5. No. 2

—12-45
5-17.39

I Xar070

5

3
Z

DEPARTMENT OF COMMERCE
Buneavu oF THRE CENSUS

FILED MAR 24 12}58

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nm.z_‘i:z(z_..__

92545
2.3

- State File No.

1. PLACE OF DEATH:

/iW)[a/v/
NV EDS Ao

(If outside city or town Limits, write “RURAL" and name of township)
(¢} Name of hosp:talyxsutuu__r;,
ELLE RS oY

(lr nat in hospital or insti , Writs strect namber or location)
(d) Length of stay: In hospital or institution.

{a) County
(b) City or town

{Specily whether

1n this community......
yeors, montks or days)

Registrar's No.
2. USUAL RESIDENCE OF DECEASED:
(5) County ;A:K/?' N )/ A 7
L ousTon e,

@ sme. S ToM R
{Lf outsids city or towa limits, write “RURAL")

(¢) City or town

{d) Street No

)
[

(Yes or Nc/

{Lf raral, give lecation) N

(e} Citlzen of foreign country?

If yea, name country.

Yol ERNT M ERY A ST ANE.. &Mf/f

3. (b} If vcteran,

urity
name war.

: =
6. (o) Single, widowed™arried,

divorccd W2 L OWED
6. (¢) Age of husband or wile if

W e - ) '3 (c)_ Social
- E M - ‘No. A’l’
5. Color or

sf,/-'/ LE:. ~~~~'n/é/ﬁ

6. (b} Name of husband or wife... meemeaeeres

4L

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monmﬂfﬁ&é.mdny 7z
year. ,/ 9’,’( f hnur....__.Zt.'.ﬁ.,...G'linut:,....A.............'....'.M. :
Lee

21. I hereby certify that I attended the deceased from

s
90l to.... 2HAre P 195G
that I last saw b4 ¥ alive on 4 19}3.
and that death occurred on the date and hour stated nbéve. y
Duration

Immediate capse of death,

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

alive e YEATE
7. Birth date of decrased... /U/P/A /7 VLY 4
{Month) (Day) (Yoar)
8. AGE: Years Months Days I less than one day ~&\
f ? / 0 . ﬂ J\ hr, o mf‘;
', Birthplace. /)// .S.Sﬁ “afr I .,/J____

{Stats or foreign country)

((‘.ity.l.n)w? or county
. Usual occupation }5 v eME

[
=]

Due to....... _W_ a’.--

Due to "'

Other conditions.
([nclode pregnancy within 3 montls of death)

16. {a)

{City, town, pr count, @ (Sta url'mun:'c’auntiy)
Informant MRG M }/f d o - . .

(b} Add /
17. (o) An.fM "VR' A () Date thereot._ s =/ 0~ % 4
{Burial, crematinn, ar remaval; / {(Mgoth) (Day) (Year
{c} Place: burial or cremation. ﬂ ..... Sle N 2.
18. (a)‘ Siznat:ure of funeral director. . Tlny S SEET

(b Address

11. Industry ot business . SOOI . 1. /00 S PHYSIGIAN
5 ( 12, Namo, LTI 1ol SHsLER g || Moy hadinen: N ‘
:{ 5, Birthptans Ohio N, S P
2l u. T ; ) it
5 14. Maiden name,g_l_z ﬂ#ﬁ / 14 M b K‘ b...... _.’_.._. of n‘umm, hd ch%rgeﬁ sta‘f
§{ 15. Birthplace 1/ 2 /7 22. If death was due to external causes, fill in the following: —

{a) Accident, suicide, or homicide {sped/y)

.ib) Date of occurrence.

{¢) Where did injury occur?

(City of town) {County) (State)
() Did injury occtir in or about home, on farm, in industrial place, ia public place?

(Swnfv type of place)
While at work?..__g . oo _{¢) Means of injury... '@T"“‘“""
23, Signature .. . (M. D, orotirerr™=_....
Address_.._.___ A J. -

18- (0)%".41{2{2"‘/‘!; ® Mﬂs&m lumlm—:) vict 3

{Licensed Embalmer's Statément on Reverac éide)

..., Date sizned.MO i




RECEIVED W
t Health Officer Wo .L.J& L=

msetric £
¢ &Ll

igtriot Flle Kumber -2 L &--F=
e = 2275 B eramamcam

mte Filed-—---

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 Apprentice No

Signed ’/Oﬁe% / 7
Lice @ mbalrer No.....s3e2d 2
P. O. Address. Y)‘M m& ¢

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.}

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

working under my personal supervision.




