AV SV

WRITE PLAINLY--USE UNFADING BLACK iNK-—MAKE A 'PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurgAv oF THE CENSUS

Registration Diatrict No......., _......,.. 4

MISSOURI STATE BOARD OF HEALTH 4 7 ,7 4
State File No.

STANDARD CERTIFICATE OF DEATH
Primary chl.stmtiou District No.__:?/i‘z_é . Reglsirar's No.

1. PLACE OF DW
(a) County.

(4 City or town

(¢) Name of hospital or {natitution:

(fl outsids city or town limits, wﬂlfﬂUﬂAL" and namas of towmhip)

/

{If oot in hosplital of ioytitation, write strest pumber or location)

2, USUAL RESIDENCE OF DECEASED:
(a) State < [ Cou.uty _...{../..,:5

(c) City or to

(I{ outsdds city of town Limite Arits* RURAL“')

0

(&) Length of stay: [n hospital or institodon e {d} Street No. v e ot 0
In this community. LY ?ﬂ ik
yenrs, montha or daya} 7 (e) If forelgn born, how long In 1. 8. A.2 Years.
[
MEDICAL (‘ER’I‘IFIGATION
L@WINT T T T E  BELL RANKLN /
71 Lansl - — - 20. DATE OF DEATH: Month day.

8. (¥) If veteran,

naime war.

3 Security
No. .

6. Color or 6. (o) Single, widowed, e
4. Sex V%‘l race @V MVUW

6. () Name of husbahd or wife ___. .
WM

7. Birth date of deceased.

R < & A—— *.J Ol ciowe [ 20 u

21. 1 hereby certify that I attended the deceased from._._ o rm—=——

2. 19.4). :o___}zLy wy.ﬁ
that T Jast saw h-JB8gsullve on y A ) 9.%{,

(Month)
B. AGE: VYears Months
43 J

9. Birthplace...—.—. £ L4

10, Usual occupation...

1. Induatry or bysipess, ﬂ

12. Name

18. Birthpldce
v

15. Birthplace . cirrreemn

MOTHER FATHER =

{14. Maiden nam

® Address LA T T
1. (a/;/%mul & LT »

resm.nr)

City, t.o'n wmunu')

6. (¢) Age of husband or wife If[{ and that death occurred on the date and hour ltn?d ahove. Dar
otion
alive ... years /;
21 1957 2
{Dar) (Yous)
Days If lesa than one day Dus to
; J hr, min. V d‘
Due to.
R {Ttore or forsign couniry) ah t
“ 4. - Otber conditions.. 427 a
7 (lncinda preguancy within 3 months of death) U\ S
P \ |Pre¥siciare
Major firding: [ -
sl . Of opemntions - i .
Underline
nich deaih
ity, town, or county) (Su’l‘ﬁ foraign country) Of autopsy_ .v/ :vh;uld&bo
t . sta-
— tistically,

Rag-hmr'uitnasm)

22, If death was due tu external canses, fll in tvullowing:
{6) Accident, sulcide, or &mlclde (apecily)

{#) Date of occurrence. L~

(¢} Where did injury occur?. @ Py T )
(d) Did 1njury oepin or about home, on Earm. in industrizl plm. in Dubhc place?

— {¢) Meauns of

uﬁm
r- .
; \ J I 2Dk _/m
23. &mt ; ‘

&2 (Specify tm of place)
/Wh.\l!al. wo, "’

v

T

Addres =l n. rI’ Hd o3 Date signed fo /
L/

{Licensed Embatmer’s Statement on Heverse Sadu)




STATEMENT BY LICENSED EMBALMER
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