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" WRITE PLAINLY—USE UNFADING BLACK INK—MAXKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF tHE CENSUS

Ml a8 04

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__ " 7"

Siate Fils No. 41227
Registrar's No.._@%

1008

1. PLACE OF DEATH:

(¢} County. "

(I
(&) City or town y ﬂ o dad >
{1 outaide city or town limits, write "RURAL"
{¢) Name of hoapltal or lnstitutfon:

] oo
(If not in bospital or institution, write strect number or location)
(d) Length of atay: In hospital or institution

45 Yeang
years, months or duys) Jl

g}d name of townghip)

2

L

(Specify whether
In this community.

2. USUAL RESHIOENCE OF DECEASED:

(® swm...?%é.%- {#) County_
) LLardads
@ gty or town.. (If oataide city gytown limity, writh "RURAL™)

(It rural, ghvs Location)}

{d) Street No

(¢} If foreign born, how long in U. 8. A.?. Yyears,

5 o v . FANNIE KEEGCAN

ann REEGEAN 5 () socal Security
No Nt b —

8. (&) If veteran,

Tname war,

6. Color or

—/7. &2/

6, (a} Single, widowed, mn.rrlz.
divorcedw Mokt

MEIMNCAL

WICATION
20, DATE OF DEATH, - .&%__day =
minute #0 / M

year. / ? 610 hour.

21, I herebyPcertifyfthat I attended the deceased fmm_@m,u_/_?_

Month....

1 o Lot . 19.%3
that I last saw b2/ alive on Al n S .19 Vg
and that death occurred onjthe date and hour stated above.

Duration
Immediate cause of death ol e

8. AGEa Months

5

(City, town, or county) Z {State or foreizn onunv

If less than one day

7/

e Bf . ......mi0,

9. Birthplace

10. Usual cocupation

(Burial, cremation, or removal) {Month) (Day} (Yeas)
{c}” Place: burial or crematio

18, (a) Signatnre of funeral director... 7o
@ Address 5 .

9. @ A8=4-40 :

(Datareceived local toglatror) (Redlatrar's sixuature)

Due to....... 7%
¥/,
14

Due to.

Other condltlona__&

0 Inclade pr h d-ll'k)
11. Industry or business. A o~ ~ - M YRICIAN
b - Ma;&r indings:
- - — . e tiona
B { ame opera 7 v hUnduIlnc
= i the canse to
m A 13. Birthplace ¥ - hc caee (o
{City, tow Ww forvign country) ™ cal
lE‘{l-ﬁ; Maiden name ?j Of autopsy. ::z:é?.;f
Z f % . b ¥.
E Birthpisce Clty. county) State or Roreign ooontry) || 22 I death was due to external causes, 611 In the following:
16. (&) Informant A &W_/ (6} Accident, sulclde, or homlcide (specify)
(8) Address / o0 Mj i§ @ g | i (5} Date of occurrence
' Where dldin e
17, (@) (4) Date thatn! 12 = S={F4ey (&) Where fury occur (City or towm) {Srate)

{County}
(2} Did injury occtir In or aboat home, on farm, Lo industrial plaoe. in public place?

/

{Specify type of place)

While at work2 ) Means of Injury,

28, Signatore——24 e mar  Z e

oy _,mim e B

- (Licensed Embalmor’s Staterncnt on Roverse Side)




* 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, of BY .o

Registered "Apprentice No

Signed /O dnde <7 W "

' Licensed Emba‘lmer No. }j 64' 7
' P. 0. Address /Zf. l. 2o

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wi

the nbove constitutes grounds for revocation of license.)

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

working under my personal supervision.




