Aol X19311,

RECURD

N. B.—Every Item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRLIE LAINLI=UOL UNEALHMING DlAalih IINBR—V1ARKRD A FRIRIVIANRINT
CAUSE OF DEATH in plain terms, 8o that it may-pe properly classified. Exact statement of OCCUPATION is very important,

Buskat oF THE CENSUS

DEPARTMENT OF COMMERCE

Registration District No..___j._f_ﬁ_.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIF

Ip this community.

Primary Registration District No___/ 2 227

{Specily whather

years, montha or days)

ICATE OF DEATH

‘W “Ruﬂd c“ f

(#) If foreign born, howlong in U. 8. A.T........

iurisfule Lee J7ECULERY

8. (b) I{ veteran,

name war.

‘?:ﬂ

8. (¢) Social Security
No.

2- :: Name of hun?ang wiho

5. Coloror . 8. (a) Single, widowed, mnrrls'd
¢ mmp
| rac divore

6. (¢} Age of husband or wife if

ay) {Year)

{ rarad, slw locatlon}

.years.

MEDICAL; (ﬁ[ﬂc;\ ON
“
20. DATE O nth_ b, 1

year,
2%, I hereby cortify th

that Llast saw h §ay® _ aliveo

and that death oecurred on the date and hour stated above.

M[’

I attended the & :
193_’ tom.._z.l__.*_, 19.!72

\L

Dumlfml

{ Immediate cause of death

(

10. Usual s

8. AGE Years Months Dayn II lexa than one day
5 f =1 " / . / f .. br. . min,
5 Blrihplace’. /7D - A

(State or forelgn conntry)

11, Industry or buainess /

ATHER =
—

h

18, {a) Ynformant’s gwn signatury

17. (o) Atk L
(Bu .:ﬂmnhnu rhoval)

18. (5} Signature of-funeral dirgctd

w. @ 19/ 2 ]34

8) Addrep /(A .‘..’_:

¥ Addrese=F AR L2E
(b} -

o

12. Name. X a W, B WP,
-

18, Birthplace 13'4 VA

iy, \own, or comnty)

E 14. Maiden name Q% bl Lod
§ | 16. Birthpinee 7

(Clty, top¥}

(b D:tl

/
(e} Place: burie] or cremation [’Ld EIRACY '; .
D 7' u&w-om.
LD

e Bt u“ =y g

‘-.. J-.«

ereo Wﬂ!lﬂ
S !

"
2

{Duts recafvod local r’&au&)

Other conditions

{Include p within 8 b of death)

thofause to
‘which death

Ad

(Plagistrar's stgnature)

should be
charged sta-
tisticnlly
22. I death waa'due to external causes, fill in the following:
{a} Accident, wuicide, or homicide (specily)
(4) Date of cecurrenca,
{¢) Where did Injury occur?.
{Clty os uwnl {County) (State)
I {d) Did Injury oceur in or about home, on farm, in Industrial place, in publie placa?
j Spacily t f plnce)} -
While at wo D ﬁe:ns oflnfury e
o~
11-28. Bigna (M. D. orother

(Licensed Emhalmer’s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

rtll'y'that the body, e name is recorded on the reverse side of this certificate was embalmed by me, or by
; : , Registered Apprentice No / 7 /‘

working under my personal supervision.

/ / y
P. 0. Address y . Zﬂﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A_N‘gWRITﬂﬁ (Failure to’comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.




