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-17-39
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DEPARTMENT OF COMMERCE
BURRAU oF THE CENSUS

AR 2T

Registration District No........:?_g..i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF0D3EATH

Primary, Registration District No...—_ 2 e

8730
2140

State File No

Registrar's No.

1, PLACE OF DEATH:
{a) County.

Lawsy b

Sk

(If outalda ity or towm limits, write * numu. and pame of township)
(¢) Name ot"h;vspltal or [nstitution:

1'[ nolin bmpll nﬁ}t‘;}:, write mt ;l;:ber or Iocu or.ll jd /"m“

(
(d) Length of stay:

(b) City or town

In hospital or institotion

ya v) (RRVAN
/

!S‘;cify whather

In this community.
yosrs, months or days)

3. (a) PRINT

FULL NAME_._....—_EC)M.U,&L“M/J Mb b d.}.‘..d ......

3. (&) Social Security

No._.. M" k...‘d.w&..

6. (a) Single, widowed: marred,

3. (b} If veteran,

name war.

——

5. Color or A
Lol

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

"4, Sez...“M&.].:&... divorced ,Un.?fﬁ
6. (¥ Nameof husbandorwife . 6 {c} Age of husband or wife if
(RSSO, 1
7. Birth date of d d --._I a.h g 1l .90
(Month) ay) (Year)
8, AGE; Years Months Days If less than one day
3 ? 2 | - hr. min
9, Birthphact.?, WL‘ / K r /‘,/
(Cl town, or coonty) * (State or foreign country)-
10. Usual occupation ﬂ‘ tef
11, Industry or business n—
=]
E{ 12, Name //M /f/PI J‘Wh
) 2 {13, Birthplace ) n /(H i b
. town, or county, ta urg-dp country)
a 14, Maiden name.___. _em:.?ié _— ...7 y
S{ 15. Birthplace .
= {City, town, or county) (Shhu l‘un!n country)
i6. (a) Informant..__..__._;
(5) Address.._. ."_..m..ilLi’ G_M.ﬂ.m_&z{/_‘.:g“}_/_
17. _ﬁﬁm@# dl ! . (5 Date thereof. P =7
@ Burid], cremsiion, gr ramavnl) @ te (Montt} (Day) {Year}
(¢} Place: burial or cremaﬂon_Mm L
18. (o) Signature of funerat director. e 0"
T I R
19. (a) B .
"E’ S Mm | ) ¢ ogistrar's dyutore)

{Licensed Embalmer*s Stntement on Reverss Sx&o)

2. USUAL RESIDENCE OF DECEASED:
Oy N

A7

(a) State (b) County.

Q‘-)- Ao ®

{If outgide city or town limits, write "RURAL™)

!

{¢) Cityortown

{d) Street No..._. 33_7 M&J_Vﬂ.%, ____B_/__.___j

(If rural, give

tion)

20. DATE OF DEATH: Month__/V .&}:CJ;._.day

yca.r......LM_;.hourm,_&.f_.?_&__mjnute“_._./.?;.._....hl.

21. T hereby certify that I attended the deceased from

19. , to. 19}
that I last saw h alivecon 1% H
and that death occurred on the date and hour stated above,
.“Durah‘on
Immediate cause of death .‘?
AR IO ﬂé;zm Qi
Due to.
[fasp. 5 i
L
Due to. N
| N
Otherconditiona n #_ g "
{Inclode pregnaney within 3 n}oi{l.h af doath) 72
Major findi F
or ngs: E
Oof oppmgmu A “-ﬁ W W
!J ~ | Underline
” the cause to
i ~r lwhich death
Of autopey_: should be
7 charged sta-~
i tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homiclde (specify)
(b} Date of occurrence
{¢) Where did injury coccur?.
{City or town) ty) (Stata)
(4] pla.ct. in public place?

Did i‘ocu.r fn or about home, on fs.rm. in Ind

{Specify type of placs) ‘
/ eans of injury.

{M. D. or other)

Date dg:n:dEZ)_;él /




KR

g6l G YYM. 4

L ———

e

STATEMENT BY -LICENSED EMBALMER

I hereby cert{fy that the body whose name is reoorded on the reverse side of this certificate was embalmed by me, or by_____

h Higm_ C., M\-Dnu/a”

, Registered Apprentlce No.....
working. under my persenal supervision. T

He)

) Signed..

P. O. Address :
‘Note: The nbove MUST BE SIGNEDBY THE. LICENSED EMBAIMER in his OWN HANDWRITING (leure to comply wit
the above constitutes grounds for revocation of license.)

S -
If this hody is not embalmed, fact should be so stated above. R




