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

DEPARTMENT OF COMMERCE
ByrkrAU OF THE CENSUS

\“AReNgmtiﬂgn ]118(.41 No... 13/3:_._.

MISSOUR] STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State

Primary Registration District No....az..e.'_'.o_l_—

42513"

File No.,

Registrar's No,

1. PLACE OF DEATH:
{s) County.

{#) City or town

de city.or wwﬂh‘ﬂu write “AUURAL' and nome of township}

(¢} Name of h:?g nsut;tzt:{‘:
W‘g‘!/l

(It nat in howspital or institotion, writs strest number or location)
(d) Length of stay: In hospital or institution

il L%
2. USUAL RESIDENCE OF DECEASED,
(e} Smt;%a&ﬁh&__ (b Coumy_ﬁz“ﬁm—‘_/

() City or town..z

mnu'i.m. wa Hmits, weite "RURALY)

"""E'fr raral, give location)

CS' {Specify whetbar
In this community. 2 it 22
years, months or days) e (¢) I forelgn born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
. (a) PRINT 0 , J '
S ANAME~AmE 8. Lt CICRIVENE B L2 5 e
20. DATE OF DEATH: Month M!—’day i
3. () If veteran, - 3. (¢) Social Security / 9 V&
name wat. /:’7{_7/‘ i No. 2 e b S year ~M.
21, I hereby certify that I atten - . A
q/é/ 5, Color or . 6. (a) Single, widowed, married, . o 19(_/(‘)
4. Sex.. /.A.. Za s Sl thterioe. | divoreed 2T 7 | ahat I last saw o J— lQ..f ,...‘—:)
6. (5) Name of husband ot wife.._____ 6. (¢} Age of sband or wife if || and that death oceitrred on ¢ te and hour stated above Durati
e “_—'Q’W §7§/
7. Birth date of d Y S A ‘2/ / 9 S At
{Month) {Day) (str)
8. AGE) Years Months Daya if less than one day
: i © S |/ o .
7 ; ]
9. Birthplace.. i _..Jég_ //’
{City, tow county) {Stats or Lareign con 73
10. Usual occupation il o T
11. Industry or businesy %C”"‘-"-’ A Vﬂ i / PHYSICIAN
e /] Major findings: W—’—’ —_
g 12, Name ___ ‘-..:._._..&__._ Of operations ’ ; :
. - Underiine
3 13, Binhplzu;e__._ Ca& S ZJ N a2 the cause to
P (City, or cannty) 7 {State or fordign country) /V? W which death
E{ 14. Maiden name et é‘bo e of v A P should be
: y ; e, e ftistically.
§ is. B:rthnlacr—-———m v B {Gvate or foreign conntry) 22, If death was due to external causes, fil in the following: V_)/()
16. () Informant % A0L.. (o) Accident, guicide, or homicide {apecify} --—O
- — _ iyt . S ;
(8 Ad Aﬁ&’ - M{. L. A (¢} Date of cccurrence W
' : v 2
17. (a} _@_J}A_ £ (&) Date therectiKplig, /0, A7 || (@ Where did tajury occur? P (Connty?
nrial, cremation, or removal) (Monty) (Day} (Year) || ¢#) Didinjury occur inor about home. on farm, {n Industria] place, in publ!c pla.ce?
{¢) Place: burial or cremation . . . n)/w
18. (a) Signature of fi I
® Add.rem__..___.
19. () /2l — 4é .D.oro
. (g
{Data received locs . //A’/}/J%¢r v Date aign

{Licensed Em}?&’lmer ,Stalement on %vmu Side) SV




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wh nan? recorded on the reverse Slde of this certificate was embalmed by me, or by
-- - working under my personal supervision, C
' Signed ﬁ/ﬁ 2 rz
‘ Licensed Embalmer No 3 d CF/
&,
P.O. Address‘égz 7 é :

. Regnstered Apprentlce No....... '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - '

If tl:us body is not embalmed, fact shou]d be so stated above. A i 7L




