r

0. 2

17-39
X26330

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

MY

DEPARTMENT OF COMMERCE

D
Reglstration District No._.... LO ’l

{105

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

-STANDARD CERTIFICATE OF DEATH
Primary Registration District No/ZL'—D)_G_/

22260

35

Staiz File No.

Registrar's No

1. PLACE OF DEATH:

(2)
Q)]
(e}

County.........4. 3 port i 25 I

City or town A
Hte "RURAL" ond nnme of townahip)

/

{Ir anhnde cil.y or lawn lhnnu,
Name of hospital or institution:

(d) Length of stay:

In

(If oot ia hospital or institution, write street oumber or kcation}

In hosgpital or institution

(Bpecify whether
this community.
years, months or daya)

2. USUAL

f{a) State..

IDENCE OF DECEASED: ( }
E,,% 2 z e. () County. ’i

(¢} Cityortown........cocomeeee

(.if.:;uu.i:.lo clty or town limite, writd “RURAL")

(d} Street No.
(If rural, give location)

{¢) Clitizen of foteign country? . (Yes or No)

If yea ,pame country

3.
FoiL Name Loed. 1A, A?.a_g.z) Ma RR
3, (§) If veteran, . {¢} Social Secarity

o9l 6L @0}

name war,

4.

6. (a) Single, widowed, married,

AR 212

5. Color or

r-an ‘ﬂlj-{;__

s AL 20

divar:

MEDICAL CERTIFICATION

—.3

20. DATE OF DEATH: Month, .8y,
-./ year...... _/_fﬁ./i_ / _.F? QQ ........... mmute * EM.
21. | hereby certify that I attkpfied the deceaszed from
s 19, t0 —
that I last saw b alive on

6. {b}) Name of husband or Wifé.......c.cccoeecouueeee. 6. (£} Age of husband or wife if {| and that death occurred on the date and hour stated above.
‘;{ # Duration
BlEYRucursrrenenre ey mce¥Gars || lmmediate cause of d,e7ath. 2.4 X @%_/ # .
v awyrya -fﬂ-re@zm_, »M&_&( He. Sackt fos
D b ¢ ) i
8. AGE: Years Montha Days If less than one day Due to.wtZ.. 42}«-,,255 . preereens
Afr/ 0 -y 9 hr. min ]
— S aq! . Vs Due to b
9. Birthplac ook . . M eieessneiais " »
- Ci Y, wwn or eoum.y) g (QLnu ar foreign country} “
. Other conditions, LA s
10. Usual occupation. .. AT leket bl . / (Include pregoancy within 3 months of death) ‘ r) V b
11. industry or business , { Faal PHYSIGIAN
-1 s Major findings: K N JR—
?11 12. Name... A W Of operations, P‘}/" /] ‘
& / - a« Underline
= { 13. Birthplace JOT— - the cause to
fzy thpl A/ 'which death
= ; Of autopsy. e should be
;Eq{ t4. Maiden name. sta-
: ) tistically.
‘g 1% Blnhplace_.& [Ciry, tawn. ND‘W& (State or Eaign ;u';u';j"' 22. If death was due to external causes, fill in the nllowing:
16. (2) Informant... ) s . {a) Accident, suicide. or homicide ('Dedfi)} / fd ( n]7 ...........
-_—
) Addres;_:. el Y UTA). || Date of occurrence.
17. (a) 2Lkt —__ (5 Date thereof......(a.m 24 > #or|| ) Where did laiury ity o tews) (Comnty) T
{Burial, crema Mentb) (Day) (79_") (d) Dig injury occur in or about home. g ¢am in industrial place in public place?
(¢} Place: burial or cremation.| 415 GMZG_.Q / Z_7£4, s [
e T C A -
18. (a) Signature eral directo :L,%Whﬂe at work?_e_f_ ___f_sf__"_“y(‘,’i“ ﬁ:::?,f Uy “ﬂ_. .
(5} Address... O 4 - ’ { . @-ﬁi‘%‘%
14 e e o L ol S A et e
19. (@) o= 3 01__/_j in Az A

(Dll.a raceived Jocal registrar) (Ilckin.rnr a siguataore}

{Licensed Embalmer’s Statement on Reverse Side)




_ ’ ‘ e
‘RECEIVED .
District Health Officer. No. !

o . - District File Number .2.% .—._&
‘ o Dase Filed ZLBLLL.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body wh ame is recorded on the reverse side of this certificate was cmbalmgd by me, or bj ................................

@.. At R , Registered Apprentice No

s Yol L.

Licensed Embalmer No. 674 /

P. 0. Address Aridercty st e, .... P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) )

. If this body is not' embalmed, fact should be so stated above.

working under my personal supervision.




