~o~S

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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

ALED AuG 28 1941

Registration Distelct Now—..... Z.9.1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now oo

State File No 2 3 3 1 4
Regisirar's No""'“""'s'ﬁ-ﬁﬁ____

1003

1. PLACE OF DEATH:

{a) Count - ;
. ST A0S

(b City or town

(7 outaide city or town limits, write “RURAL" nud name of township)
ifal or institution:
a5 0.

{e) Nam of h
?E £L¥ran

(h‘ not in hoapital or iustitution, wrils aLieet n\ﬁ:her or location)
(d) Length of stay: In hospital or institution

0 (Specify whether

In this community,
years, months or days)

1, USUAL RESIDENCE OF DECEASED:

77 20+ (b} County.
Sf Z\ﬁl-lf i

(lfoumdn city or town Limits, writs "RURAL™)

S/ 3 O v 57-

(H rurn_l. give locnl.iun)

49
77
21/

(e) State.

{¢) Cityor town

(d) Street No

years.

{¢} If foreign horn, how long in U. S. A.?

3. (a) PRINT
FULLNAME

JohnthS2 e lle

3. (&) If veteran,
name war.

. 3. (¢) Social Secyri
no., No.fl%?::.éa 'g’ Qs

MEDICAL CERTIFICATION

- m...,s/

A9Q m.

20. DATE OF DF;T[I; Month.__‘z:cf...

year. hour.

[-5'.!,4.3!,?‘!

15. Birthplace o
(City, town, or county)

16. (o) Informant._.__Z_

B2 )
17, ::; A‘?’iﬂ' ”}Q %A-! 2§ (b) Date thereof

({Brrial, cremation, ‘o removal)

(c) Place: burial or crematlo:

S,
7 —ll-Y/

onth) (Day) {Year)
/Le wzs gi%

O 21. I hereby certify that I attended the d from
5, Color or 6, (a) Single, widowed, married, /O IQH ‘o 1991,/.

4. S:x.ﬁ?(( /E' . mc.?A) /Z £7_ ldivon:e@?)q rre. —&ﬂ( that Ilast saw hA«Ae, alive onumﬁ.ﬂ! e .......Li:..&‘r/ BRI | e H

6. () Name of husband or 6. (¢) Age of husband or wife if || 80d that death occurred on the daté and hbur stateh above. Duration

- 22?/ NN (-’L ‘e-z z.fr ahve. ..%; ears i ediate cause of death
7. Birth date of deceased 8 P {/L JW ! ")\f-
(M m.h) (Day} {Year) 4 \ [
L vy
3. AGE: Years Months Daya If less than one day Due to. 4 g'
. Y #
4 2" 9 // hr. min -// (’ . u
Due to. o
9. Birthplace LST /st{ . 77?0 D q . P i
(City, w'n_)\ of county) (State or fureign country} # L f por
Othi nditions.

) 10. Ueual occupation /1 -2?7 .21 L(I::l::u vr:xmmt:y - mantﬂul’dmth) /

11, Industry or business. A 7]_/].&..‘;1_.’4._’ '-/ 74 J_Q-A_......_..-.__- PHYSICIAN
]

8 12, Nomero LOAD... 20 gt Z/r«e IR § & R+ Conmnmpion (UAanl) | —

[ M Underline
&\ 13. Birthplace 77 g“]l f " the cause to
P> - : - : :

o 7 wn, or count; /; / -u o foreign eonmry of - . . . . :v#lchl%usth
3 { 14. Maiden name., ./ £ ‘i_&. g { autopsy. ou “af
B { /7 T ly.
S

22, If death was due to external causes, fill in the fellowing:
{6} Accident, suidde, ot homiclde (specify}

(&) Date of occurrence

(¢} Where did injury occur?
(City or town) {County) (State)
(d} Did injury eccut in or about home on farm, [n industrial place, in public place?

18. (a) Siguature of funeral dlmcto‘i; While at e (Spocity (")"' o "‘l‘“&f injury.
) Address__ol 7.2 AL, gt . orolhﬂ R
i9, — ) o by
@ Date received local rexistrar) CSm 7 77 (Registrar's sigpatare) 7 Address. 3Jc &:/_m 28/ Date nigned__?..g. Q[(
L4d

(Licensed Embalmer’s Statement on Revarse Side) [

(g

[



STATEMENT BY LICENSED EMBALMER -

“ut.
‘f

I hereby oert{fy that the body whose-name is recorded on the reverse side of this certificate was embalmed by me, or by

"working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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