-

DEPARTMENT OF COMMERCE
F"_E UREAU OF THE CENSUS

ISEP § %8,

Registration District No...

Primary Registration Distrlct No...._..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Soo.4

- 25365
X ¥ o

1. PLACE OF DEATH J
() County Al 2y

(3} Cilty or town "1 . E X £ 2. a
(1f outsida city or town limite, writs “RURAL" and pame of towpakip)
{¢) Name of hospttal T inst.i{_uuon

pe T
(l f oot in ha-pitll or insthuntion, wxlle sireat number ir W (d

{d) Length of stay: In hospital or institution. ... LA swpD AL it/ L0

(SBpecily whether
In this community. ... .

‘years, mnnﬂnurdayl) T '_-W‘-F7Vf7'ﬂ.. T

2, USUAL RESIDENCE OF DECEASED:

(a)
(e)

{e}

State.

(3) County\_..

City or towu....W\_L'
[{
Street No.._..q.[.

il - - el

Citizen of foreign country?.

If yes, name count

If outside GiLy or town limila, wri

77Ut rural, iive location)

)"'-0 ; {Yes or No)

TY.

a&smgfqigLMJLahqaglglhm

3. (&) If veteran, . {£) Socigl Security

name war. WA/_4. R.‘.’!_dp,_.._.g ‘) Nol .b "12,17

5. Color or 6. (a) Smg[e. widn“ed mamed,.l
4 Sex YW AL E mcaﬂgz-‘ﬂ divorced S.4 A f LE.
6. (b) Name of husba'nd or \vife..._ ...................... 6. {¢) Age of husband or wife if
e N0 4} bl .:’ alive___ __years
< 7.‘¢Bh-€l:i'&:te.ofléépegséd;&?-ﬁp.;:?z..._.._n...."..,H._g,,‘.m.........r......!.z..l..e...
* + Ji{Moath) ({Day) (Year)
8. AGE:* 4'f""Ymral Monl.hs( Days If less than one day

e 8’1— ‘wh‘ \ z hr. inin

9. BmmamE)(J () ™m. D .

(City, town, of connty {State o foreign country)
10. Usual coccupation...... Moo ....._..a._ L2

20.

!l B

MEDICA

DATE OF DEATH: Month_

LE%s

TIFICATION

P 22

hnf%ﬂ"' minute @ M

alive on

ymr
I hmﬁ' that I attended the m .
— L e e e 19 19 ... H

that Ilast saw h

and that death occurred on the,

Imm

}/m

iate canse of death..

g 14.
51 1.
=

16. {a)

)
17. (a)

)

18. (8}
{B)

19. (a) %éy
{Dats ived 1 reqistrar)

]
Other conditions.. \ s
(Includa pregnancy wnlhin&monlhngfdcag lp J
PHYSICIAN
Majaor findings:

Of ppegations..

Wtule at uork?r._

" |which death
-Of autopsy........ should be
. ata-
L . tistically.
22, If death was due to external causes, fill in the l’ollowing:
(a) Accident, sticide, or homicide (specify).._ flatr: “ I
-
(&) Date of cecurrestee..... b4 S / fq
(¢} Where did injury oceur? L ._ﬂﬂ_. [/ Z. M gl'
(City or town) {County} {Stata)
() Didi n'uury oc::ur inor

me, on fann in mdustnal place, in public plaoe?
T (Seecily z( o o?‘p‘ﬂ;)" £“'5 %‘ e

Means of inj
_._...___._;::{ D, or other)_
; ; ~

... Date signed K ’J‘,'?C/

(Liccnsed Emlmlmtt”l Statement on Reverse Side)




v'. %', :\ .\_J ;
b Y ey
. ,% 3 ..-_’>"~‘
y B ‘
~_ l..

R "y District Health Offioer y
; pitios Gle Number 222
B ! _ Filod . R .
o) . D et
SR
STATEMENT BY LICENSED EMBALMER

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

Do m ..., Registered 1‘\p1:.'o1"e'liti(:¢:.No1

working under my personal supervision.

Licensed Embalmer No-#ﬁ%"— ................
P. 0. Address Lok, Ao

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

-

If this body is not embalmed, fact should be so stated above.a ) * RO A I

X




