lo. 2
-10-3%
| 7-39
x21

g

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

FfAUG

DEPARTMENT OF COMMERCE
B:m.mu o THE CENSUS

Registration

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

23937
Stals Fils No
Registrar's No._638.2_~

2580791

Primary Registratlon District No:-;m;lO_QQ

1. PLACE OF DEATO:
(a} County.

(5 City or town, S'T.kDU/S L - MO

(1 outeide cit town Umi, write “RURAL" and of townahi
(¢} Name of hoapita! or imdti‘lltr; S A o ;)

DE PAUA #OSPITAA
R G ROURS

(if oot in bospital or inatituticn, writs street nnmhar

2. USUAL RESIDENCE OF DECEASED:
{a) Stn»Ml&sauR! (b} County.

{If autaids elty or town te “RURAL™)
1400 A N, /3"3)"3‘

2¢

() City or town

(d) Length of stay: In hospital or institution.— 2. (d) Street No
A F E (Specify whather - (1 raral, sive looation)
In this community / e ——es
years, monthas or days) £ = {e) If foreign born, how long in U. S. A.2 years.
e =
MEDICAL CERTIFICATION
5. @ PRINT FHOMAS., CARROM, NUEN ING- JI/LY LR
20. DATE OF . Month.. day. =
3. (& If veteran, 8. {c} Soclal Secusity ?F?l? . A.
name war NONE Noyﬁ-gi Aé_as' YeaT. ... hour, minute. ng M,
- 2L. I hereby certify that 1 anended the decsased fro
6. Calor or 6. (a) Single, widowed, married, - A 10 7 24 19
M AE W”‘/ 7 3 X y ’ 19 =}
4 Sex ﬁ race £ divarced.... “%"’"’E‘“‘“ that 1last saw holdLalive on /‘L?M«' [ G P, 19
6. () Nameof husbandorwife _____________ 8. (¢} Age of husband or wife if || and that deat.h occnrred on the date and hour atated above.
—— i '_________ | Durardon
alive...™~" _ wears|} Imm ase nf death,
7. Birth date of deceased SEP7: 2 2' /9,7 - , eﬁé':_{____
. (Month) {Duay} {Year) . o ~
8. AGE: Yeam Months Days If 1esy than one day bue to. % )
/o é (— hr. e _min T
- Due to.
9. Blrthplace S 7-' ‘0 U I 6 M‘a A R
town, ot couxty, {State or loreign wnn!-r!) o N =
10, Usual nocupation...._.éﬁ o ER Y c“" ERK S O(tlt;;r,znpm“'min:m‘ withio 8 months of death)} (
1! Industry or business FAT#ER s é‘ro ﬁ E LJ : A h b\é PIRYSICIAN
-] . ¥ b
: { 12 vame. YOS EPH J. NVENING Mafer Andings: g U Vi —
g - nderiine
& {13, Birthplace._.... T 'Lo Ve s Mo z‘h:c?g:g
% (14, Maiden e JOR AR T CARREA | otmorr 225 Fhouid be
E { 15. Birthplace ST. Laurs = Mo dstically.
= ’ 22. If death was due to external causes, fill in the following:

16, {(a} Informant.
(3] Addra‘
17. {a}

. {City, town, or connty) (State or foreign conntry)
/600 &, ﬁ IS"§ ESTR
RiA L

(5) Date thereof J( gLY) (3 0)-‘-' { 94)’6
onth Dary; Yoar]
CALAVAR

(Bm‘ini mmathn.mnmvu!)
(¢} Place: burial or crematio.
138. {8) Signature of funera.l i

oot 29 a0

QISM—M(

]

! of place)
While at work?. 0] Mmm eftnjory— .
23, Slgnutur M D. orLther)

19, (=)
{Dateroceived incal regintrar) T (Reglstrar's signature)

fa) Acrident, soicide, or homidde {specify)

(b) Date of ocxiltrence.
{¢) Where did injury oceur?.
{Clty or town) {Coaniy) (Sea
(d) THd in)ury occur in or nboat home, on farm. in industrial place, In publlc placl?

=

(3pecify trpe

Da.e slgn

ot Zod55,

{Liconsed Embalmer's Statement on Roverse Side)

o3 WRap




P e —— e s — ——

. STATEMENT BY LICENSED EMBALMER

*

-
-

I hereby certi.fj 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.

. S op e
S . ¢ . o & B
.- . T Licensed Embalmer No.... AL 2./,
' " P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilare to comply
the above constitutes grounds for revocation of license.)

P

If this body is not embalmed nbovc space should be left blank. i’,‘-

. - 4

k.
L_.‘_ -



