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

- MAY 23 104

DEPARTMENT OF COMMERCE
Bureauv orF 1R CENSUS

Registration Distriet Nn......Z.Sg_L...M.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.. <228 & <f Regs

Slate File No...]__g)_:Lg,.g.__.__
LK

ar's No.

1. PLACE OF DEATH:
{a) County.

(b) City or town Mﬁ U‘l—w — fonh !

taido city “ﬂhwn limite, writs “RURALF and mame of townshin)

(c) Name of hospital or instit

(1€ not in hoapital or :mﬁt.uuon. writa street number or location)
(d) Length of stay: In hoapital or institution

(Spocify whother

In this community. ...
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) Stats_. WW" ) cDunty.zﬁéﬁgél:?/_'d'z’
J

(¢} Cityortown V/M (/“-&L’ C}

(If ontalde city or town limits, write “RURAL"}

J

(d) Street No.

(1f cural, give location)

—"

(¢} If forelgn bhorn, how long in U. S. A.2 years,

L=

e G0 GE Wase (nglen Coallicr.

MEDICAL CERTIFICATION
20. DATE OF DEATH: ‘Mnn:h_...._cz{......__. y..day.

//—D{

MOTHER FATHER :

3. (&) If veteran, 3. (¢} Social Security YR Vi h hvd minute..... 2.5 54 M.
name war. bl No. — year. our. rene st .q
g 2L 1 by certify that I attended the deceas=d from
% 5. Color or ), 6. (o) Single, widowed, married, || LA v <9 19H to !.4.4_4*, / / 19_5_04_/;
4 Sex L1 "‘:':\ e divorced” /. £1 3] that Jlaat aaw&‘..aliveon &g{.ﬂ--v I , 19,!££;
6. (b JName of husband OF Wit simesemssers 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hoifr stated above, N Duration
..... T2 T 2 nl.lve__.ﬁzi...__yeara Immediate cause of death. S—
7. Birth date of d d B s 2 = (ETA _@:e..b_e“a. ;
// {Manth) {Day) (Year}
8. AGE: Years Months Days If lezs than one day Due to
68 | /| P T
Due to
9, BIrthplace..__M“’V g’ / t‘-a‘&"""-b -
{Civy, town, of county) (Stats or foreign country) - i
| ettt L boovert Fvrcer Other conditions e

10, Usual occupation...
11. Industry or hn.dm-su

(Include pregnancy within 3 months of death)

14.
15,

16. {a) Informant. ¥

17. (8)

M findi; F
. Name..§ I_A w:‘nLA.o? /ta-v\. &d@&.‘/g_ aj&; ng"fﬁ'n‘m -
Undertine
. Birthplace I : the cause to
ty, town, or county) (suu or lorelgn country) of aut ) :ri!.lidll%eab'.h
Maiden nate.,. Y. : ﬁ‘:;:;n “:_
) Y.
Birthplace N
. ty, tawn, of“oounty (Suuw hdueouum) 22, If death was due to external causes, Gli in the following:
(s} Accident, suldde, or homidde (specify)
(®) Address. _&2.____ () Date of occurrence
IRy S /¢ Where did infury occur?
L @ Date thmf.ZZL‘.—%__ZﬂéZﬂ @
{Burial, aemation, or remaval) — (Manth). A Day) (Year) (City or town} [

{c} Place: burial or mﬂod@

{ RegitTar's signntare)

‘Address.

(& Did lnjm?occnr in or about home, on farm, iz ind: pla.ce in public pla)m?
(Specify type of placs)

ANl
()\l ofln]w 7'

[ W‘h’.d: a{}ru 2 0
! . Pri
23. Smtm“éﬁw (M.D. w—p

{Licensnd Embalmer’s Statement on Reverse Side) N

_ Date lizned.&l&?l



REEEIVED
District Health OfflGBI" No. 10

District File Numbor Q--?f./_,.{f?7 ' - o B s ' : : ‘ ‘ !
Date Filed ___MAY.20.194] _______ a

" - STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by 2 - ...

Registered Apprentice No.

" - working under my personal supervision. o
- . ' . '. Slgned Cg_\ Iﬂ Vi : S—_—
l Ltcensed Embalmer No / é iz J\

' ' o - : P. 0. Address.
Notc: The above MUST BE SIGNED BY 'I"E[E LICENSED EI\lBALMER in his OWN HANDWRITING. (Fallure to comply wit}

the a.bove constitutes grounds for revocation of lwense }
If this body is not embalmed, fact should be so stated above. °




