No.o A A £
Refs!rl:qugisfncEt Eo._cgj}_%?.{ Primary Registration District No.-f?..d_g..:é_..émm Registrar's No....n ?.&#;
1. PLACE OF DEA’ 2. USUAL RESIDENCE OF DECEASED: -« 0
(s) County T?‘a C/G/ﬂf'd {a) State /X[ .S SRULE L. ... () County. 5.57/01/;/5}‘ / 3

(b} * City or town Berrnie.

“RUBAL" snd nama of townahip}

([f putside city or Jown limits, write
(c) Name of hospital ’o%tﬂf;:
T e 1

[I€ ot in hospital or institwiion, write straet number or kocation)

(d) Length of stay: In hospital or inatitution

In this community.

(Specily whether

years, months or days)

Bk 22 4.2
(If outsida city or town limits, writa “RURAL"Y

{¢) City or toWd......

(@ Street No.

(If rural, give lacation)

(‘40.\

(e) Citizen of foreign country? {Yes or No}

If yes, name country,

/T tant Sowm
ST, NAME 2Hf 5. k{p.&-_b_m—z_

C.LLaE,...

3. (¢) Social Security

MEDICAL CERTIFICATION
20, DATE OF DEATH: MonthJ..éJfL,_....._...day...JmI.QL.._.._u....W

3. (b If veteran,
& ve year, , q q ’I hour. L’ minute. F. M.
name war. No.
21, I hereby certify that I attended the deceased from.
5. Col 6. Single, widowed, jed, A
/ Color orJ/ () ‘nzle widowed, martied, | < 3n. 3 194 To. Jz K — 19547
4 Sexll{ T/ €L racedds .& divorced S 2 LA 2T T thae [ast saw L2 _ alive on NE-ETE S 19.5477;
ite if || @nd that death occurred on the dat d hour stated above,
6. (b} Name of husband or wife.....orceeeceeeree 6. {6} Age of husband or wife if oce o ate and hour j’ 0 Duration
alive.— ... years |} Immediate cause of dmm_._._.e_‘!’._ﬁ__ma' ALY €.
7. Birth date of deceased
(Month) {Day) (Yoar)
8. AGE: Years Months Days If less than onhe day Due to
/0 hnS min
Due to
9. Birthplace rBloz}' 77..L. ;-’f‘_: o a
{City, town, or county) (Btato or [oreign country)
' i e . Other conditions
10. Usual occupation : frevest (Include pregosncy within 3 monihs of death)
11, Industry or b R R PHYSICIAN
) ajor findings: ) » C L P
g 12. Name....AQ.ﬁ..d.‘ .,..647?/6 : A ,\\’ - Of operations . Hesmeesd ‘.—{A bt 2 S Underline
2\ 13, Birthplace D@ E721Q 7270, N the cause to
Ly, Lown, oF colnty) (State or ?’“""“‘“’” Of autopsy........ : T...[should be
5 14. Maiden nanu'__}.'g /ste. /tl/_b}‘ exqrzr.. ... \ ] N :-J:a'rgeﬁ sta-
. i istically.
S 15. Birthpla.ce.....!a P W %0.‘ D 22, If death was due to external causes, fill in the following:
= . {City, town, o 13% (Stats of loreign country)
. . . - - 15v)
16. {s) Informant L Py 7L // (a) Accident, suicide, or homicide (speciiy,
) Address.,._Be 2142 ﬂf} 0, (5) Date of occurrence
17. (9 Py, 2L, ) (b) Date thereof....... / '5'/ w V4 € Where did injury occur? (City or town} (County) (State)
. (Barial, , ! M"{"’ Way) (Vea) || () Didinjury oceur in or about home, on farm, in industrial place, in public ptace?
“{¢) Place: burial or cremation . .{ I o A BN
. : . s - i . Epecily ¢ f place)
18." (g} Signature of funeral directo While at wo,p Lt ey, Meana of injury o
dress. 5 LT L E o
& Ad o 21 ngnam,rv #— O / [’ @ D.ar othcr).__...,._.
19, (o) "/f‘f ‘)d 7 L g :
(Dawk received local recistrar) Addrem S ﬂ_nf\,ﬂ,‘mﬁ ;jﬁﬂ ....... Date mmed? - {.= ".f‘_?
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‘ RECEIVE iy
Dislrict {770 ~raag® No. ?‘3
: Distuct vila l:;..lb'_-r; %7,—2&_-
Dae Filed e A R =t A

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
S

by TI07 .. Ao 753 L9 0l N

my personal supervision.

.» Registered Apprentice No...

-
S/ g Licensed- Ladmetr ... ) el

P. O. Addrese_-7>. 22 e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ckoTnply with
the above constitutes grounds for revocation of license.)

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



