S, No. 2
—4~13-40

e 5-17—39'
o1 xf35oR
uérl

Oy 2

L]

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

1y

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

SEPdsaesn 85

Primary Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fils No... 2._‘? (j_ '%..m
‘883

Registrar's No.,

on Dfstd [ e S
1, PLACE OF . DEATH:
(@) County Uc H ﬁ N H N

sSI-JaSEPH

lf nut.udo cltr or Imm lhmt.n. write “RURAL" ond nome of township)

KMAaiN -STR, 9.

(lf no o ho-p:ul or imlituhon, writo stroet numher or location,
(Specu‘y wl:elher
In this community....._.. H_BT 7 /ﬂ oo SO0 . N

(] Cxty or town.
(¢} Name of hos

(d) Length of stay: In hoapital or ‘institution
yonrs, months or days)

OF DECEASED:

2. USUAL REW
[C)) ‘;tatpo v 0

(c) City or town S ;

(b) comtffZ & C LA LPNAN
0SS £PH

o sware SOL LLAL

(¢) If forelgn born, how longin 1. 5. A.2

(If outside city or w'n limits, write *"RURAL™)

N TR

rural, swa Iocahon)

years.

s gm0 RENTIME- ..__Sf L'E

3. () If veteran.

name war... ... M

3. () Soclal Sccurity
No.......

E 5. Coloy M‘ﬁ (s) Single, mzu—n@

4. - _.. ..... i w divorced

6. (b} Name of hus| weren 8, () Age of husband or whie if

w alive ._.2_. ....years

7. Birth date of deceased....ANTU78 / _._.p
(Month) Day) (Year)

20, DATE OF DEATH: Mont

year..... A'.#.oﬁhour

21. 'I hereby certify that I attended the deceased fro

MEDICAL CERTIFICATION

Im@le caunse of death.______

Duration 5

of 2eauq

8. AGE; Days If lesa than one day

17

S, .| SSR 11: B

(CII. tow: munty) (Sl.ll.norluﬂ:i‘n oou.nl.ry)
'10. Usual occupation. d (-‘L_ul-& - e

9, Birt.hplacfﬁ........ ..

11, Industry or business,

Due to r/ (')
5
D[.Le to. -
=) .;....;.‘..5" rverrs g s tsar e s E—
Other conditio C L!W

{Tnclude pregoracy w{thin 3 months of death)

7ARI<LA)

PHYSICIAN
Majcc’:;' ﬁnd.mﬁl‘ . . - "
L4} ons._.. = il i A
Z‘ Undetline
4 the cause to
[which death
Of autoply ;ll::u:g be
Bta.
ﬁl[glzﬂ“y.

. 5
E . Name = - _— /i e ftiling el 1
"
2 013, Birthplace ? s o = P &) e
o 1y, town, & county] {Suate gr foreiga coantry)
E . Maiden name, M”m_ﬁ. AAND ...
g
s Birthplace —. . S §
3 t.mrn. or qmnlr) (Sinte or foreighebuntry)
16. (a) Informant. .. .

g oo

22. If death was due to external causes, fill in the followlng:
(o) Accident, suicide, or homiclde (speglfy't

(3} Date of occurrence.

(¥) Adds ’
Where did inj occur?
17, {a) A ) Date théreof. " ol @ e npury (City or town) Coanty} tato)
(Buarial, cremation, o remaval} /] (Moutlg {d) Dig injury occur in or about home, on farm, in ind place, in pubhc place? °
{¢} Place: burial or ssescaiien g £/ r:.- & iyl e
- . — Specir f
18. (o) Signature of funeral While at wor] ¢ T i t;hnauza RIUTF oo B
. 4
[C.)] Addrees............ : )
23. Signature . G ol 4 A MABYor oty e —
19. &a‘? -
(Datfroceived locai registrar) Address.___#] o 4 Date sign " ‘L
. : SN {Licensed Embalmer’s Statement on ﬂovenlﬁa} F rP ‘. 2, d

‘



1
[ ~
3
-~ o "I ) M
‘&(\"ﬁ \.-f\\i- 5 - LIV B . B s ) '
. . s .
WA ‘ ' T
- - - . N
A B . Ve ve .
- )
AN ‘. L. . g
eSon s v - : . ENRT :
e
e L
e : S .
b . .
- - - - ) . Z
t\\.\ .o _ . ) - v st ¥
- L SN . - .
RN AL SO .t :
I\ ,_‘ fe - \ ! - n AT - HEPRN
- - o . -
L
. .
‘ . oY
- \'-; *
.. RSN o P
Yoo PRI e N L E A
- ’l -
- - o * . .
. - .
- t
P . : - e - .
.Y . .
"\-.f}r-.'\:‘:"ﬁ\ﬁ A A\}\.—\- *.

STATEME'NT BY LICENSED EMBALMER -

= o . ~ LA .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
\ l \ } l q L\ 0 : o » Registered ApprenticeNo.
working under my peronal supervision, . -
{ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
- the above constitutes grounds for revocation of license.)

If this body is not embalme'd, fact should be so stated above. o




