Na. 2
-13-40
-17-39

1 X2nso

~fF©

WRITE PLAINL)’-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

DEPARTMENT OF COMMERCE
BurBRAU OF THE CENSUS

Remst:ﬁun’ﬂutﬂt{:it;& ]_'2 éb@_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._g_b_a.A-

State File No.

327RY

Regisirar's N a...._J_J.__g_._____.

1. PLACE OF DEAT

(8} County. ?E 7-/-/ 3 .
(b) City or town S‘ L I)HI- /ﬁ

(I outaide city or l-ovm limita, writs “RURAL" and name of townskip)

(¢} Name oi}yp[? }ﬁl!lllu ‘ ’ M fmd

(l{nol. in lepu.nl or institution, writs strest nomber or Iocal‘.iun) : .!..
(d} Length of atay:
{Specily whether

In hospital or institation

Z_Jm_yg s.

In this community e e
yeors, hs or days)

" (&) _If forelgn born, how long in U. S. A7

2. USUAL RESIDENCE OF DECEASED:

@ Smte_z_yu..:_n_u@Am {8 County 7("" T Z4E.

LA 2

(¢} Cityortown.

(1f ootaide city or town limits, write "RURAL")

gsmmn A 72V /Vay 2 LER,

(1f rural, give location)

3. {a) PRI

FULLNAMPd S ELRH [VE)?E rava

3. {d) H veteran, 3. (c) Social Security

MEDICAL CERTIFICATION

0. DATE OF DEATH: Mont

Year_...._..L w.o ....hour......m.L...l

20 N

minute.._.... e R

7'£,¢ﬂr ST

10, Usual occupation

i1, Industry or business 2 PR A S L& '
| {12 Nm__J‘uzAL_ézm;L [

=]

3

g 13. Birthplace ty) {State of foreign country)
a 14, Maiden name /E.)?BF»C“} el

8{ 15. Birthplace

=

16. {a)-Informant._., =

(b) Address ... ._.. S ALY
2, —
7.
17. (@) _(Bimuﬁlﬂ_mte thereuf_(S“ 5 (D")

{¢)* Place: burial or crematios
18. (o) Signature of funeral director.

et ol u Lo

COther conditiona,

name war. No.
by certify that I attended the deceased from,
5. Color or 6. (a) Single, widowed, magried, 19 _a,m,ﬂ,_,‘ 9.
y ) ..__ SR LN 8O . oo TUNRNEIRSRI— | S— H
4. SEI...J’Z....‘......_ race.lﬁ‘_ff.g... divorced . that I last sa! hJA:nalive on. _2_ ‘ l9..“.a
6. () Name of husband or wif e 6o () Age of husband or wife if ]| and that death cccurred on the date an hour stated above, Durati
' uration
. J “_Z_- _‘Q_'_Z__._ Ay, 4 M aliv 3 years Immet cause of dﬁth_.m_ﬁkm.._.._m I
7. Bisth date of deceased £LELr7. PO, \A | a[m-
- {(Month) (Day} (Yeur) i/
8. ACE: Months Days If less than one day Due to.
ek 2 A . P
T. min,
B / I Due to // ’5_'(/
9. Birthplace... ﬂﬂ.ﬂ./f LXD LL. - v
- {City, town, or county) (Stazs er foruign country)

{Include pregnancy within 3 months of death)

PHYSICIAN
Major findings: J—

Of operations.

- Underline

the cause to

Iwhich death

Of autopsy. should be

Itlnl.r-nlly, -

(&} Where did lnlury cocur?.
ear}

22. Ii death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (spedfy\

(b) Date of occrrrence

¥ or lown) (County)

(State)

(Ct
{d) Did 1njury in or about home, on farm, {n industrial place, in public place?

(Specify
N




A

-

.

s »
. Sy "
- 5 A
Bt \ ‘(\"{\ £y " \.:.
. -
ot .,l E‘, -
é: . T E T N T
- . [*3]
£ N i '
! 4 + .
- Y .
. £ . |r‘ . LV N
- 4 ' . e i S e A -
‘* - i A . Ny ]

SA e s ORI ey

-
-— .-
et e e a——

.mqmnN o1+ SENEEI

‘s ‘ON 990 Yijeeyy 1ous1g

A3A1337Y

STATEMENT BY LICENSED EMBALMER o

A .

1 hereby certify that the bady whose name is recorded on the reverse side of this certiﬁéate was embalmed by me, or by

Reglstered Apprentice No

:S‘;gged W 7{ M

.ot ¢ ' ! Licensed Embalmer No 3 .7 .¢ ‘S .

working under my personal supervision.

P. O. Address....... " Ntga bl oy .

- Note: The ahove MUST;BE SIGNED BY THE LICENSED EMBALN[ER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

+ . .. . . A
<< If this body is'hot embalmed, fact should be so stated above. -7 ) * .




