7
DEPA%TMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH 4 J-{S 9 2
URBAU OF THE CENSUS :
3 é e w@ﬂ STANDARD CERTIFICATE OF DEATH Stats Pile No :
- I r
% g Registration District No.n.;;,_.n._.q...._ -—-9 Primary Registration District N Registrar's No. 1 515
E = == e ==
£ 7 || 1. prace oF pEATRE T D '5;% ) 2. USUAL nnsmmcE OP DECEASED:
Uzné (a) County. \CJT LOU’S . i
< 2 || & city or town S EAVIS (a) State ) County
G 7 @ Nnme of holph. lfouuld:“c‘ilu or town limits, write “RURAL" and eemse of township) i 2 2__
@w o Cit t _..Azg M’:’
??' ; En) bﬁA N D O L—PH @ v or ow (ltouutdc Ly of to jits, write “RURAL" )
E -t (lf not ln boaplital or institntion, write strest comber or Iocnlion) -1 .2/ {é]
H ution St t No.
>: % (@) Length of stay: In hospital or sttt {Spocily whather (@) Stroe "~ {1} rural, give bocatios)
- O In this community,
[N ] yoars, months or days) {#} If foreign born, how long in 7. 8. A.? FEArs.
QD = =
o «Z 8. () PRINT JB ENE FEI LX L4 g 5 No attend iNPphFETHARN
il T T vee = > R PR o — 20. DATE OF DEATH: Month__Decembemy Sth
E 3 . vetern, V—’ - e e v year. 1959 hour. 9 minuta 95 p__ M.
88 name war No._-._mmm...
& - - 2L I hereby cortify that I attended the d d from
2 8 5. Color of 6. (a) Single, witowed, married, 19, to 19 s
| E = 4. Sax..E.E..MA.LE“ rac M M_AAAQ.RLED that I lzst saw h aliveon. " 19.2..:
i = 's 6. (t) Namae of husbandorewife........... . 8. {¢) Age of husband and that death accurred on the date and hour stoted abave. ) ’ i
B g ABREFELIX alive W Immediate cause of death 53 PTHO81 8. 0f Livdens
TR Wbty Yearn 3
2 B || 7 Bk date of avcemor B BT L 7 g Arterio Scleroaims”
i = : (Month) {Dey) (Year} ) )
% Tg". 8. AGE: Months Days If less than one day Due to
a B V . )
g & A BT \SO £ ) —..min, f u <
%. 2 - Due to S S )
& b 8. Birthplaca_‘ﬂA.s.HMlLLE_______._ ......I:E.B.H_L'__ B - - : R , u [I/
g g (City, town, ar county) (State or forsign coontry) \ {lr 4 =
Oth diti
° ,E 10. Usual occupation "; /J U S E W ' FE I- “::!:do.n °“::’ wIthin ¥ momibs of dek /,
:g g 11. Industry or business AT HOME “ Ji PHYSICIAN
. M findings: —
g 8 E{lz. Name_- J AM E-S G" EN T-RY s ] a}&r 0’;“:%’0“ V Uaderline
e Elld s Bmmm_QHAIIAﬂ_Q(ﬁA TENN. ! fhieh deaeh
- of foreign conmtry) Of autopsy - - s should be
23 14. Malden mo.ﬁmm&ﬂlg E R ) charged sta~
< 18. Bi"h""“—ﬂ G%H%E—— lE(Buu ot Tovatan somnir || 22- 1t death was due to external causes, £l In tho following: -
- g . . o {a) Accident, wuicide, or homicide (spocify). .
- o 16. (a) Infomn'nu own signature, ) Date of o et
E : (b) Addres : (%) Date of occurre: :
= g 1. (a) R U ! A L - {z) Where did Infury oceur T~ o o
;‘ iy {Barial, coumationror-sesmare) (d} Did infury oceur In or about homs, on farm, {n industrial place, in lmbllc plm?
é =) (¢) Place: burlal or crematlo
|, B |} 18 (a) Stgnstare of funoral directer.
; ?e (b Ad
© 19. {a)
(Date recgived Local registrur)




o

. STATEMENT BY LICENSED EMBALMER

] ¢
. - H

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

, Registered Apprentice No

working under my personal supervision. .

Licensed Embalmer No 3 3 g ?
P.O. Add:e533 028 @M

Note: The above MUST BE SIGNED BY THE LICENSED EhiBALI\IER in his OWN HANDWRITIP.JG. (Failure to comply wi
the above constitutes grounds for revocation of license.)

1If this body is not embalmed, above space should be left blank.




