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DEPARTMENT OF COMMERC% MISSOURi STATE BOARD OF HEALTH 4 4
Stats Fils No

mﬁnziusr t?tx ENSUS

Registration District No_ﬁ__éL__ & 2 9, Primary Registration Distrlet No. _uﬁms.

75 STANDARD CERTIFICATE OF DEATH

149

Registrar's No. ? 3

1. PLACE OF DEATH: ' d o v 2. USUAL RESIDENCE OF DECEASED:
// . ’ ’ » / - . I v
{a} County. 7 r= ./P . ifliamias < A . : . /, _
(O City-Or oW Bt bl (LN, e mAJ. A @ state Mi5S 006 R 1 @) County_ A4 E R

{if outside ciLy or tawn limits, writs “AURAL" and pame of township) " -
(¢} Narme of hospital or institution: Q (&) City or town E/O po] A JPL( e A L
N S (II’ outnide city or town limits, write * HURA.L b
{I{ not in hospltnl or Institution, writs street number or location) i /
(d) Length of stay: In hospital or institution (d) Street No 5:4 tA *‘/ﬁ 75 M/A/ S ;0
(Specll’y whethor (If rural, give focation)
In this community. 73‘4@“‘ L Me. 2 Ll
years, months or dsys) 7 A . (e) if forelgn born, howlongin U. S. A7 yamrs.
e/ MEDICAL CERTIFICATION '
8. {(a) PRINT 8 ’
ruLL Name (S £OFBE. 4

(ASH N ETay [Hichs.
S 20. DATE OF DEATH: Month 22 C . day £14L

8. () If veteran,

8. (¢} Social Becurity

7

minute g ﬂ A. A M.

name Wwar. / \/ Fs) No o ¢ year our.
21. 1 hereby ce that I attended the d d from
6. Coloror . | 6. (a) Single, widowed, married, é 1937& to -1 2
4. SexMZg LE. .| reels/ttiTE divorced MARRLE.D... thnt I la.st aawh ! aliveon "711‘.‘/ 183, ?
6. (b) Name of husband or wife..poo. 6. (¢} Age of husband or wite i |; and that death o od oz the date sad hour siated phove.
/ / Duration
Misgjepya. . Hic k... alive...f.d ... ..yeurs || Tmipeq : - i | i
/

7. Birth date of deceued._ﬁﬁ_zﬁi.{’-)_.—_%i_—__ézé_.{_
anl aYy, SAr

8. AGE: Years

74

Months

7

Days If less than ono day Due m,,LAzﬂ,A/w__/O_W

;é hr. min ’
. | P to..lMA-
NS 50w g

9. Birthplace. T
{City, town, or county) (State or forelgn country) £
cupa = 7} : || Other conditions.
10. Tsusl 'oc tio < A—-AA'A‘QL—G {Include pregnancy withio 3 worths of death)

PHYSICIAN

11 Indusﬁ.y or bumnﬂ!. v \ ’?}
E { 12. Name, M// /// A_AA 7’7/ Je NS / M‘%rr E‘r‘-gi:f-snns E Underline
= 18, Birthplace AFE_A/_DAC._/.&&;Q_ e canth
City, town, or county) Suq or foreign coun Of autops abhould be
14 Muaiden nama I o pey charged sta-
tistically.
= 16. Birthplace {City, town, or couaty)  « (Stata or fopeign mnu’;‘ 22. It death was due to externnl causes, fill in the following:
18. (a) Informant’s ows o - (c) Accident, suicide, or homicide (zpecify)
(6) Addr N TVt (b) Date of cccurrence,
17. {(a} (%) Date thereof /; /J— 193‘1 () Where did injury occur? ar Lown) County) {Sta
plece, in public plm'r

{Burial. cremation, or remaval)
{e) Place: burial or crematio,

(Month) (Day) (Year} |} (4) Did injury oceur In or sbout bnm(e on farm, inin

A5Aar T

(Specily type of

f place}
18. (o) Signature of funers! dkectorﬂiw/——ddna#: While at work? (¢) Means of injury

b (M. ID. or other

(b) Address. ._.,A'_i:/_ﬁ__i_é(__,

19. ( 3¢

( ate receiv: Ioulngktru

LY u:(‘)
-l 28, Signatar

N ssomn il g Due vl

(Licensed Embnlmer’s Statement on Reoverse Side)
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STATEMENT BY LICENSED EMBALMER o ' :
I hereby certify that the body whose name is recorded on the rev—erse side of this certificate was embalmed by me, or by e
, Registered Apprentice No : "
working under my personal supervision. ’
Signed :
Licensed Embalmer No
P. O. Address \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



