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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

ALl MAR 25 18180701

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No._._

State File No 5 3 9 6
1 O O 3 Regittrar's No_"“l‘ﬁu

i. PLACE OF DEATH:
(a) County.

® City or town.. St s A O LA 6
(If outside city or town limits; write "RURAL" and nome of townahip)

(e} Name of hospi or mst.it tion:
val Hosp., 0o
{If notin huspltul or lml.n.utlon."wﬂm street numbe¥ or loc tion)

(d} Length of stay: In hospital or institutfon .. &

" dSpecily whekber
In this community.

2, USUAL RESIDENCE OF DECEASED:

(@ Stau:m IS8O0 U v @ County
(c) C;tyortown &'\ ?' \.‘\ C)G & V’f\?)

{1f outaide city or town Limits, writs "HHUNAL" )

/

(d) Street No

(If rural, give locution)

yoars, manths or doye) (¢) If foreign born, haw long in . S. At years.
- MEDICAL CERTIFICATION
3. @pPRINT _ }] £ e n -
FULLNA dircy gLLl_G...LA’ Wy
20, DATE OF DEATH: Month Phetodom ___day / ?
. :i;it::r. 3. ;;l Social Security Wﬂl’———Aﬁ# 4——hour i) minute oM.
"""""""""""" 21. 1 bereby certfy that ] attended the deceased from Ferdnr £33 .2
§. Coloror 6. (o) Single, widowed, married, -~ 19541 to..._ Fttfer 4 ” 1944 ]
4 Se F’ez‘“"‘ﬁ whate divorced. Mea vyt €dd 4 VL 4
vt tis| PGS Vo that 1 lastA#w hube._ alive on_,_M v 19...24‘,
6. () Name of band orgife e 6. (¢} Age of husband or wife if {{ and % th occurred on the date and hour stated ahove. Duration
“Age bt Molrae . e 403 __years || Immediate cause of death...CC f"‘-“"-‘wtz
7. Birth date of deceased h'.oo f"f 4.3 I 79T 7 M““‘“’“"
(Month) (Day) (Year) r 2 M
8. AGE: Years Months Days If less than one day Du to Wﬂv N
42 | 3 | L }, CRAY
n P / ;[ ; Due to. B L
9. Birthplace [l UJ o] \f J,( hh:L M m/
(Cil.y. towa, or wuut)') (State or foreign coantry} / =
Oth diti -
10. Usual pecupation l‘* oUu9e Ll -t [ ([:l‘:i‘: Dna"""'lmn i b of death)
11. Industry or hﬂﬁﬂm ol . PHYSICIAN
[ M findinga: . —
1 xome M obex T b IV o bl e | 5 g 3 D T SEE Nl
. ‘ ‘4 nderline
% (3. Birthplace ]e l"\ N 1 /M the causge to
[ Chy town, of qpanty) State or forelgn country) of to M‘_& / \.-Vrllﬂcll;]%&l.:b
E 14. Maiden nam MML_._ AULOPIY .. s  harged sta:
‘ U h l( tistically.
51 15. Birthplace
= City, town, or (s,_.,_", foreign mnln') 22. If death was due to external causes, fill in the W
16. (a) Tafo t m ﬁm Z: et (g) Accident, suicide, or homicide (specify)
(L] Addmw (b Date of e R ;____:_/
17. (a) {5) Date thereof 3~ {¢) Where did injury occur GO o T
(Baria), cremation, ar removal] [ l _t (Month) (Day) (Yoar) {d) Didinjury occurin or about home, on lann, in industrial plaoe in public pls,ee?
(&) Place: burial or cremationf 3 U@ 0wy ["a, i
18. (o) Stgnature of funeral director While at work?.___ = (smf’g"i“ﬁf place) in.i(ury..................._......._._._ —
(®) Ad f 4 () 1 Wl .
FE 23 o D. A
19, (a) B 0 1QI11 ¢ 4 1 ,’ { v [
{Dateraceived local rexistrar) ( Rteristrar's signature) Address_ M LA Date sl

(Licensed Embalmer’s Statement on Reverse ¥ide)
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1)
" working under my personal supervision.

- n T h
I3

N oo ._ ‘ 1 . Licensed Embalmer No 'y//‘}

L - - -P. 0. Address

.~ = ~-Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply v

the above constitutes grounds for revocation of license,) - ¢

E f
If this body is not eml:galmed, fact should be so stated above.




