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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV

Registration District No.....b. V...

1984

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

Tty 3504
2041, Sk

Registrar’s No........

1. PLACE OF DEATH:

{a) County.............
(b} City or town

{c} Name of hospital or inatitution:

{IT outaide eiu or wvu Ilmlu -riu RUHA].' lnd—nlma of lmr

T L b s

(d) Length of stay:

In this community

(If not in hoapital or institution, write street number or location)
In hospital or institufion

/ (Specify whether

years, months or days)

242 Joprle

2. USUAL BESIDENCE OF DECEASED: el

) @Mé
2

(2) State ¥ ¥ vA. AR AL (b) County
() City or town M\ ARA XA LM
, {1t outside city or towa lmits,
{d} Street No.....
{1f rurnl, give location)

(e) Citizen of foreign country?.

If yes, name country

3. (a) PRINT
FULL NAME. |

3. (b) If veteran,

name war.

3. {¢) Social Security
No

I

5. Color or 6, (a) Single, widowed, married,

MEIMCAL CERTIFICATION
day. 7

minute_3...ﬂ._.....@M.

19.%.4

20. DATE OF DEATH: Month. (RAAO

year’q‘:f"!hourlsb
21. T hereby certify that I attended the deceased from

1933 10 @57 Z

that I last saw h.-£%. alive on W ?

4. Sex. divorced...
y 198
6. (b) 6. (<) Age of husband or wife if [| and that death occurred on the date and hodr stated above. Duration
ememene e AR N NN, 57 alive..oon oo foee. years !mmediawc;ause of death /4
7. Birth date of deceased....... At «f 1574
(Manth) (Day) (Year) P S 4 ﬂ P : 2.4
o L i L gt ety O] vipev g
B. AGE: Years Months Days If less than one day ~Due4:)/t f 3
[
70 3 Gfadaphy o 1Nk
] . Due to. Vy ﬂ
9. Birthplace. .. . & ¥ 5%A S A A A '
{City, town, or county) - (State or foreign country} B
i W_M..&.Q ° Other conditions. T
10. Usual oecupation N ’ - (Include pregosncy within 3 manths of death) ﬁ
11, Industry or business \ D 1 PHYSICIAN
&= Major findings:
B 12 vome.. D Aorvnama L Wioand Of operations....... VvV o .
e e " : ‘ﬂ r ‘ . ‘hUndermt:e
: e catse to
=1 13. Birthplace........... hSL}E - y L which death
o i (City, town, nrgxnty) (State or loreign codntry)} Of autopsy should be
& { 14. Maiden name. > ¥\ T charged sta-
[:5 q tistically.
© { 15. Birthplace . ! 22. If death was due to external causes, fill in the following:
= . {State or foreign eour{!.ry} 2 .

16, (a) Informant

{b) Address_........... & Q— g

17. (a} .

(&) Place: burial or cremation__. Q.A«k

18. {a) Sugnalure of funeral director...
(b} Address

19. (a)

_ {City, u?lr.n.or' onnty) - .

eI ROANA ..
. (5) Date thereof. Gua g9 1944

(Bunn! cramntlnn.ornmnval) R Mondﬂ {Day) (Y-J

13-19%

_(Registrar's sigostu

{a) Accident, suicide, or homicide (specify)

(5) Date of occurrence

(¢} Where did injury occur?
(d

{City or tnwn) (County) (Srars)
Did injury occur in or about home, on farm, in industrial place. in pubhc place?

P

While at wpr)

(Licensed Embalmer’s Statement on Reverse Side)




-A‘. .. 'D . - | B
RECEWED | inger No- &
- pistrict oath O Loy k.12 ag.

Di's't.rict' File PEE?_S_D,XSS-V

Date Fited -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......coovmommio

. Registered Apprentice |0 Y ......................... ,

working under my personal supervision,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with
the nhove constitutes grounds for revocation of license.)

If this body is not emhalmed, fect should be so stated above.




