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

»

DEPARTMENT OF COMMERCE

FNED HAR ff'ﬁ” W

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prigm.ry Registration District No..%:. ‘5-4(4/6

State File No.

Regisirar's No,

0.

1. PLACE OF DEATH:

(s} County....

{b} City or town... . ASENEEY SNV -
lfmxl.udu cu,y or r,o-n Iumu. write “RURM.” and name of township}
(¢} Name of hospital or institution: /

(It not in bospital or institation, write street number or location)
{d} Length of stay:

In hospital or institution

2. USUAL RESI ENCE OF DLCEASED:

Mzﬁ“”f

(8) County:

(¢) Cityortown..

ide clpy or togll limits, writ,
(@ Street No. ﬁ«M/ MW

(If rural, give locatio:

/ (Spocily whether || (¢) Citizen of foreign country? M {Yepor No}
In this community. Wh.x tof ~ D - i
years, months or days} If yes, name country.
MEDICAL RTIFICATION

500 1t Bew man Bell Tevaple,...

3. (b)) If veteran, 3. (¢) Social Security

20, DATE OF DEATH: Month._

e Bt .. 10A.... B L

D

LRAL,  day o .
.. T3 L _Z?M.

Birthplace._.....5

name war. ol No /
21. I hereby certify that 1 gttended the deceased {fom <
5. Color or 6. () Single, widowed, m\a.rri 2 g =z =2 l9..f._$.
4. Sex 4 a,Z SI— dme.bl’%- 223 - divorced. " Yz
6. () me Wﬂd o Wile e, 6. (c) Age of hushand or wife if ]
. Duration
M ................... alive.......z_. eeereeeee . FEATS
7. Birth date of a a 445 L&L3 A
(Month) {Day) (Yur) ( FP S g /7[,—-’
8. AGE: Years Months Daya If less than one day Due to
- ‘Due to ﬁ }
9. Birthplace. f:l ‘\ ‘J“r
10. Usual occupation, Orher conditions LA \.X
. cupation....... (tncluds presuapcy within 3 moaths of desth) \ \
11. Industry or business, i POYSICIAN
] Major findinga: —_
g 12. Name....... Of operations, . .
B - g e L b hUmierlme
& 113, Birthplace..... . S, : i 513;;%: E.;:'
= : shou
ﬁ Maiden nameé., OF autopey.. : S, e "[charged sta-
E tistically.
=

14.
15.
16. (o}

(8) NAddrtsl...

17, {a) .. R
(B:mal m}

Informant..

. n

) Place:.‘Gurial or crematio!
18. {a)
[13] Address

19. (a) a?_':/ J:‘_‘_

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify)

’

(b) Date of occurrence.

{c) Where did injury occur?

{City of town)

(Stats)

(County)
(&) Did Injury occur in or about home, on farm, in industrial place, in public place?

.- {Data received loca
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) - STATEMENT: BY LICENSED EMBALMER op B
Wit . . LAk .o
. : L o ". . ‘ .
e is recorded on the reverse side of this cert1ﬁcate was embalmed by me, Ty,
RS Registercd Apprent:ce No

vae 4 o - ‘.. NS ., "~ Licensed balmerN pe. %?2'»
' - . D s i R ' T
‘ E P.O. Addrmm Wo

.. Y
Note: The' abovc MUST BE SIGNED BY THE LICENSED EMB ALMER in his OWN_ HANDWRITING. (Fadmé to comply with
the above'¢constitutes grounds for revocation of license.) ~ L . “ o

 If this body is not embalmed, fact should be so stated ‘ab'nrve.
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