. No. 2
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1
b

i

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

VilLYy Pl -t

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.._ 13 5.

MISSOUR} STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No._.3___q.§i....,.....

Stale Fac';va 1 l 7 9 2

Registrar's No

1. PLACE OF DEATII:
(a) County._ /1.

(&) Clty or to
{If cotaide city or tnwdmin. writs “RURAL" and asxs of townehip)
(c) Name of honmtal or inatiunion

(lf not in lm-mé: or inllilul.lnn write atreet numher or location)

{d) Length of stay: In.hospital or institution

{Specify whetber
In this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

(@)

(e}

(d) Street ND.HWL_-)J_]——L

1G]

Us .

/
Pw@fj

ts, write "RURAL"} ?:'
YERIS,

‘;rfm- (&) County.

Clty or town
(11 votaidp city bz tow:

(Ifmrll. 'a location) )

f foreign born, how long in U. 5. A.2.

8. (ﬂ) FRINT

name Wil

FULL NAME,&CIQ._M'_M___

7. Birth date of decekoed___ Y Ean

6. (2) Siggle, widowed, jowsrted,

8. (¥) If veteran, 8, (2) Soclal Security
[ 6. Color or .

Noi-r .
6. (b) Name of hitaband el 8. {¢) Age of husband or wife If

alivc__._.__.

«sa-..«-a._____‘__f?..;-l

20.

21,

MEDICAL CERTIFICATION

qy_ SR

DATE OF DEATH: Month...,Jp2 .84
}B‘«!I/Q ’fj._.____hnur#_ q m

I hereby‘cenlfy.that I attended the d

{Month) (Dlr) (Yuv)
8. AGE: Years Months Days If less than 6.1:e.;!ay
¥¢ | 3 |s
9. Birthplace... . fTA/LM n

{Clzy, town. at eounl.y) {Stats or foreign country)

10, Usual occupation.... <

[

L. Industry or business

{ 12, Name__. AQ@LA M&_— S
18, Blrthp!ace...../d :

{14 Maiden name.. o 3

18. {8) Informant &

@ Address L AT,

17. {9}

MOTHER FATHER

(Burial. cvorwtian, crremanyl)
{¢) Flace: burial or cremation
18, {6) Signature of funcml"direcwr

(Registrar's sfgoatore) ]

Other conditlona_ /
(lnctod y within 3 he of dsath} i I
/ ,\ \‘ 7 PRYSICIAN
Major indings: —ey
Derati 4 —
opemmtne \ b S Underline
- h) L the canse to
_— . \ -\ ¥V [raichdeath
Of autopsy. \ sho u;g.tt:a
e : ) -_|tisticaity.
22. 1f death was due to external causes, fill in the following:{
{a) Accident, suicide, or

(¥ Date of occurrence. .,
(¢) Where did Injury $
(City or town)} (S
O R e el Verebir gt
=~
{Specify type of fince}
lwss  While at wo!t?-.mu_ {¢)} Mecans of iuiury "
23. Signartn
Addres

(Licensed Embelmer’s Statement on Roverse Side)




RECEiT 3
District "Heaith Ciiiver {io. 10

District File Number. 27~ 2L~ 18
Dve Filed . APR 141021 .

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 by

Registered Apprentice No

Signed.....K3... ‘ﬁ,ﬂ,é.«-,_%,__“

working under my personal supervision.

R Licensed Embalmerl No...[ 5 F )l

. A ‘
) o P. 0. Address....ehobte Sl ppg ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
. the above constitutes grounds for revocation of license.)
If this body is not embalmed, above gpgce should be left blank.




