5. Neo. 2
{—8-43
5-17-3%

T X3rezs

~ Y-~

{ANENT RECORD

]

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER}

DEFARTMENT OF COMMERCE THE STATE BOARD OF H

BunEAU OF THE CENSUS

FILED SEP 25 1047

Registration District N’o

STANDARD CERTIFICATE OF DEATH

EALTH OF MISSOURI1

State File Ismﬂ .

Registrar's No,

(o &

1. PLACE OF DEATH;
() County BoltraraE R
(®) City or town MARBLE. A dl

(If autaide ¢ity or town limits, write "RURAL” and pamo of townahip}
(¢} Name of hospital or institution: /

{If not in hospital or institutjon, wrile street number or xcation)
{d) Length of stay: In hospital or institution
In this community

| LEAL
years, months or days)

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a)

Sth_a‘gM#AAﬂc{ {#) County

4
{¢} Cityor town....A D/Vf‘l o f\! 4
({1f cutside city or town limits, write "RURAL")
{d)} Street No. @
{1f rural, give location)
(¢) Citizen of foreign country? {Vea m‘oNo)

If yves, name country.

PRIN EUTENTE LoiSE UsW
Foll N n@ﬁd,x £ DRAKE LA MARGLiSE de Dumf

3. (¢} Soc:lal Security

MEDICAL CERTIFICATION

&

s2 Y

DATE OF DEATH: Month S EL T~y

3. (8) If veteran, B
yw._j_j_.g...lz._____hour......,.%l‘ {00 Aginute. . AT M0
name war. N"} . 7/ a2
- 21. 1 hereby certify that I attended the d from
J / 5. Color or 6. () Single, widowed, married |, WLE J 2 1w _ 2
4. Sex divor -—-1’ that 1 1ast saw 1627 Wlive on / 2~ 109577
6. {# Name of husband of Wife...—..coen. 6. (c) Age of husband or wifeif || 20d that death occurred on the date and’hour staged above. Duration
B e meee e e nm _years ?lglate cause of death._, A
7. Birth date of deceased..... VOl Z 3 5‘76 7 ,,0 T A S AL Leriepredch o KA
{Month) * (Dny) (Year)™
. o .
8. AGE: Years Months Days If less than one day ,&( ;ﬂ - /

hr. min,

70 | §

MASS. [

/7
9. Birthplace L TAaCal A 5 . :
%m England.

. {City, Lown, cr county)

10. Usual oocupauonﬂu.udﬂlt fﬂKI&JL_.

Other conditions.

(Iocluds Dregnancy within 3 monthe of death)

11. Industry or business S l\’ PHYSICIAN
ajor findings:
E 12, Name_. DA R_IU..S f RLE xd D#A f['f_.__/.... Of operations m 0’) S — Undertine
. . ’ o .
2| 13. Birthplace . MALYE..! @ thecausc to
- {City, town, or co Ly} ) (State or foreign conairy) hould b
£ f 14. Maiden “namd 2 S > g || OTRen e
N R, ‘tistically.
§{ 15. Birthplace (City, town, or Py Mx“é 22. If death was due to external causes, £l in the following: '
16. (o) TnformantMiaz At _L)E. NE Boil L_d/_g‘ﬁf? oo |[ (@) Accident, sulcide, or bomicide (specify)
&) Add /\4 A R“BA A___#j// Y () Date of occurrence..——. ;"?,IAA-J e
17. @ _w__ . (8) Date thereol. £ 14y, ] J4e|[ @ Where didinjury occur? g e e
(Barial, erematicn, of removal) ) (Day) (Year) (d} Did injury oceur in or about home, on farm, in industrial place, in pubhc piane?
(¢} Place: burial or cremation LU TES VY }’f Mo
18. (¢) Slgnature of funerat director.. B A JYE R [O.A./ £EA.LHQM ' While at work? (Sneﬂl!' lvpo lifll;::; of injury___..__ ...._..Q__.._
&) Ad LuTES VQI}HE A, . ,
23. S
Z.._.,_ﬁ__.f WA T2 J—
19 (@) {[}ata wedlm-lnmuar @ "2 i ‘- . A r"" Add _.___JJ!/M A et m

{Licensed Embu!mcr'n Statement on Reverao Side)




e

LSEIWVED
“ict Health Officor E?e“:l‘

St L]

iet File Number 7Y ) /22

e L LT

Date Fi .-
Ate Filed ... . Z- 2Y-

STATEMENT BY LICENSED EMBALMER

N
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... R
working under my personal supervision.

Signed.._.__ \_7 éz&ﬂm

Licensed Embalmer No.. é-f o/

-—

P.O. Addreswu.?.m_a ...........

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.)

If this body is not embalmed, fact should be so0 stated abeove.




