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DEPA%T\&ENT OF (éOMMERCE MISSOURI] STATE BOARD OF HEALTH 1 4 _l_ 6 0
UREAU OF THE CENSUS ‘
ED MAY & 1963 STANDARD CERTIFICATE OF DEATH State File No
Registration Diaerict.No.... 6_? Primary Registration District No?lu; Registrar’s Ao/o..?‘.,
1. PLACE OF D H: L/ 2. USUAL RESIDENCE OF DECEASED:-
&3"‘“ X Waﬁé’
f:; g?umy L > : (s} State ?77‘0 Reeereeeeeseeeageemaneenn (8} County
ity or town
{Ir oumdo €ity or town limits, write “"AURAL” uod nama of towaship) (e} City or town.,............ LeArAh LA \j_/'tl_}c, m ,ﬂ
(¢) Name of hospitai or inﬂutu‘k’? (If outside city or town limits, write "RURAL")
{11 not in hoapital or institution, write street number or location} {d) Street No (If rurol, giva location)
(d} Length of stay: In hospital or institution ?LO
/ (3pecify whether {| (¢) Citizen of foreign country? (Yes or No)
In this community. ... 4T
years, months or days) ﬂ If yes, name country.
. MEDICAL CERTIFICATION
3. {a) PRINT ¥
FUIL NAME......EJJ--R--D-LE......N......PA,N‘N.E Li 1 ”)/
3 o o 3. () Social Secrit 20. DATE OF DEATH: Month... b4 M day, "
. veteran, . {c cia urity B
year. \‘\U( ’]) hour. (\ minute..’ﬁ!(..g.....@....M.
name war. No
21. T hereby certify that I attended the d d from
\30 5./(;010; or 6. () Single, widowed, married, || A \ o\ w0 %\9 > P Y
4. Sex race w divorced. Ad .‘.-Q.e-..... that Ilast saw b R alive on..._S g
6. () Name of husband or wife..ooeeooeooeee. 6. (2} Age of husband or wife if || and that death occurred on the date o hm" stated above, Duration
alive.—o_._years || Immediate cause of death
7. Birth date of deceased. .. Adt@s 3, JTTT
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
é 5 le °2" .................. hr. oiierreenomin.
Due to
9. Birthplace oo, ,/S/a..f‘é" Mo 2 .
(Ch.y. mwn. or county) (Siate or furelgn country) = /
; Other conditiona. v fa)
10. Usual occupation (Inelude pregnancy within 3 months of death) p) U
11, Industry or business ¥ P ;. PHYSICIAN
o njor findings: v
& 12, Name ﬁo’gﬂl//. J fb M Of operations.
E Underline
- the cause to
w | 13. Birthplace.... g which death
o TGy "°"' or cougty) Of autopsy. M.a\ should be
= ( 14. Maiden name ... L& A b T : charged sta-
g tistically.
15. Birthplace [ .
2 m ate o Foreien eonnf-n') 22. If death was due to external causes, fill in the following:
16. (g} Info . E , {a) Accident, sulelde, or homicide (specify) e
) Addzesy }(_,f/m/t/oﬂd,w} Mm {8 Date of occurrence
< w R
17. (a) ,/_' W - ®) Date thereof_.%g/ Z£3} (& Where did injury oceur? vy or towe) o FEA)
(Burial, crematioe, or removal) ath} (Day) (Year) (d) Did in;ury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or eremation.
18, (a) Signature of funeral dIreclor = While at S I ( Swr’("" OF ) Injury... YT 0
[ (2] Address 4 - &.‘M . M
9. @ 23. Signature MMITNEDY.. virBrorotherf AL, |
9, (@ o
( urmen'ed local mhmr) Addrm.m_ ] .'\M.Q O » 71 signm}i':l.kukﬁ,
/ l_ lf q {Licensed Emlmlmu:r s Statement on Hoverso Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No... e eeemebeteeenagssrasen )

Signed.... ¢fﬂ ______ ......... ... W

Licensed Embalmer No. o2, 8- 3 0

" working under my personal supervision.

. P. O. Address... m
Note: The above MUST BE SIGNED BY _THE LICENSED EMBALMER in his OWN HANDWBIT[N (Fall to comply wil
,the above constitutes g{qqqu for revgga_.tgon “of license. )‘

. If this body is not embalmed, fact should be so stated above.




