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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH / 6 4 4 H

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._eﬂié/_‘_'ir / -,‘-?,—, q Registrar's No, q' /

State Fils No,

1. PLACE OF DEATI:
(a} County. w

() Clty or.toym %&{ﬂ DtNG Dippz)

{If ootgide city or town ].im7 write "RURAL' and name o! mm!n.p)

(¢} Name of hospital or In.ul.itutlon/

j(/’u»&dr f‘sfsi-/;“

{If ot ip bogpita) or Institation, writes strest number or loaation)

(d) Length of stay: In hospital or institutlon

la

{Specify whether

In this community. )‘ L—'!_ hal o AT

yenrs, months ur days)

2. USUAL RESIDENCE OF DECEASFI):

(6) State M 0 ®) County, ?U r)el’ /02/
) g;s;ﬂ'tnwn_ﬂ l)'ﬁ Re h],lﬂ

= {If outgide city o town limit- writa “RURAL"™) -f)

,:::-Street No. ’_? F:p-

(If raral, give kcatlion) 0

{¢) If foreign born, how long in U. 5. A2, years.

8. (a) PRINT .
@t [Yosella Strayhonn....

3. (b)) If veteran,

namme war

3. (¢} Social Security
No

5. Colorof 6. (2) Single, widowed, married,
4. Scx.F-é:M 1&2 mcr.!gll_.m dlvomedm}ﬂ_—_

MEDICAL CERTIFICATION

20, DATE OF DEATH: Moat —day. , ?

yw_._MhDurmm_w_LWmlnute_».ng_M.
" Jedh 47

21 I her:by certify that I attended the deceased from._..

1w A, mm_ﬂ.s.&m..[_ P 104ef

that I last saw helflA_2__ alive on. L 7 19 954

6. () Name of husbapd or wife. 4. 6. () Age of husband or wife if || and that death occurred on the date and hour etated above. Duration

_Jj_Q_y__._,S'\jZdy oI alive T SL___years|| Immediate of death

7. Birth date of deceased . /&8 Fy Qy‘ga(""" wndo

(Moandh} (Eay) (Year) - ’
8. AGE: YVears Months Dayn 1f less than one day Due to....... _MWW e e
SC | 7 | 14 b, min
Due to.
9. Birthplace NIV QO NYLL . 7 _Al‘i,..xmmm.w - w/
{City. town, or county) (Stave or forelgn country) Py ’A_, U
. Oth ditdona,

10. Usual occupation A+ HOM < (1.:,,'.,‘;:';'“,.,.,.:, within 3 manths of death} fd ¥

11. Industry or busincss . - PHYSICIAN
[ . P - Major findings:

g; { 12. Name_____ _Q LM.AQQ—N—-—--—--———-———*—'— == Of operations Undertine
=
2 Lis. Birtnplace WA Kne2iL/Y 7 - ) the cause to

tawn, or coant’ to or &N cotntry| m uto: 'bonld be

2 [ 14. Malden me__é:&m_l S hoel” autopsy. . ctarged ota.
= ?’ tistically.
8
=

o

(Cit:. xn

16. Birthplace Unchireavwne

or mm:w) (Stats or torsixn country)
vhorn

16. (a) Informant-lz.ﬂy

17. (a)

{Borinl, eremation, or removal)

® address___ HE2 V. L))S__m a.. *__.ﬁf.auw
Al orren il

f____.-

(¢} Place: burial or maﬁon___:g,zuﬂ'&@

18. (6) Signature of funeral di

i
l.q‘mvedﬁul registrar)

@ .

22. If death was due to external causes, £l in the following:
() Accident, suidde, or homicide (apecliy)

(&) Date of occurrence,

(¢) Where did injury occur?. o po— Tomemeren o)
D| injury occur in or about home, on fa.rm in ingustrial place fo public place?

(Specify Lyps of placs)
fleat work} () Means of infaryeee oo

28, Signature 3—; W (M. D. m;i
Address ﬁ%._m Date signed....______

(Liconssd Embalmer'a Statement on Reverse Side} 7/
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STATEMENT BY LICENSED EMBALMER =~ ©

1
.I hereby certify that the body whose name is recorded on the reverse side of this certificate. was e_mbalmea by g;e, OF DY e

............. Reglstmd Apprenuce No

(EIET T

. -

working under my personal supervision.
h ] \\-:“s." "

- - e Signed_ s _ - w %M_
. . Ltoensed Embalmer No S 2 ? é .s‘

- POAddrm.M‘ WM

) Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN IIANDWRITING. {Failure to ecomply with
the nbove constitutes grounds for revocation aof license,)

If thia body is not embalmcd, above space should be left blank,




