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WRITE PLAINLY—USE UNFADINGJ}LACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

AUG 101 g5

Rezfstraﬁnn District No.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .2 M0

State File No.

Registrar's No.

1. PLACE OF D
e o eI HANAN

"z
1. JOSEPH -

(B} City or town
{If ontaide city or town Hmits, write “RURAL" aod name of townahip)

(¢) Name of hosoftal or [nsiltution:  gpure JOSPITAL Ne 2

([ not in hospital or inatitution, write street number or location}
(d) Length of stay: In hospital or Instlr.ul.lon.:.}

In this community.
yeoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

’h‘\ﬁ .

AL LA

{(s) State (3) County,

{c) Citvortown

("ouuldedty -nh its, write “RURAL*)
(d) Street No. m .Z%

{if raral, give Ioutlon)

{e) If foreign born, how long in U. 8. A.?,

3. {a) PRINT

La
FULLNAME__%"' T > [ &

3. (¢} Social Serurity
No.womo.

3. (®) If veteran,

name war. rpn._ -

6. (a) Single, widowed, marfed.
divorced.. 22 F 2/

4, Sex..__?.?’@&—

year.

from,

21. I hereby certify that I attended the deceal

19# to.

that I last saw hutl: 227 alive on

22. If death was due to external causes, fill in the following:

6. (b) Name of husband or wife. 6. {¢) Age of husband or wife if || and that death occurred on the date and our stated ato Duration
alive— . . Immediate cause of death ™
7. Birth date of deceased s, 4 y, 752‘ Lhaopic...c 2L, 44/&(4.-1 mz_._
EEEeth) (Day) .~ (Yoar)
8. AGE: Years Months Days If less than one day Due tomw ?
hr. min
P Due to ’}'
Erng . H T
9. -~ 2
{Stata-oF foreign oountry) - ‘ + a T
- 1 Other conditions
10. 7 - “"“-—““;“f“““——'t'r' I {Inclods pregnaney withio 3 months of death)
1. ; il Sierg | PHYSIGIAN
7 or : —_—
g 12. Name...... %Z:.. _..7 R A '+ of ‘o;er:ﬁ‘:m- . .
> i ) hUndcrHue
13. Birth the cause to
I place (Stateor g country) of 2 wl?":hlddublh
14. Maiden nam P 2 AVLODEY.. e BT 1 A _..._..._si ::ﬂi llae-
15, Birthplace......._ tistically.
| l!)

. (8) Informant....
()]
. {a,

ddress.

- ff_@_m @ m;

(Burhl. cramation, or removral)
(c) Place: burlal or cremation

{s) Signature ffunera.l directo
(5 Address /202

. @ /%5_4,,” o

(Date received local registrar}

‘7

Mofih)

...i(:.?
(Your)

thereof......

2z

18,

{c} Accident, suidde, or homidde (specify)

(% Date of occurrence

{¢) Where did Injury occur?.

{City or town)
{d) D!d injury occurin or about home, on farm, in Indus

V sl ‘

County)

place, in pnbl[c plaoe) ?

Spacily type of place)
(zhile at work?.........__‘{ ¢ iy )ED . of {njury.

Al

. Slgnatute (M. D,

‘Addresa.__.

—

Date dmﬂ%ﬁ

(Licensed Embalmer’s Statement on Heverse Side)

| ——
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" STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._._. L

= — : : . » . Registered Apprentice No.

- -wbr_l;ing under 'my personal supervision, ) ﬁ Z
’ T N o . T S:gned %’&Z S
’ - @ Ernba.lmer No 4/=f/'«

P. O. Address. S~ e TP 7 L AV A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDW ailure to comply
‘the nbove constltut.es grounds for revocation of llcensc } ' - e

If tlus body is not embalmed, fact should be so stnted above.




