TALLR AL & ARV A TTTVULy VIR ALY DR LER LINIWVTIAANLLD A SRIUYIAINEEN L InBRL.OUngy

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should sta

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION s very impo

oGSO I X19811

DEPARTMENT OF COHMERCE
BuRBAU 0¥ THE CENg

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH v
Primary Registration District Nnm

35960
/L

Blats Fils No.

Ruegisirar’s No.

i

Registration District No
1. PLACE OF

DW
{a) County. qr

{b) City or town Cﬂl\,ﬂowm

{If outaide city ar town limits, write "RURAL" and pame of township)
() Name of hospital or fnstitution:
ob

(Spociry whethsy

{If not in hospital or institution, write atrest number or location)
{d) Length of atay: In hoapital or institution

Inthis community

2. USUAL RESIDENCE OF DECEASED:

{a) Qtat% = () County. W
City art Qaﬂmﬂ&gﬁ

@ City er town (lrouuldnny&:mnnumu Its "BURAL"Y

p Street No. W&M u,a/:ﬁ::)l

{11 rural, give locotion)

L L

¥
: I

yeers, months or days} (e} If torelgn born, howlong in U, 8. A1, Years,
3. () PlngE , n MEDICAL CERTIFICATION
— 20, DATE OF DEATH: Month__ 7/ = / 4 ydp
8. (b) Il vateran, 3. (o) SocigSecu.rity /0 ¢ ,:7 F
'__)/L’O h Py . Year. hour -2-"1“ . M
name war. No. .f')
21. I heraby certify that I attended the d d from AA Z
%.ﬂ/é( 6. Color or 6. {a) Single, widowed, married, et "V
4. Sex race di?orced......../..ﬂm = || that I lasteawh alive on, //’ /é 70 //0 32 P
8., (&) Nam @lbﬂﬂd or . 6. {¢) Age of husband or wife if || and that death oecurred on the date and hgur te ove
3 é P ﬁ- Duration
alive enry Immedlate cause of deat| y
7. Birth dote of deceased... bt .
(Month) {Day) {Year)
8. AGE: Montha Days If lexs than one day Duos to.
Q u J 0 ;]’H — - min, 77y
’ Due to. 4
9. Birthplace ) W{— q ) . ) \ ' ‘f}
a gzﬂ “,“,:?"gwm’ | I
Other conditiona
10. Usual sccupatio ~—4— (Includs pregnancy within S montha of death) N —
11, Industry or business - z PHYSICIAN
. . ¥ Major indings: —_
{12' Nams._ — Of operations Underline
= L 13, Birthplace.. 12 b ?ﬁﬁ?&:ﬁ
(City, town, or county) ' (Stata or foreign country) Of sut ahounld be
a 14. Maiden name P Eharged stan

15. Birthplace

i

16. {a) Informant's 6wn signatur
{d) Address.
17. {(a}
{B

(City, town, or county)

V) i
Lee/

()] Dlta thereot. H -~ ]7—*0‘

Mmﬂa (Du) (Ym)

£

{c) Place: burisl or cremation

22, If death was due to externs! causes, fill
(a) Aecident, suleide, or

(b) Datea of cocurrence
(¢} Where did injury cceur?
{Clty or tnrnf {Cocnty)
{d) Did lnw/or about home, on farm, {n industrial place,

2’

inthaﬂoﬁuz . /}

“ D .
,%ﬁ 5

in publie phea?

homicide (

18. (a) Slzlutu.re! faneral d
()] J--‘ '
19, (a)

b

{Date received loca

< §. - Whila at wnrlr‘! "h:«‘)n (Z:f of lnl‘ﬂ{?-ﬂﬂg/——
23. Slgnature.- ( grother)
Ad Date litnnd_/'_J_._: ‘i‘b

(Licensed Embalmer’s Statemnent on Reverse Side)
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