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

DEPARTMENT OF COMMERCE

Registration District No.._..&L.f

U OF THE CENSUS

APR 26 1§4£

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Priénary Registration District No......_ﬁé._ﬁé...é....g.'_.

Siate File No,

13689

Regisirar’s No.

/

1. PLACE OF DEATH:

{a) Coumty. ..o
(b} City or town.......

{c) Name of hospital or institutions

ita, write “TWUIAL” cod name of towmsbip)

/

(Ifunv.ddn c:l., or tow.

(2) Length of stay:

In this community.
years, months or dayg)

{1f not in hoapital or institution, write sireet number or location)

In hospital or Institutign
T

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

(o) State.._. £ 47 .ﬂ eieerenereene () County._...
{c) City or town, : :7-«(.4” /
rd {If cutside cntUu town limits, weite “RURAL™) O
(@) Street No |
{1t rural, give Jocation) 0
(¢) Citizen of foreign country?. (Yes or No)

If yes, name country.

3. (a) PRINT

FULL NAME...
3. (b} If veteran, 3. (¢) Social Security
NaMme War. No

20.

_szﬁhour.... ?gﬂ --minute...

Mmlwnnnmnon
DATE OF DEATH: Month LY\ Q28 A oy é:

217 by certify I attended the deceased from...
E 4 5. Cal 6. (g) Single, widowed, married, y“ A D Ao Ao At ml . TRt Bl
“‘“ divorced SAZLALAEA N | ot Tast saw b alive on 19
6. (b) Name of husband or wift.... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive. o e.........yEATS ] Immedjate canse of death. N
- 7. Birth date of deceased 3 l /Y7.6 -
. (Month) {Day) (Yaar)
g.” AGE: Yedrs Months | Days If less than one day Due to :
SN WS 7
0 b hr. min.
Duc to
0. nmhpm_____]fwfr_u_d___._m by %) ¢
{City, topn, or 1) - (Stata or foreign conntry} i
Other conditions,
10. Usual OMUN“OFL--—---—-i-- - {Include pregnancy within 3 monthn of death)
11. Industry or busi lr' Sister Badl . PHYSICIAN
g ),uv—p-old«m 5 i
E 12, Natne. m, - . -t e O‘f"?pﬂ:aunm__ h )// Undesline
H N N
2 ss, masme (P2 fvind] 7.0 o) TE el
= vu, o€ qounty) te ign cuantry) Of auto should be
B ¢ 14. Maiden name % W ]ff - = . .psy -- / - . Bta-
=) z J( ~7 YN o tistically.
§ 15, Birthplace... T i o Fotiae ootz 22. If death was due to cxternal causes, fill in the following:
16. (a) Infor ‘. e T . (c) Accident, suicide, or homicide (specify)
) Addre Zlen 'jv‘y( (1} Date of occurrence
v,
i - Where did ? n
17. (a) (E wAaK o pae the:eor_ﬂm_z;_ Y‘i‘g. © injury oceur ity or vowm) " Comntn) Stoie)
BWLW sy} ( ) {d} Did injury occur in or about home, on farm, in industrial place, in public place?
+ () Place: bufglocgremation......... .._iﬂqﬁét LI LY .
f place
18. {a}* Signature of funeral director.._./ e (_S_Te_d" l(ﬁ" ‘i&ans)of lnjury e
(b Address._ ____I1.E. o Vil o o s A 4
19. (@) D=l 2— LF ¥ 27

{Dats received local rexistror)

(Licensed Embul.mer s Sm:cmcnt on Reverse Side) V
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STATEMENT BY LICENSED EMBALMER De

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, osby=7

-

. Registered Apprentice No

Signed. % F } V’/M
P. 0. Address...... N .................................... g

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

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

working under my personal supervision.




