DEPARTMEEE’EB E)EQER%}?

MISSOURI STATE BOARD OF HEALTH 1 l 2 -
BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH Stote File No J
Registration District Noj?i Primary Registration District No-__/_..oo?"‘ Registrar's No 85

1. PLACE OF Dfﬂ'lli:
(g} County. K A0 ’V\

() City or town ha’)’lqﬁq (‘-ﬂ

(lrouulda city or town limits, writs* "RURAL" and name of towuship)

(¢) Name of hospital rmsuﬁu /u e‘ I ,% r‘f] /

(If not in hoqm[ul or inatitution, write streat number or location}

7

(d) Length of stay: I!’tdoa]nal or institution

3Y N1

r a.)

In this community.

s (8pecify whather

years, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State_-m 18S0u Y » CountyJ af‘}{ Som «p
{¢) Cityortown. ﬁ a’}’l 3 .a.s Q Fh% '—RGRAL")—_}?

ds city or mwn limits, wri

B AL

ll' rurul. s:vu locnt.wn) O

(e) 1If foreign born, how long in U. 8. A.?

st MavYha Ryswm

3, (b) If veteran,

3. (¢) Social Security

name wat. No.... T
5. Colgror 6. (@) Single, wed marr[ed
4. Sex.g'_e-‘ .............. Tace. Se 1 dlvnmedw

MEDICAL CERTT

20. DATE OF M nth_.._....._ S "
ij;W/ ’ hour..__: ) /5 v b . o
1. The ertify.that I nded the deceased from s
/éy 19_.% to { IM(—. Z_)( 19“5":/
YZ o -

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

15. Birthpl

¥, to
16. (a) In:ormant_lc\_l.&.

R

(State or foreign oonnl:ry) )

mLSan*WW.

() Address___ | ‘1" 36

. @ e AUY LA Lm (b) Date thercof. h_L .......... Qf

(Burial; cremntion, or removal
{¢) Place: burial or crematio
18. (2) Slguature funeral dir

Mont uy)

(&} A 0 % o o Th 2
19. (&) ) 7"// ® }(77 C?‘T?‘IA"-’“
Registrar's signature

,(ﬁn!.eroeuvod ladn] rogistrar)

that 1last saw hﬁ@re on e 1# ______ Y4
6. (b) Nam of husban wife.oooceeioceeceee 6. () Age of husband or wxfe if]| and that death occurréd on patﬁ-ﬂnd ho boye. .
Durgtion
Y DU alive . L4, i of death. .S e G oy N e
7. Birth date of deceased..... 1 'b S _15} ?D --------------------------------------------
(Month) {Day) (Year)
e
* 8. AGE: Years Months Days If less than one day Dus (./0 2./ :
el blugl ) g\
3 ) ht. tnin , % Al
Due to.
: o
9. Birthp[ace...F a U:-gu-...) mmmmmm & W A 0) . . . N 4 l1 .
town, or county, i [ tate or foreign covatry) M/k__
. c__ Other conditions. M
10. Usaal occupation........ 2.0, Y Y1 €. s, (Enclude pregnoncy within 3 montbs of death) =
11, Industry or bysjnes: PHYSICIAN
e Major findinga: -
S S VY I N s e ;
E - —m Underline
=4 \ 13, Birthplace /) the cause te
= fnnirn ) ¥ which death
e Mald, _fﬂ‘ LS M.’_i T - Of autopsy. W should be
14, en name_ L. .. ......,................... T |eharged sta-
E { o tigtically,
=

22. If death was due to external causes, fill in the foﬂow
{a) Accident, sulcide, or homicide {apecify)

e
(&) Date of occurrence =

—_—
{¢) Where did injury occur?.

{City or town) (County) (State)
(4) Didinjury occur in or about home, on fa.rm, in industrial plaoe in pubhc place?

-

{Specify typa ofpl‘a_Pa)
(¢) Means of injury.

{Licensed Embalmer’s Stntamu:lt dﬁ’ Reverase Side)

o v a



-
r
»
. N
T e

TN ‘e
- » g o t
y . . . o . )
R i
~ ' § i : .
-' . b ) PO > 1
- Lo . koo “3 { .
¥ K
- o N ;;% - - ot
A i
i iion.e.. e STATEMENT BY}LICENSED EMBALMER f
"I hereby certify that-the body whose name is recorded on the revérse side of this certificate was embalined by me, or by ........
- . . } ‘ i

N NS, - i , Registered Apprentice No.

_working under my personal supervision. .

H

.7 ) - N Liceinsed Emﬁalmer No. . Jf ‘7 é

{_. . -P. O. Address

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failuré to comply w
, the above constitutes grounds for revocation of hcen.se.) . . '

If thls body is not embalmed, fact should be 80 stated abo‘ée.

'




