LAY

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

DEPARjM'E@ OF COMMERCE

BUrEAU OF THE CENSUS

STANDARD CERTIF

Registration District No.

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No._ééé_z L

Ppho, 9
ICATE OF DEATH 1657

Statz Fils No.

Registrar’s Nao

1. PLACE OF DEATH:
(a7 County. Ven o

@ Crey wmmn_gW Q/
(If cutslde city oe limita, writs “RUNAL® and name of townsh!

{c) Name of hospital or institution:

mm_._SI W L VY 1 4 - N
, {f aotin b jom. writn street ber or location) J'

(&) Length of stay: In hospital or lnuﬁtuﬂon_._[.é"j_w_g 1 D ",rd .
. (Specify whether

In this community. ; e
* years, monthy or daye) - P

Il (¢) City or town

2, USUAL RESIDENCE OF DECEASED,

ﬁsﬂamf’;‘ W ® County‘ﬁie_&_

.%7!5&4 -ﬁea

onteide cliy’or fown Lmite, write "RURAL™)

2dpo 5 /e [P rrSitey
(If rursl, give location}

{d), Street No.

o

{et 1 forelgn bath, how long in U.'S. A.2...... years.

B () PRINT
+ FULL NAME

MarTpz V.

Ca rRLD

B. {¢) Social Security

8. IE vefg}n.
“No. YL Jln Aura.

a

L. ‘nime war

MEDICAL CERTIFICATION

/M—

minnte.

20. DATE OF DEATH: e

vear. /94’0

21. I herehylcertify that I attended the deceased from....

1844, w-ﬂ%z!z_ﬁa:._.j 10.44»
/. V. SR

Mont! day.

{r 0o

hour,

) . “ 6. Color or 6. (o) Single, widowed, marred,

47 Sex...E:-.’?.""‘e".___ ...... mmm dlvorced.._'.lf.‘.-!_‘? || that I last saw h.£.¥ . alive on_._Zf{zLi SV 19-_4!__3
'L-(.b) Name of -husband or wife___ 8, (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
alive....c—....years|| Immediate cause of death
7. Birth date of deceased ____ /7 g,a,{' 246 {9e S _QM@L'M%_J_%A_%M I

(Mon {Day) (Year)
8, AGE: Years Months Days H less than one day Duee to
oy
3 I 7 2 , hr, min F 1 - ‘J-
f ) Due to. ta
§, Birthplace ﬂ*c < H a 0 (0 I q_ -
(City, town, or county} (State or forelgn country)
[ .11 Other conditions.
10. Usual occupation / {Inclode pregnanay within 3 monthe of death)
11. Industry or business PHYSICIAN
] Major ﬁndmga: —_—
E { 12. Name_.__ Q’;IM-f [3. Cm a / Of operationa, ____._Ms&.___m Undestine
. R ndet!

2 13, Birthplace . ___MJLL_ [2g, 90 / the cause to
o (Ci:a" s ZQ?,) ./;/J gx forolgn country) OF autopsy.... 2, &WM)L Jshould be

14. Maiden name charged sta-
E e Lt lpev i LLOLL e Lerilinds |iniay.

16. Birthplace . { ¥ € s.é@-_sl_q-g_-_ e a— T — :
= (City, fown, or county) (q““ or forafgn conatry} leath was due to external causes, in ©! I'H

i )

16. (a) Informant. = _ _C’(z _ {a) Accident, suicide, or homicide {specify,

%O r o
{0) Date thereof

_LYe

) Add
17, (8

(Brrinl, cremation, or fomoval)

(b} Ad

(b} Date of occurrence
() Where did injury occur?.

{City or town) (County) (Szare
{d) Did injnry oocur in or about home, on farm, in industrial plaee in public plzce?
L. _x i f = (Specify typo of place)
1 While at work? rs

B A S £) Meanyg of inju.ry__'__v,
23. Smturhm (M. D. orothety=t

19, (a) :
(Rexistrar's &l

toutire) ; ;/; ’

Addm&&m‘[_ﬁ% Date dgned%é,&d

(Licensed Embalmer's Statoment on Reverne Side)



) Ny
5 it} § it le N ]

N o Qo

¢ ]

| 24

* . - . v et -., 1 h a ?: ||

. : .t , ) O i !

- - i

E ™

- : ¢ o i i

, - . . o +

s i

- - * . :‘.E‘ £ :

. 0 g 2 |

) o7 '
‘- . I = - F g
. : _'wg' . Lad o = -g .
W ) U = .‘-L..; i

i w5 e

STATEMENT BY LICENSED EMBALMER:
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