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DEPARTMENT OF COMMERCE
BUREAU OF. 'rHaRCansus
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District ND...3__°,£_.3.I_.__

10245

State File No

Registrar's N o...j..o..g......'.-.........._....._

1. PLACE OF DEATH:
(g) County

2. USUAL RESIDENCE OF DECEASED:

Pe 4/
/Q“ﬁ{f}ﬁllﬂ

MIJJ:M I" @ County 77(’%/'/5 g0

(o) State....
(&) City or town
{If outside i mtyotk:wn limits, write “RURAL” and name of township) {c) City or town... S e y /I a /
{¢) Name of hosmtal ot Lnstitution: / (l!‘ outaide city of town limits, wnla ‘RURAL™) ~
_3J6 — AR (d} Street No. j ; chryY.: s
(If lm!. n hnq;uml ot institoti rite street nomber or location) B (if rural
give lm:ll’}n "o
(d) Length of stay: In hospital or {stitution @ ci ff )
o (Specily whether e itizen of foreign country (Yes or Noy
In this commumty3m"f'_&w1q1_n___
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION ,
PRINT
Wa. (Ae. Morris. Gr Ay it ot Fratl
" B If - 3. () Socdal Secoit 20. DATE OF DEATH: / o
veteran, c cia urity "
—""_-—__ mrfh e f e hour _f W _minute S . fM
name war. No. ‘/
21, I hereby certify that I attended the deceased from. 7 ,/
Ml 2 /\7 o] 0 S, widowed. ey |l oo D f i ]
4. J L race. 4 ¥ dworced. .B AN { that Tlast saw h alive on. . 1970
6. (b) Name of husband or wife..._....... % ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. uration
- ?.._«"" .
7. Birth date of deceased D e’ O / ¢;Z
"(Mantn) (Day) (Year)
8. AGE: Years Months Days - If less than one day
3 1 .............................. min.,
ue to
9. Birthplace..,........ [ L. S M 0
(Cir.y. tmrn. or counl.y) (Stata ar l'nteaxn conntry)
s . ther conditions :
10, Usual occupation : " {inctod v within & ba of death) "
11. Industry or business ' PHYSICIAN
. Major findings: -
g 12. Name....... 5 d i I ar_a_vl_f_ o e || . Of operations......... ' i .
= S e & L:DDITIONAL hUnderhne
% | 13. Birthplace..._s -_J:L o - - o TTTRT W the cause to
mu.nl.y) ﬂye conairy) Oi auto
a 14. Maiden name.. gg.._...,. - C/ ty ................. atersy
& 1 .
g 15. Birthplace..... ‘_ﬁ;ﬂmez%:ﬁsj [—& Bape ﬂ_hm‘? '““’f 22, If death was due to external causes, fillin the E%QHESTE
6. @ 1 nformant_._ }ﬁ r 5 . p 53___ G J’a Y J ______ () Accident, suicide, or homicide {specify)
® Address_ 3./ éw _Heh!‘ ,9{'_..__5 ¢ 31!:1 ”d. (8) Date of occurrence
17. fa) '——-——?—u—t’—— P .0 (8) Ddte thereof. 5-3:.—!*—7— (@ Where did injury ’ {City or town) {County) {Stale)
(Burial, cremation, or retoval) J (Menth) {Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: buriai or ¢cremation....
18. (s) Signature of funeral digector Y, _» - Whilé at work?..”, ~ (Spedfy “’)” 2‘:"’“)05 imjury. -
[£3] Addrm@.dd_ = o M .
3_ fi q - Af 7 23. Signature f e ffene (ML D or-of-hlf
19. (o) ¢ ‘ el /L4
(Date received locad registrar) Address._ Date mgn ‘P""




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...

working under my personal supervision.

Licensed Embalmer No...._éé ........

P. Q. Addres A S~

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

If this boedy is not embalmed, fact should be so stated above. »
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(11 0ot in hospital or Institation, writs strest number of location (@) Strect No G eaval, sive Tomariars

{d) Length of stay: In hospital or institution ,
{(Specify whether || (¢) Citizen of forelgn country? -...(Yes or No)
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years, months or days) If yes, name country

3. (a) PRINT 717
FULL NamE__ Sf.) : 1
20. m'ns OF
3. (&) If veteran, 0 3. () Social Security
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m
4, Sex
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-l

7. Birth date of deceased..
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(Month)
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Due to
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QOther conditions.
10. Usual {Inclads pregnancy within 3 moaths of death)
11, Industry or bysin PHYSICIAN
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) Add {4} Date of occurrence
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. . {Specify type of place)
18. (o) Signature of funeral director. While :;?7 _____ {¢) Means of injury.... ... 1@-‘
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. 23. Signat 1o
19. (a} » v
{Date received local reg: } {Regi "y gigmature) Address
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