1 hECO

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI [ ]
22344

BUREAU oF THE CENSUS y
EDJUL 1S | STANDARD CERTIFICATE OF DEATH State File No._...-
* Registratlon District No,. . & AR Primary Registration District No., y ji_ _______ 7 Regisivar's No. / é

\d

1. PLACE OF\I'yZATﬂl . 2. USUAL RESIDENCE OF DECEASED; !
e

Balen -

(a) County

() Stam..,,.,.h [))ﬁ . (B County / d 5?

(b) Cmr or town...

K i l.l.wnu ‘RURAL” and name of to X (¢) City or town.. B f—a )‘) fl ” (e ,)
-.(c) ame of hospital or ins tutlon .. / (1F outside ?ﬁ, town limits, write “ RURAL") d
rﬁ. 1? a "J‘"- SF B e sanespliamnnsnnn s sans e 4} Street No.... . - =
) - o LY
{If not in tafor institution, writa ;l.:eet munhez or Incaucn) (If raral, give location d
(d) Length of stay: In hospital or Institution... 57 . . Q 1‘7 .
. / L{ R . (Specify whethier || (¢) Citizen of foreign country? LI O (Yes ar No)
In this community. - U ff L/
years, months or days) ¥ 1f yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT Z’ b ’ 5 - - :
il mame_ L sabelle 2RO : ' 7 a4
- 20, DATE OF DEATH: Month day
3. (b) If veteran, 3. {c) Social Security .
name war, /70 No. 2o 11 L
/ 5. Color or 6. (a) Single, widowed, married,
4. Sex.F-_,_ ..La(_,( U— divorced.. : I.D.‘}Lf C"
6. (b) Name of husband or wife......coecceee.. 6. {c} Age of husband or wife if
[ _ o aoalive  de _.y?gs
7. Birth date of deceased.. _; Afr“)c /Ij
© 7 (Month) (Day) 4 (Yelfe)
8. AGE: ears Months Days If less than one da‘y
‘ 1
. hr. min
"9, Birthplace... ])U o _._‘.}_{ﬂ:n..-..._._,l._.
{Cit, 'wil, or county) {State or foreign country)
10, Usual occupation o n P : 2 iy (Include pr

11. Industry or business no DLE

o . ) j Mai;rnﬁﬁdin;gs: . .
3 { 12. Name (—/ﬂUC{P Br@‘dn 2! ‘é - Of cperations.......... .
[ _5 T _/ ] thlk;h'uiﬁr].htm
13. Birthplace (=3 2L A% ; which death
I.ovrn.ot co ute or {oreign country Of autopsy should be
5 14, Maiden name._. £ ‘{ Zi l] Z) n‘.) R Cﬂ sl . A (—}Q.h , clhargeﬁ sta-
tistically.
o) . -
g { 15. Birthplace. - e meﬂle = || 22. If death was due to external causes, fill in the following:
= Cll.y. town. ar co . (Stato or foreign countr:
6. {a} Informant % ra w n .. ]| ¢8) Accident, suicide, or homicide (specify)
D,
& Addr B f‘_o _n_ a1/l ¢ ]] MI (17¢.... () Date of occurrence
. ’ Wh did inj T
1. @ ... g urlia | - ®) Date thercot.. d 202 1M, I gy g| ) Where did injury ocour {City or town) Couaty) (Gatc)
. . (Burial cramation, or romavul), nth) (Day ""“') (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation. A ‘ y { We_u: ap /)
. sy h e e
18, (a) Signature of funeral dlrector b ’ W’hx[e at “ork? “(Bpecily ‘tﬂ)” afw cf-)gf ln:l- ' -

33 Slgnatm'e _% #7 i Sl o (ﬁ D, orothﬂ)m

) rcdress -t
19. (aw -, A .
rur) v

/MM M - g ?“‘%‘rnﬁﬂﬂwsmu)- — “ s




“ <N REGEIVED
Disbilct itealth Omioss N,

hd »

o 4 9 P37
Dhtrlci Pﬂn hmbﬂrqagr!nanunﬁﬁ
7.
| Dats Flied noanﬂllﬂﬂ!ﬁ!ﬂﬁl: lm
.- {
‘ N
R R R I Tl
‘ 1
'\I -
1
[
1
]
—_— _ ~ . EX )
P A . L - T )
- - . i _
N e STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

. A

Note:

Signed.......,

P. O. Address.
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

_ the above constitutes grounds for revocation of license.}

:

-t

If this body is not embalmed fact should be so0 stated above.'* . _,-.-2: A‘;ﬁ . ‘M RPN

*v

(Failure to comply w




