Dpcdd HERE AU tdied 4 A £ g T
. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 14_;51(-3}
UREs oF TRE CENSUS - .
P . STANDARD CERTIFICATE OF DEATH Siate Pite No
2tag2
Registration District Noz_@l-_,___ Primary Registration District No_;éé_z.m Registrar's No. '4
? ‘l. PLACE OF DEAT“W_/ ?2. USUAL RESINENCE OF DECEASED,
2 (a) County. vl FaX ) /
lesjag ‘adl
5 || ® Cierottoum, At |63 stgte LA 22 : . 8 County
5] (t ¥ or lown Emity, write “RUBAL™ and oame of townghip) A
= (c)/hame of hoa}nt.a] or Insut_u nn. & ciey or 1isa . -
S //;z y, N ;W Vil 7 (11 utelds city or tawn limits, writs “IUBRAL"}
ot (If not in hupihlorlnﬂllntlon wrlte street nunber of location) | (Pead’ Q/ / Z %
z (&) Length of etay: In hgspital or Institution (d} Street Z— Wﬂ- 8
= (Spectfy whether (# roral, give location)
Z V2. Ye
-« In this inlty, W——- . — P
s years, ioouthy or dn;.‘) {¢) Li foreign born, how longin U. & A.} years,
E: 8. r"ﬁn‘r’,n;} T é 5/ : é:{; ﬁ ‘ — M MEDICAL CERTIFICATION
-9 A
- PN 3. (1 Sodal Secarit 20. DATE OF DEATH: Month 1 day. ?“/ o
3 veteran, . u /7 67_)
5 perm ————— I: "—-—'!" o y#_é_qo\ hou y mim:u‘#a M.
oame war, 0,
- 21. I hereby certify that I attended the deceased fro
= 5. cm%_ 6. (0} Single, widowed, married, - 19....to =5
é . ;_:M_ el meelf divor b LL that Ilast eaw hﬂZalivetm__:{Z& 19640
Z |L-$ (@) Name of hushand or wi — 8. () Age of husband or wife if [} and that death occurred on the date and' hour stated above. Duration
] LAY, allve...........
- ?g’_ -
- h date of d ﬂ 7 / -%
5 /4 (Mocth) 7~ 7 {Day) (Year)
-]
I B. AGE: Yearn Months Day» If legs than oue day Due to..._.! Pl . e o;
E 4 57 - P 9‘ br. pin. ‘ l‘r}
Dree to. oo ke -
- - \ g =
& || e Buthmmw._.__ M‘_ [ - 1 7
; e T /
- - Oth ditions ~
@ 10, Usual occupation ( clade within 3 loaths of death} * .
‘B 11. Industry or bus i PRYSICIAM
L[ WW‘C 9%«»& Mot Sperats ( £ —
B E 12. Namo operitions Underline
N . the cause to
E L] . = [which death
- > Of autopay. shoutd be
: . be
o { . tistically.
E E 16. Birthplace (Cl:. e ot to ,; (Stats ot h.“: country) 22, Tf death waa due to external canses, fill In the following:
A t, smicide, homicid {
= || 18+ ta) Informant 4 A MM%__ —hﬂ— (:; D:dde‘: enicide, or homicide (apeci{y)
= / ( te of occorrence
> {5} Address 2Lt d ; ;
’ Whi d in ?
! 17, (a) 2 » Date mmﬁh’ 2] 4 o] (o Where did fnhury oocur ity o= o) {Coomt)  (Stata)
(Buria), erometton-sr-recib(} /‘Mm) (Day) ("'") (¢) Did injury occur In or abogt home, on farm, 1o industrial nlacr_ i public place?
] - .
| {¢) Flace: burial or cremadon,, e 5= " - 5
L3 DIIM
i 18, {a) Signature of funeral &mm_%m_ While &t work?_ .. . (Spect ,(c?.h;ea.n of InJury e e
Signat ‘Mu D. m_‘__
| (Resistrar's slgpatare) Addres..._ IMM.(___. Date dmm%
| {Licensed Embalmer's Statament on Roverse Side)




MR TR S e

[ e ———— e

B e TTmar Tepg

ety
e

ah

“ar

-

_STATEMENT BY LICENSED EMBALMER

=

-~—-- | hereby certify that the body whose'name-is: recorded on-the reverse side of this certlﬁcate was embalmed by me, or [} Ze— e ememememsned

Registered . Apprentice No

9/ e

L:censed Embalmer NSSD 9?0
P.0. Addrm
o

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWR]TING. (Failure to comply +
the above constitutes grounds for revocation of license.)

If thia body is not embalmed, abhove space should be left blank. .

.working under my personal supervision.

.




