8. No. 2
1—8-43
. 5-17-39

I Xarszs

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

.

DEFARTMENT OF COMMERCE
BUREAU oF THE CENSUS™ -3,

FILED 0CT 4

Registration District No._.___ "

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DF(J)\TH

Primary Registration District No...

: \
State File IE

Registrar's lg o.

1. PLACE OF DEATH:
ST Lt S
ST L Dt S

{1f cutsids city or town limita, write “RURAL" and name of townshin)
{r) Name of hospital or lnstit.uuon

...... ST MAR Y S .. INE. LEARE) .

{&f not in hoapitnl ur institution, write street number or logation)

{d) Length of stay: In hospital or institution.. ,3ﬁﬁ/5 reaacsaren
(Specify whalher

(a) County..
{d) City or town

In this community
years, months or duys)

2,

(a)
{c}

€]

()

USUAL RESIDENCE OF DECEASED:

State ','/':l / (3 County..... 57- C z_ﬁjﬁ
Cityortow.n E 57-_1-0 & /5
(1f cutsida city or town limits, write “"RURAL™)
Street No....... ?./.Fc U?TE__}? A M
{[f rural, give lucnl.iun)

CiMfmgﬂ cou.nlry?

If yed, name countl.:y

A’A

{Yes or No)

3. (a) PRINT
FULL NAME__ .

3. (¥ If veteran, 3. {¢) Social Security

20,

MEDICAL

DATE OF DEATH: Month

‘"‘““/;3%67 S

Yeqr.

Duration

27
2 e

———
name war. No. —

5. Color or 6. (a) Single, widowed, married,
4. Sex.MA_é.E race..Mé_._G_K 5 divorced.. ...t s e
6. (b) Name of hugband or wife......ccoosee e 6. {2) Age of husband or wife if
=T alive........———._..years
7. Birth date of deceased.... UG L ST~ 4L SPLT

{Month) (Day) (Aeary ”

8. AGE: Years Months Days if less than one day
/ / 6 hr. . min

-9.. Bisthplace... Ao . -S L Lovls |

e s

{City, town, or county) . (Sbau t;t foreign oountry) .

Due to

LS 7

Due to..

Other conditions

10. Usual occupation AL {Include pregnancy wilhin 3 months of death) 0 ¥ -
11. Industry or business N S [ PHYSICIAN
ajar nn lngs: —_—
g 2. Nome. CARTLLES. WASHIN GET N, || Ol averaitons Undertne
74 yi) Va) th &
& L 13 Birthplace.. Mtﬂ L oW &L lV [M}/(Smu Ar¢/ = ?') 1[) Q,Q_Ja,g_—-__—a—k wheigﬁ:ld:étﬁ
Ci ¥s wn, or connf )’ of fofelgn coutily y, of autODﬂ A e ~ A qhou be
8 | 1. Maiden nane S LNNLE. L. " WASH /NG T o TS s iy A
{5 i e tistically,
& 1. Birthplaoc......cﬁ_ﬂmﬂ_.z..f#” A Rk' 22. I death was due to external causes, fill in the followinf/
= . Ly, lown, or WHW AState or f n cotntry)
C% Z \ . . "
16. {s) Informant_ /) LRkt g TP || (@ Accident, suicide, or homicide (specify)
() Address....... A 5- Al il Y A () Date of occurrence
17. () oo r_-—a_”/f{ﬂol-,(b) Date thereof sPE L2z 003, [gH4| () Where didinjury oocur? e o
(Burial, cremation, of remdval {Mcnth) {Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pinee?
(s} Place: burial or cremntmn...;gﬂf...e‘.’rg :-..}.4{45  r Ve 72,
18. (a) Signature of funeral director. j., ; s o While at work?_.4.._.

Address._ 22T 6_.__7:u -y )

wEP-2odgs O —

(&

—

23,

Address. /t,é? A /r’ L

. (apadl‘y type of plgec)
P — () Mi of Injury e
(M. D. or other)....

Signature/,

{Liccnsed Embnlmer s Statement on liaveuo Sidc)

Date signed, 27
=,

‘ﬁ,&c\ﬁ»_aw




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalimed by me, or by,

............ , Registered Apprentice No... reenanny

Signed ’%\” Ll H L

Licensed Embalmer No. . ooooooe

working under my personal supervision.

P. O. Address......

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

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




