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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI.

BUREAU oF THE CENSUS .
FILED APR 28 19?7 STANDARD CERTIFICATE OF DEATH Stote File No

Registration District No......_ 4 Primary Registration District No._____/.£2 8 2 — Registrar's No

13446

17232

1. PLACE OF DEATH:

(8} County C;/?&/Z\S L "Y
() City or town £ G bF LY SAS + € f F~

() s

{If outaids cily or town limita, write © m.m.u." and name of towoship)
of hoemtal orimstitution:

ESEgRCA. Sos pr7ih O

(d) Length of stay: In hospital orinstitution

In this community ? Y quﬂ A1

years,

{1 not in bospite) or institotion, writa ltml:?lb or locatbon)
IR

{Spocify whethar

months or days)

2.

()
6]

(d)

(e}

USUAL RESL CE OF DECEASED:

State LESOUKRYL o COumyc//‘;' CiS o ﬂ/%?

City okemn... LOTNITBS_Cy Ff 3

(If cutside city or Lowa Limits, writh - RERAL")

wees o (L7 TSN Y ok 3787 Js#"'

{If rural, give location}

Citizen of foreign country?. £3

(Yes or No)

If yes, name cuuntry-Cb/qN/SDﬁ___

wit g p AT, LRITEHIE

3

I veterad, 3. {c) Social Security
name war. N o) No. NONE

5. Colorpr o
4. Sex. Ffﬂ/AA ranfA//fE divorcedﬂLD.Mf_é

6. (o) Single, widowed, married,

20.

MEDICAL CERTIFICATION

v/

DATE 01? DEATH: Month /52/°/£’//~. day.

mmu(é"-p M.

LIHT.

Vel L0, o ¥

6. (B)

Joeius F RITQHIE alive.7ir. ...
7. Birth date of deceased... FA/I ' ATARE Q l-*é...w.j J 7:2“’

BArP
Name ol’!o{ %mfr MR . 6. (¢) Age of husband or wife if

Month) {Year)

8. AGE: Yearn Months Da.ya)7 If less than one day
7 z: / O hr, min
9. Birtnplace.. LOMITARLO ___ _{ CPANADA
{City, town, or county’ {State or fareign countey)
10. Ustal occupation z oOME. oot

11. Industry or business

e T A ME s M TR NT. |

» Birthplace { Ik, town; or co: @ﬁﬁeﬁﬁﬂ
a 14. Maiden name._..... LK ' F‘E} A_.._.._Q &M‘Ho_ VY ._ oeeeeee
S{ 15. Birthplace QA.QLA_D_WA
= (City, town, ty) {Sta {oreign anunu;)
16. (a) Informant MRS Jnaj EPHINE A SSEY |
@ AddmC’yAmm Hprfg 3791 _[IR0ADWAY.
17 (@) . RBars (& 'Date wereot LRI -1 2 1997
. (Burial, orernation, #f remova {Mocath) (Day) (Youar)
{c) Place: burial orcremation /:'H:i/\l L IAMSAS
18.- (a) Signature of funeral dir r.or s oot -P 4 >
®) Address (40 L- DRV (.

1Pue to..

W h&., aliveon..._ &

Other conditions

(lnclade pregnoncy within 3 mootha of death)

T (Registrar's sigmat

POYSICIAN
Ma]onfr findings:
e operations..._..
Underline
n, ﬂv} the cause to
CV 5 Ao hwhich death
Of autopsy L4 should be
D . |[charged sta-
. Ll . tistically,
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
{b) Date of occurrence.
{¢) Where did injury occur? L
{City or town}) {County)
(d} Did injury occur in or about home, on farm, in industrial place, in pubhc :plnce?

!

cans ofinjury A L

(Pruta received 1 ph i )

B, orasbieer)

(Licensed Embalmer's Statoment on lfwenc Side)
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STATEMENT BY LICENSED EMBALMER

1 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.

Signed //@//@ C—L:MLU,
L.cense{:d Eébalme:;%iﬁci.f ___________________

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

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