. No. 2
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WRITE PLAINLY—USE UNFADING BLACK TINK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAY O THE CENSUS

1 AUG 25 16011791

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.__.__‘l..o.ga

State Fils Na 234441

Registrar's Ni n._mm

egiamuon Dtstnct No.
1. PLACE OF DEATH:
(z} County. /

7
(&) City or town/% A Dttt e 27 M

2, USUAL RESIDENCE OF DECEASED:

(@ )state PUAGbOAIA . (B) Couaty.

{1f outalds city or tawn limits, write “RURAL" aad name of towrabip}#
(¢) Name of hospital nstitution:

2022

(If not in houpital or inetitation, writs strect number or location)
(d) Length of stay: In hospital or institution

/Z Yiy
7

{Bpecify whether

In this community.
years, mooths or daya)

{¢) City or towy / A d .

2/

"(1F outside city or town limits write “RURAL")

21028 Foneptloin,

{d) Strect No.

Lt

{1t raral, give locatinn)

{e)_If foreign born, how long In U. S, A.?MJ

8. (a) PRINT
FULL NAME 2.

3. (&) If veteran, 3. (¢} SodalSecunty

name war, No.
6. Color or 8, {s) Slngle, widowed, married.
4. Scr.Fg_L‘Lﬁle:__. nel l divoreed
6. (b)) Name of husband gy wife ... 8. (o) Age of busband or wife if
W —

allve__ ... yearn

7. Birth date of deceased HPTI | Z 1702

(Month) {Day) {Year)

B. AGE: Vears Months Days If jess than one day

3%

hr.

17. (o)
PRI

5. Bmhpm&éﬂﬁ&é&;___'__ . S
5Cl!y. towa, or county}
10, Usnal occupatio: B = erer e eme e et

MEDICAL CERTIFICATION

20. DATE OF DEATH, onth: day. ;
year_ 2 hour 2/ min{r.eéé_ /? M
21. T hereby certify that T attended the deceased fro; E
42 v 7
19574 to 7 — y 14 o
that I last saw hi&e A alive on 7 7 195795
and that death occurred on the date and hour atated above.
Dyration

Immediate ¢arSe apleath .

Due to.

{ 15, Birthplace.

Other cnndmons.._M 4L S ;
{Include pregnancy within 3 months of dnath) —_——

22, [f death was due 1o external causes, fill in the folJowing:

11. Industry or husinesa j erereeeeee| PHYSICIAN
=) F ; I Major findinga:
E { 12, Name N f operations...., .ty M " Undesi
ndetline
= L1s. Birthplace_‘t.'m___._.___._ W( li’;lek?gse:g
(City, tawn, or ‘Stave or forcign country) of W\ ™ cal
o v autopsy. should be
g 14. Maiden Y N —_ ) harged sta.
V7.4 tistically.
g

MMV'—
_ {City, town, or commty} . 2 or forsign coantry}
16. (a) lnfomantw P—LW%“ i
ﬁ&iﬁ,n&-_.mﬁ;&hgi_ e

(5 Address_;

() Ptace: barlal or crematio

18. {a) Signature of funeral d
3

(Registrar's signature)

(8) Accident, suicide, or homicide (apecify)

(8 Date of occurrence

e

(¢t Where did injury occur?.

(City or town) ty)

(State)

(Coum
(d) Did injury occur in or about home, on farm, in industrial place, in publc place?

(Specity type of place ) l
(¢} Meany of injury.

23. Signat

Address. 2_3__1..

{Licensed Embalmer’s Statement on Reverse Side)

-



N ™ TSTATEMENT BY LICENSED EMBALMER

- N

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.

P.0O. Addn:m_g% ........ e A A

‘Note: The abore MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDW: leuro to oompl‘r with
the above eonstitutes grounds fur revocation of license.)

_If this lgodér is pol;'thnlmed,_nbove qpace' should be left blank.




