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DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

FILED JUN 1

THE STATE BOARD OF HEALTH OF MISSOURI

8 STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁzooo

State File Naj..s ' "?6
Registrar's No... 33{ A

Registration District No. L&Y
1. PLACE OF DEATH: m
{e) County.
(b City or town...._.. - !_
(IF outside'city or ¥3wn limits, write “IWURAL" and name of township)

{¢) Name of hoapital or institB“Eon: .
urge Hospital /)
(1f pot in hospitel or institution, wrile street oumber or location,
{d) Length of stay: In hospital or institution { .
(Specify whether

In this community
years, nonths or duys)

2. USUAL RESIDENCE OF DECEASED:

State... _..//. %D .....

¢
(a) ) County. . 2 5
(¢} City or town__t 7. B . ot 53
fouhide city or towa limits, weite “RURAL™ /
() Street No..._ .
(Il rural, give location) 02
{e) Citizen of foreign country? (Yes or No) /

If yes, name country.

3. (a} PRINT
FULL NAME...

B‘-lrﬁw...?? Lxl Qa.v T|1¢.1+\ M

3. (¢) Social Secunty

No.._ 2202t —

3, (¥ If veteran,

name War.. M

5. Color or 6. (a) Single, widowed, n‘fx
)

divorced.... .

. :}ewL\J

IECE..‘----..

- MEDICAL CERTIFICATION I

DATE OF DEATH: Month___ ¥l I ey D %
Iq y’ g hour. minute. a 0_..Q WML

21. T hereby cortify that I attended th dece?om £
-

thaf I last saw htidfer_ alive on....../

20.

¥ear

6. (b} Name of husband or wife..— ... 6. {c) Age of husband’or wifeif [| and that death occurr the date dnd hour stated above. Puration
abive..—..._..._yearg || Immediate cause o
7. Birth date of deceased ohcl’ R O 134 g.. R Al o or o L £ 2 s
lon‘l.h) {Day) {Year)
8. AGE: Years Montha Daysa I less than one day 5T T S a
——= Dae to.... PR
9. Birthplace.. Sﬁ WAL .t..E-.l L...‘...... - W [« T (7 ’ ’
{3tate or foreign couniry)
10. Usual €0 Other conditions
- Usual 0GeuPAON. e e idaatetnce et} (Include pregnrancy within 3 months of death)
11, Industry or business {:; ..| FHYSICIAN
e Lo . Major findings: - - i AL
=] Bt naime_ Hoarard 0. Cavvinatow I Of operations...... % ol .
= / o~ 1™ Underline
F:.:.l 13. Birthplace QQ. L+ B v 3"\ . (1 - ‘ _____ ::‘lﬁccgﬁ:ea:g
ty tows, or coanty) {3tata or forcign country) Of AULOPSY ... L ' .|should be
g 14. Maiden namcf O w2 no KR v G . J chnrgcﬁ sta-
sl \ . -..1tistically.
(= .
g 15. Birthplace.. Xi(g';!%‘g‘mﬁhnh { s (sumu?n “;lm“” 22. If death was due to external causes, fill in the following:
6. (a) Tnformant A8 W&y d: ..,u}._. N Qﬂ. NN 14_ . {a) Accident, suicide, or homicide (specify)
(5) Address.__ .ﬂ-v L"‘d- O A pr (3} Date of occurrence
.17. {a) . L‘ . (B Date Lhereaf <4 —‘20 'fg, {c) Where did {ajury r? (City ot towa) (County} (Slate)
. m“’“’-‘““"‘“‘-“““““’"" L - S‘B‘n ) ‘0” (Year) (&) Did injury oceur in or about home, on farm, in industrial place, int public place?
() Place burial or cremauun b‘ ‘P daanp 2 *
18 (a} T WA 2 Y /A
{b) Address &7 7 gl gk Iyl NP e . ..
19. (a)

{Data roctived looal rensmr)




At .

.

STATEMENT BY LICENSED EMDBALMER |

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

e , Registered Apprentice No...... )

working under my personal supervision. ’ S

- Signgd..
e B "Licensed Embalmer No, // é /

. _ P 0. Addreﬁq --‘_ //‘7‘/;»1_4, J— /7 2/

Note: The above MUST BE SIGNED BY THE LICENSED El\[BALMER in his OWN HANDWRITING. (Failure to eomply wi
the above constitutes grounds for revocation of license.) -

If this body is ot embalmed, fact should be so stated above, _




