WRITE PLAINLYQ-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

f DEPARTﬁ!@ A{GMMERCE%S

Bungay oF TEE CENSUS

Registration Distrlet NQ.J_&__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No_/_'_ﬂ ? -

262&-88/
1245

Stats File No

.
Registrar's No.

1. PLACE OF DF.ATH:
{a) County. - [0 -’//5

(&} City or townﬁ%b weood Mo
(IF outaidh city er town Lmits, write "RURAL” and name of lnwnnhig&

{¢) Name of hospital or instipution:

(it n;: in l\(;;i-l._nl or {natitation, writs street

{d) Length of stay: In hospital or Institution___ JUROTU
(Ypeocify whether
In this community.
years, months or dayn)

2, USUAL RESIDENCE OF nscmsuﬁ ' ""E’

(aqu. /“7;.5‘:0 YR Count?_é‘f L’ A
/705/66/0:’:/ /7o

7/ (11 ounaide city of town limite, write “RURAL"™)

(4 Street No .2-‘/." ﬁ/‘?fAUR /71/9

{H rural, glve location)

(c) City or town

(e) If foreign born, how long In UL 5, Ao

3. (a) PRINT

u74.-536)

DN e Sobu il cox [lemid
3. (&) If veteran, 3. (¢) Sodal Security
name war, A/C9 No 2,

5. Color or

A7

6. {a) Single, wijowed, mrf:
divoreed 2.2 Al

MEDICAL TIFACATION

20. DATE OF DEATH; Mont

4. Bex_ . S 1 . |
6. () Name of husband or wif Z_Lfi 6. (¢} Age of husband or wife if
alive. . £2 _years
7. Birth date of deceased \/J?’I-/ 7’6 /J 60
(Mooth} (Day) (¥enr)
8. AGE: Years Months Days If leza than one day Due to.
P o 5 7 hr. min
0. Bnhpmce ) EC A EvRE . T/ /
City, town, or conaty) {State or foreign comtry)}
10. Usual occupatiozn. /?//V ///\/q Other conditions

r
op

11. Industry or b

= . “
& J 12 Name Widsenm T NMlensdskb !
E 13. Birthplace Uﬂ’{ﬁloﬂ/‘/

(City, town, or county) * (State or foreign country) *
& (16 Maiden vame LEAACES _ol@Apupres
5 ) 15. Birthplace . ._QMKL/J_M
= (City, tawn, or eoonty)

“(¢) Place: burial or crematlon
18, (2) Signature of funeral director.
(&} Addrcss_...

Due to. i

(Include pregoancy within 3 months of deat])
PHYSICIAN

Underiine
thecause to
lwhich death

should be
[charged sta-

tistically-

Major findings:
Of

operationa

?{M‘

{#) Date of occurrence

(c) Where did injury occur?
{City or tnwn)} ty) {State}
{&} Did injury cccur fo or about home, on fa.rm in induatnal place, in public place?

Specif; f place;
s ,(‘:.'l“ﬁmna r.))f injury.

7
(M. D. or other} ’L'

Date signea 2= ¥~/770

L(Li-:ensed Emb‘ﬂ:ner‘- Stotemuent on Reverso Side)




-

L™

B et

STATEMENT BY LICENSED EMBALMER -

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

Coor

» Registered Apprentice No, '

working under my personal supervision,

'J" S!B'E!ed-—---&—- S il JOREED ARG

Licensed Embalmer o._‘7’Q29 ..................... "

P. O. Address... Z#7 i Kirader 13- =7 SR

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

If this body is not embalmed, above space should be left blank.




