0.2

5-43
17-39

X36671

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

~

{

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSYS STANDARD CERTIFICATE OF DEATH State File No. :}9347

FLEDDEC 16198

Registration District No

Primary Registration District No.a3 0o ... Registrar's No. '3'-0‘0

1. PLACE OF D
(a) County /

C)’o_h-'t_._-Q__J
®) City or town__...Lo0 2 s

{If outside ¢ity or wo limits, write “RU A.L" ond name of w'rmlnp)
() I:j of hospl or m.stltu
...... £ ....

{If n boapital or lnlul.utinn, wrile stroat nnmher ar Jocation)
(4) Length of stay; In hospital or institution. . £« =X

In this community. 25 d‘_!--—\/‘ "
yoers, months or days) =

s -:,";i.‘:{i,;}"

2. USUAL RESIDENCE OF DECEASED;

(0; State, 7;’7 - (b) County. IQLZ‘\—\-—Q?/
A< o0

{c) City or town ; /‘ LRAs

"t oul <ity or town limi !e ‘RURAL")
g J ; c:?:‘r‘

(d) Street No... e lenary
(II‘ runl sh‘e locauon)

(€) Citizen of foreign-country? " \"“'(Yea or N?/

If yes, name country.

s e Kataerive WEespey

3. (#) If veteran, 3. (¢) Social Secyrity

nate wat. No.

5. Color 6. (e} Single, widowed,

divos

MEDICAL CERTIFICATION
20. DATE OF DEATH; MontL...mr..Q_g..—. ....... day. N 3

vear) 9 3% R hour S _minne__ DO P M,

21, I hereby certify that I attended the deceased from.
19 s Lo 19...... H
H-that I Iast saw h alive on y 19}

6, (b) Name of husband or w;,_ﬂ_____jé_:.—ge—-@;,\n of husband or Lfe if || and that degth occurred on the date and hour stated above. Duration
alve. e yeaTIS
7. Birth date of deceased.. it e S L mtir e eecrresnan
(Moath) (Day) (Yeur)
8. AGE: Years Months Days If less than one day
-0 r hr: min
9, Birthplace. M/—-"?—w—/ tf
: {City, town, or county) {Stats or foreign coantry)
! Other conditions.
10, Usual eccupation... === {Include pregnancy within 3 months of death)
11. Industry or business coseoms A= = - S B - PHYSICIAN
or findings: 'y
TR N 7 I O |
B - / Underline
5\ 12 Birthplace ! P N th;ic@gtése trj?
- - : . rerei—s w ea
. e w e | ot sy L L. Should be
14, Maiden name. ‘ . charged sta-
E / ! et F—— tistically.
© | 15. Birthplace : - 22, If death was due to external causes, £ill in the following:
= e City, town, or county) . (Siats or foreign conatry)
16. (@) Informant / L e ' {a) Accident, sulcide, or homicide (apecify)

- _.:m... Y N

17. () _Mﬁ;“ ) Date thereat - J'J.) (D‘)‘) pg
, OF TRIOY ‘Manth ay!
() Place: burial or cremation_ Mgl_ﬁgu%

18. (o) Sigmature of funeral director: .(L@.qu.iu,.éz.w_!..-.__.__
(4) Address Cotnz ot ot o O ,

19. () (th}rmwlfd uul{-ixm e m_ Rgut:-igl HEM”-

(b} Date of occurrence

{¢) Where did injury cecur?

{City otu:wn)

(Coan
{d) Did Injury occur in or about home, on farm. in industrial pla.oe in pubhc place?

'a

(Li d Embaln !’JSlal.ement on Ruveuo%e)




-

—me-poild 300
= gyeL 61 930

_—-.—-"'---"'#-laqmn‘\! Ol!ﬂ 13!]“!0 ’

6 "ON 190410 UnedH 10msta
G"" L] |-1r‘-§}_!

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 hy

ey Regxstered Apprentice No
working under my personal superviston.

Signed / e //\/&‘MH_

Licensed Emcl:):)lmer No. \,Z, :;)v %
P.O. Address:?z_? ______________

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 lxrdy is not embalmed, fact should be =o stated above.




