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

I GEL SEP = soig

DEPARTMENT OF COMMERCE /X
BuREAU OF THE CENSUS

Registration District No.___Z;Z__%__

MISSOURI STATE BOARD OF HEALTH ™

STA_NDARD CERTIFICATE OF DEATH state Pite tro DAY %
Primary Registration District N Hgo Registrar’s Now. A O 2,

1. PLACE OF DEATH:

(a) County. Loa 0. 2.8

2. USUAL RESIDENCE OF DECEASED:

(b} City or town /(a cH

(a} Smtmd 0} Countym

(¢) Name of hospital or insfitution:

RéperpT oG H Ao s Pt zeal

(If outaids eity or town lindita, writs “RURAL" and nams of towbship
(¢) City or town

‘577110 Us ‘,

(I outaide city oc tpwn limits, writa “RURAL"™)

{If not in bospital or i ion, write strest

(d) Length of stay: In hospital or institutio

—KM

n ,{ im‘%ﬂ," @ Street No__ o b K Q7= $
[{ hd.lur. {If rural, give Jocation)

In this community.
yeary, hs or days)

| (e) If foreign born, how longin 1J. S. A.? yeard.

5 (o) FRINT (}oHA/ /‘//Jffo/\] 250

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... £ 1. i1 day / 3

8. (¢) Soclat Security

No#.?}../ﬂﬂyz(?az

ycar___j_?._{tQ___hour 2 minute. 3_ i Fu

-

6. Color or

8. (B} If wet N .
name waghld Ll I\ aSdinnniirnernirm e -
4. Sex._ _ L _L ... _—

" 8. {b) Name of husband or wifi
o Litdd s Azm../?w/ 0ig

divorced._

6. (c) Ageof bu,aband or wife If || and that death occurred on’the date and hour stated above.

21. I hereby certify_that I attended the deceased from.
6. (o) Single, widowed, married, [{ M - 0. 0 LD GOFT L2 1w

I last Y Aog v rr /3, 19_@
that Ilast sawh s 22 aliveon va

O .. {Month)

8 AGE:  Vears

28

MZM

Days

(S5

alive... .. .¢_._. . years}| Immediate cause of death . o
7., Blrth date of decessed_ FERRV ARG (5, /PO || .CrRollLe Pl 2R Lo
, L@/ e TUBERCOLOSAS N\ Ting

T T ) ~ - - 4,

If less than one day Due to f - ‘? £

hr. min. el

Due to

= MrssovREN T ’

~ -

10. U;uaI occupation Z 6 ﬁ

o, Birthpses. oD T G /S 5

{City, town, or eonntr)

(Buu or rmd:n oounlnr)

i

Other conditions.

11, lndustry or bumne«

~

{Inelude prograncy within 3 months of death)
PHYSICIAN

Siradl.

&

"'Ma]u; ﬁndinz[s .- S —
lr' ations.
Undetline

. (Burinl. mmnllnn. &r removal)
(¢) Place: burial or cremation
18, (g) Signature of funeru! director.

(Detarocsived localregiatrar)

E{m Name...... JOEN M LE ,/4—/ Va
= L 13. Birthplace -
& 14.-Ma.iden nime _ -(-m
E{ 16. Birthplace.... T e et et
16.: {a) Informant.- £ ’

() Ad v Ty —
17. (ap= 4 ¢/,

Hogistrar's signatore}

1. ::; Am_l 3B EEH /WW '”/

,l

4

the cause to

lwhich death

Of autopsy. ' . : m ba
) tistically.

22, If death was due to external causes, fill In the following:
{a) Accident, suicide, or homidde (specify)

(b) Date of occurrence
{¢) Where did inJury occur?.
{Clty or town) {Coxxity) (Szata}
(&) Did injury occur in or about home, on fa.rm. In tndustrial n]aoc. in publlc place?

- N (Spu:il‘r type of plece)
While at work?. 2 (¢ Means of injury.

23. SignatatdZ, 7 f (1, D, or-oﬁxtr}:....l..._..
Addm_ﬂuzam:wwmaﬁu&/;

g

v (Licansed Embnlmor 's Statement on Roverss Side) /7§‘U




L .
LN D : B ’
T -
. AT S e F o
3
- 'Q
y .
~ . - 9 .
. \
- .?-_n‘n.‘, .
- - - X
pt————— Mt a— L3 o a— t——————
== —— T - = e
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.oeoer e
- : Registcred Apprcntxcc No '
working under my persenal supervision. L "
7 = s
. Slgned F

> Lmensed Embalmer Neo /Cj ?/ v
P.O. Addressy/ﬂé 7 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




