S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 42 3 c; O

—5+43 BuREAU o¥ THE CENSUS
. 5-17-30 o STANDARD CERTIFICATE OF DEATH Siate File No
;e neul:tlrl;Lqu IEsEcE: No. _Mk Primary Registration District No.&% A W Registrar's Na..___gl._a ___________

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County Yoadisen . , . )
- State AL KS Qb .
o Gy or v g9 ey Py o 2 (@) State ALK i(-_ ri 7 (b)"County .M.h(anﬁ..........)
1t outside cily or town limits, writa *RURAL" ond name of township) | (@) City or town_...... 2. F €3¢ .).’._f:é ﬁo_w M
() Name of hosp:tal or Enstitution: , ) . (If outside cily or town limita, write "RURAL™) /
LA 27 ;
(If not in hospital or institution, write street number or location) (d} Street No > M ur rurn?;i::l’mnm)
{d) Length of stay: In hospital or institution ; - . 7 &
/ (Specify whetber (e} Citizen of foreign country? ) (Yes or No)
In this community ? seans '
ysars, manths or days) 4 - If yes. name country
MEDICAL CERTIFICATION
3. (2} PRINT / ﬁ / . . .
FULL NAME 2. 4 (74 4_12.___G.z.4uzm... - A
20. DATE OF DEATH: Month A €.C.. 4 £
3. (¥ If veteran, 3. (c) Social Security -
. _Af..s/z mlnnh- =) RM',
hate war. No.

: 21. 1 hereby certify that 1 attended the deceased from
5. Color or 6. (o) Siagler—widowed: married, ], / [2 __ . ufz?

raor.@%:l.‘cm divereed:..dﬂz.m.éd__./ that T last saw hos.a... alive on . 19_#4__ 7
Durats

WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT Rl’:‘.CORD\NJ

6. (8) Name of heh o wife. 6. (c) Age of husband-ar wife if || and that death occurred on the dzte anﬂmstated abave,
_-J__e-’ta:e__c;‘g; y: 1 A alive.....4%_o3......years || Immediate cause of death ¢ 7 :
7. Birth date of deccased.......___¢ June.. . 20,  LEPT. Hones
(Month) (Day) (Year)
8. AGE: Years Montha Days If leza than one day Due to_ S 7 7("'""
g5 & | e & als
S S— .|} Due t -
ue to.... (/M
9. Rirthplace...........ETBLL ’z{?f!r . )?z.r.roar, a0 - i
{City, town, orLounty) {State or foreign country}
10, Usual occupation e L%..cLacZson _faborer Other conditions... oo o
11. Industry or businesa — . o PHYSIGIAN
. . . .. or findings: X
E 2, Nome.....oree... ..Cﬂ/l/..l.'d' ........ .(J..AZ.Z:.’.Z.....!....'..,.._.A_...':.._/....-  +1 Of operations. - ﬂ\}‘% VIL‘; i : ‘[}nderline
= { 13. Birthplace —_ . W s BT b4 B g‘tfic?‘égtg
(City, town, or connty) . {State ar ign country Cof autopsy.... . P . should be
E 4. Maiden name......_ 22l @ s MMC . L .. . . - " [charged sta-
g : d . . . P s tisticaily.
15. Birthplace...... Cﬁ' ‘:‘i or conaty) - Giate ;{:efnﬁ:::u) 22, If death was due to external causes, fll in the following:
16. (@ Inromm_._.__.iﬂ.z,f T eunse  (oegsnr. 7. ||@ Accident, suicide, or homicide (specify}
2] Addm_é:fmem{e re LA Ko n A W () Date of occurrence.
17. (@) Ligroxs () Date thereof... Zefx R = # 7 || (&) Where didinjury oceur? e 5
(Burial, cremmtionrorrenmoval) (Maath) (Day} (Year} (d) Did injury occur iu or about home, on farm, in mdust.rlal place, in pubhc plzu::?
() Place: burial Snowdemw[é&,(’emez@ry _
- - v £,
18. () Signature of funernl director_._. !.45 e bl FAamtriny. While at work?. _‘:F’__(_S'“f"“" ‘(")’"’ ofplecs) Injuey. ._.__Q....

Y.

. 77 || 23. sighature /%1""’"'\ (LD.orottmy=__.. -
ey L &7 77 || adaress. Forx o Siade C Loeers Joa Damesagned(&!_..'?

{Licensed Emhaimc_r‘;Smtement on Reverss Side)

®) Address.... . L@@ @rigdro il . FROLY, .

1. (a) L5 gl

{Dates received local rexd




RECEIVED

W ntrict Health Officer ) [P AR
m.s.:rlct File Number- T B 0 Bt AR

Date Filed.--cocmmmmmmnd= :;.__.._-2-:(.....‘1! 7

“(E« . Lo .. &d’ . : - R -
(

%

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.

................................ _R/Ward.G ze Ar md 2., x..7_ , Registered Apprentice No AV,/

working under my personal supervision, %
Signed MO

Lic
P.O. Address.._{é-;eo/e_f}_cﬁ'?‘ﬂ wn, Mo

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 emhalmed, fact should be so stated above, .




