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

4

DEPARTMENT OF COMMERCE
_.Bumeau oF TRE CENSUS

FILED DEC 26 194/?7

Registration Distriet No.........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlet No. ... .t..é...ég:—"

41599
5203

Stgte File No.

Registrar’s No.

1. PLACE OF DEATH;

(a) County ac:éjl 27

{b) City or town. k‘/?n rde. Lo

=t

(llonmdo city or town lum{., write *
(c) Name of hggpital or institution:

(l-f n;I. in l;ospj;,nl or u;;t'i.;.u:z;m, write g
(d) Length of stay: In hosplital or institution

"RURAL" ond name of township)

oY,

RN AV e o

_ ro—

In théé)ommumty.....‘./..% —444'6,{,_ et st b e e e

(Specily whather

2. USUAL RESIDENCE OF DECEASED:

Stat&_md._

City or town...

{s)

=y j
()
dz | city or wwu!;m?n wiita “RURAL™)

T il ou =
%)) sueetNoJJ—-jl ﬁaﬂ,‘/é/ ((C_ o f

{1f raral, glve locaha
(Yes or No) a

(8) County.......

o ev.s)

Citizen of foreign country?

&

If yes. name country.

years, monihs or doys)
3. (1) PRINT

FULL NAME__% NAE, /% M / YLj_r Q.B..[f—...r

_3. () If veteran, 3. (2) Social Security {/
" name war ne No....J1 Q1€

175, Color or %‘6 (a) Single, widowed, rr'mrried.
4. Sex.. 27D /&J divumed._c_ﬂ/ﬂf/@_

6. .(3) Name of husband or wife... e 6, (&) Age of husband or wileif

alive. . years
7. Birth date of deccased... ; ; ; o 7 4 4’33
(Mﬁ'z‘n’) thay) 7T (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ /A8 £.0
yean.....[..ﬁ. __)7__-......hour = minute. . co2td A B
21. I hereby certify that I attended the deceased from
:;-? ~ X 19547 0 f Bz Sl 1957
“that I last saw h..L 4. alive on £ =r L d 1947 /
and that death occurred on thedate and hour stated above.
- Lo Duralion

Immedinte cause of death_J - 4

8. AGE: Years Months Daya

14 6 1 13 .

If less than one day

min

-9, Birthplace _..........

A

- @ 2535 azf' Mo_,

(C:u. town, or county) {Shh az [oceign conntry}

5.Qho.al..ub.oy..ﬂ..-,..........u......,.A,...,..,..,ﬂ..

10. Usual Occupation:.',.:;........,...

Due toymw‘ i

Due to..

Other conditions.
{loclude pregnancy within 3 months of death)-

—4

16. (a) Infnrmn'l}

(&) Address._..... 3231 Park AY.e v KaoCo :.._.MQ .
(@) Burial ) (5) Date thereof.., L 2=1 2=/ )iY -

[Burial, cremation, or removal) {Month) (Day) (Year)

(¢} Place: bunal or crnm't!mn C alval"y C emet eI‘y_
18. (o)’ Signature of Iuneml &r@t}rlody"mc(}ill ey-Ln Ylar

17,

19. {a)

(Dihte rocerred l:-:n

(%) Address.. issoup 1
P

(Registror's iamature)

LR

11. Industry or business s l .| PHYSICIAN
a2 .Major findings: . JR—
g f 12. Name. JA/& ------- m J«fﬂ 78 GA‘ [ 7' = Of operations.. l ‘Underline
=
2 | 13. Birthplace . .Jé‘_n.r 2.5 _)@.e 7. _E L Q _ ilghe cause Lo

» lown, ur coapty tate or fure P“ Of aUtODSY cveverefle femaeeegl .jsliould be
& [ 14, Maiden name. é'r_a.ﬂ_ﬂ.l..-f ...... L/I l’ T J.{.{. - A !? charged sta-
E __________ tistically.
E 15. Birthplace....... - Zl,&mfﬁoa‘l;g-s a" j,; (Sm“ e rmun cmm::;' ‘22, I death was due to external causes, fill in the following:

= Ml" . Walter Cal ey . (s} Accident, sulcide, or homicide (specily)

(b) Date of occurrence

(£} Where did injury occur?
{Chty or town) {Couaty) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

et {€) Mceans of ir.jury_......:._.A....._..-.._..fo..

.ae‘..........‘. coremees (M. D epotirer) T

(Spoxify type of place)

Whilé at work?__._.... e

{Liccnsed Embalmer's Statement on Reversc Side)

_... Date uigned.ﬁJr/.d_:.//
g



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 ADpprentice

working under my personal supervision.

Signed....., () _/W '///- _
L Iti\'c'e{s:ed Embalmer {/ O"‘?’?

/
P. O. Address '/ C (

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

1f this body is not embalmed, fact should be so stated above.




