0.2
10-39

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

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

= FIEOMAY 15 19%01 .

MISSOUR|! STATE BOARD OF HEALTH 1311 3

STANDARD CERTIFICATWSDEATH State Fits No.

Registration District No. e ’ ;P?ﬂmary Reg{at;aﬁon District Nowowoe oo Registrar's N
1. PLACE OF DEATH, 2, USUAL RESIDENCE OF DE(:JEASEDI

{a) County. b —

{8) City or town. c\\l L WPEVETY ] @ Smfez e (%) County i
“ Nose of hosptd 4l3e G e« Lows Hexfa, write “RUBAL" od sam of towaibic) M——r—

" A W'jt:imn @ Cltyor ~ (If ovtaide; ’-wu::ﬂm RURAL")
me__. . , o imite, write " "

(1f not in hospiteor fnatit !rhmnumbu—wloalhn) o 723 -¢,:2¢/'-—<—-—
; : (d) Street No !
(@) Length of stay: In hospital or insiihition (Bpeciry whetber L (IE rural, give location)
In this community: — . 1 —
yoars, monthy or days) ™ A LY (e) If foreign born, how long in U. 8, Al e ......_...............ym}_.

8. (a) rnm'r &\w\_m E.L';.a_"k M‘mh\

\ Y 8. (&) Soclal Security

8. (B If veteran,

name war.

L — il

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_&K_lA___—d o
year.... .ﬂ ‘-\‘D........ nehour YN D.....___..........xnluute_.a.l..,_&_}-l
21, I hereby certify that I attended the demsed fromms..‘.h..._.ﬁ.‘m«.

5. Coler or\.‘) 8. (¢) Single, widowed, married, 19 ,to 1A 29 Oands” IQM
4. Sex A MA&“‘ race MY divorced ===—="=_____[| 1pat I 1ast eaw heeat"... alive o o\ 10 19 || D,
6. (R)_Name of husband or wife......m= e 6. (6} Age of husband or wife if || and that death occurred on the date agjd hour stated above. Duration
) alive...mmemr=..._years || Tmmediate canse of death :
7. Birth date of du:easeAX\ﬂ( \\ \D 140 V4
(\ (Mont) V ax) (Year) ; él?@ﬂé_‘%%
8. AGE: Years Months Days If less than one day Due to Z ~ . /
v 7, /
_.__L.__hr 53 PL we.TRiD, e _‘g}r j
\. 0 Due to. - 1 L.
9. Birthplaces .\.vtmw:,)fb_ nE!. %& LS Y e ) T
City, tow, oonnr.r (Suu o‘l’ countkry} ﬂ I }V i
) . Other conditions.
10, Uspal occupation N l’ (Tnchsde p ey he of duwit] 7 {
e ———
] A PEYSICIAN
- . : Majorﬁndmga ] . . . T .
-émﬂ.& RAD O AW "0 - operationa .2 — Underllne
Vs P . the to
e,m..‘ [ 7Y, WOVl e eere— - cause
ty, town, or ) State v foreign conntry) Of antopsy : ﬂ W Ymﬁeagl:
NA- Qb \_‘.;.n_\t\.__._..__.___ — ﬂ ) : . |charwed -
stically.

(b) Addr

e

Burial, cremation, or removal

(¢} Place: burial or cremation c

5
i

N ‘*m_L&AuL_ﬁi_ﬁ Eom.b_!\ a

17. (@) B“'C 1o\, (# Date thereof __LLA{L

lh) (Pay) (Year)

22, If death was doe to external causes, fill in the fellowing:
{0) Accident, suicide, or homicide {specify)}
(b)) Date of occurrence.

(¢) Where did injury occur? © P ot oo

(d} Did injury occur in or about home, on fann. in induatrial place, in public place?

(Licensed Embalmer’s Statement on Reverss Side)




. « » L - - N . --' -
-
. - PR
) . T u oAt ' ' ’ K
- - * ’ L
Sl N "5 .. -
M - - - s i i
. .
T s 1 . )
v . .
. Ve . £ g s ] 1 . - N - .
e - PO T . e e v Tl T - - - P - : - N
) ’ 1]
* . . - . .- ‘ v e -
I ) e L gl SRR . Lo, - - - .
‘
- : + A -
_ . . [ - ) ¢
- r 'r . . -
. I -
- ! A ¢ - - e - - i
! . | i
T T - . STATEMENT BY LICENSED EMBALMER - C b

v

i ‘l'lheredl.)_y.;:értify_‘thatrthg bo;iy 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. : :

Signed_ /. / 4

’ Licg‘:.lsed Embalmer No.

. P, O. Address e
"Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply w

the above constitutes grounds for revocation of license.} .

A

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




