5. No. 2
M—5-42
v. 5-17-39
I X32073

—~

fe s

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

o

’
s

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

JIEDFEs T jggg

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noygsj

3415

Registrar's Non..ou.eeeeoeeeeceeeeeeeeeeeereeeeneenes

Siate File No

1. PLACE OF DEATH:

(o) County....
(&) City or town

LoaNC.o N
ROV

2. USUAL RESIDENCE OF DECEASED: 5")
sute M 1S SOUTL . o comydodtV colis
T-ROV.

(a}

Montk) {Day} (Year)

{Burial, cremation, or removal
rey Me

{¢) Place: burial or crematlon../
18. (a} Signature of funeral director.

&) Address /—M'f

roy L‘fﬁm.

e el § o

%%um&%w'

1o (a)/\‘#nwvedénlughtur) N lwwo

Ak

nnture)

{If outside ity or town Hmits, write “RURAL" and name of townakip) Cit. -
{¢) Name of hospital or institution: / (@) City or town (If outaida cify or town limite, write "RURAL") L
{IT not in hospitsl or institution, write street number o location} (d) Street No (If rural, give location)
(d) Length of stay: In hospital or institufion
(Bpecify whether || (¢) Citizen of foreign country?, (Yes or No)
In this community ;
years, months or days) If yes, name country
@ pmINT z- d M S\ A ~#MEDICAL CERTIFICATION
NAMF A { F E 7\5, 0 E / ?
3 T 3 L4 Social S 20. DATE /DEATH: Manth C . day
. . L N it
(&) I veteran, {c) al Security ymr q /f' 3 // hour 3 minute., s’-; A M
name war. No. e
- 21 I hereby certify that™ 1 attended the deceasegl from. c. ........... N
loror / 6. (¢) Single, widowed, married. | 104 ecry 1w fP
. Sex/f/‘ﬂ&]ﬁ race WA L& | Zrivorced JVIAME &2 | one Tiast sao R aliveon. . (9=~ s
6. (b) Name of husband orwlfe........__.. 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
MeRsis. SHEETS. iV years 7~ @ 4
7. Birth date of deceased SE Lok LA /B4 ,J
(Monih) (Day) (Year)
;
8. AGE: Years Months Days If less than one day i
3 j 3 7 hr. min
9. Birthplace L//vcp)/v Eo, /V]/s;oa 71? [
(City, town, or county) (S1ate or fureign countsy} =
Other conditions. iy,
10. Usual occupation........ /?/d f/fﬁ N!f F I (Include pregnancy within $ montha of death) / [
11. Industry or business....... 3. YY.AL. S0 TN A, SEo R L PHYSICIAN
o ajor findinga: R
ﬁ 12, Name........ [7_0 ﬁ A 5 ‘D Y £ R foper?;?i?f’"i"-'i , H [ I . Underline
[
2\ 1. mowonce MENT Y Co. VR ?/ il he cause to
{Cigy, towp, or ) (Shu or, nrelgu country) Of autopsy should be
i E 14. Maiden name. A /4 E .5 . // ° cihagzeﬁ sta-
: . — tistically.
g 13. Birthplace.. / -7L f&{yy - m_wunw) }/m‘m .i:z:nﬂ") 22, 1f death was due to external causes, fill in the following:
16. (a) Informant m s /5 A £. Z ¥y 40,1/ (8} Accident, suicide, or homicide (specify)
{b) Addresa 7\ r Z v M -2 {») Date of occurrence.
17. (@ OTsA L - (3) Date therenl'_..pfg..c"‘"!;./?!x‘..? (c) Where did injury occur? s s "

(Ci (3
in or about home, on farm in industrial place, in public pla.ce?

g&) My ofhgy

{(d) Did lojury oceur

While at v'w.f?,_ .

23. Signature...... {M.D.or other)
Attreson S G VA Mggm

. iAWY

(l.hsé‘led Embalmer's Statement on Rove:



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, er-tny-

............................................... , Registered Apprentice No ' o

working under my personal supervision,

.

e P. O, Address....... Lh el W :W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ¥ (Failure to comlljly with

the above constitutes grounds for revocatipn of license.)

If this body is not embalmed, fact sho.uld be so staped above.




