[

. 5-17-39
T Xazgza

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

DEPARTMENT OF COMMERCE,
BURrEAU OF THE CENSUS

FILED 4j 613 7

Repiatration District No e

THE STATE BOARD OF HEALTH OF MISSOURI

.

STANDARD CERTIFICATE OF DEATH T State File No%}w

Primary Registration District No.........

26.0 7 —

1. PLACE OF DEATH:

(@) COUMEY oo™ Y
(&) City or town.... j £

[} fontn

2.

] (2}
nd name of township) || gy

{c) Name of fosmt.al ot t:tu?
{If not in jta] or institotion, writa strast nnal.zr
(d) Length of stay: ¥In hospltal or institution & ©
()

In this community.
years, wonths or days)

1
USUAL RESIDENCE OF DECEASED; m /X
Stat&.._m e (8} Coutn
(&)

City or town d" WMT\

(If outaide city or town limits, writs " RURAL’) a2
Street No, ) 2.
(If rural, give tocation) /
Citizen of foreign country? {Yes or No)

If yes, name country.

i 23,

3. (b} If veteran,

3. {£) Social Security
No

MEDICAL CERTIFICATION

DATE OF DEATH: Month AVt da

Y.
year / ? A ? hour.. ... _fmnute]?PwM

. Birthplace g

22,

If death was due to external causes, fill in the following:

name war,
21. I hereby certify that I attended the deceased from
? / 5. Color or 6. (a) Single, widowed, married, / - j 4 19.7.7 10 f -~ A 19
4 Sex L B divorced LE7A L 3R that I last saw h,__l_/_‘!_/___ aliveon - 'Z
6. (0) Name of husbang or wife......—oooeeeee. 6. {¢} Age of hushand or wife if and that death occurred on tAhC te and 0.“"' stated zt:ve' Pl Duration
/&,d . ULM)- MAAN NI ah-ve_j'_, 2 _years Imnf;g’fte catieg of death Y%
7. Birth date of d a... OV ] % ] 2 / 67.4,&0?_1.4
{Maonth) (Day) {Year) e
8. AGE: Years Months Days If less than one day
7-: Ff -’ ? / hr. min
0, Bilft}!“T_ﬁﬁ" M) .
. Other conditions. y & ¥ L
10. Usual occupation.  w/f WLl | (Inciude pregnancy wiLhV 3 montha of death) —
11. Industry or business // PHYSICIAN
Major findings: ﬁ -
5 12, Name Of operations A ¥ .

. e o K ij - /‘) /\/ . - Underline
> . the cause to
& L 13. Birthp \J j which death
] ; [0 E NI 3 SN Y. SRR should be

. Maiden name ) charged sta-
E __atistically.
S -
=

Pl gy
- e
[

- ( . .
I‘nformant_..ﬂm ... Dot}

() Place: burial or cremation. i/ Udr ¥ A=ty V!

18..(¢) Signature of funeral directo

T Ad ..
19. (8) ... " -
{Dats

(@)
6]
(e}

Accident, suicide, or homicide (specify)

Date of occurrence.

‘Where did injury occur?

(City or town) (.Cmmty) . (S'mte)
Did injury occur in or about home, on farm, in industrial place, in public plz.t’ce?

(Spemfy type of place)
Eie 1eans i Uy e

(Licensed Embalmes’s Statement un Roverse Side) /44N




RECEIWVED

District vicann wiiice No. 2,
District Fila Number [:’_/Z:_../.d Z_(
Date Filed ________ LA #7.

T
\

STATEMENT BY LICENSED EMDBALMER

[ hereby cétit:y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

el .

Licensed Embalmer No...__ .. 21?7 __________________________

. P. O. Address /| =
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.)

working under my personal supervision.

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




