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

Y

»

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

Registration District No.__##_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.;__o__g_l

2529

State File No

Registrar’s No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

073

(a) County....
() Clty or town s\o i LNEEN (a) State...m &..&......M..\........_. {# County. cw \ 0 .

N th (Ir onwdua\- or town limits, write “RIFAAL" and nane of township) Q 0
(¢) Name of hgapital ge institution: () City or town %“r Avrie LY G
O © AN o % A ~ (If ouide clty or town dnita, write “RURAL")

(1f not in howpital or [nstitution, write number or location} ’U

Length of stay: In h ! .|| {4 Street No
(d) gth of stay: In hospital or institutic Ty T FIF varel give loontian)
In thiy community. /

yenrs, months or days) (e} If foreign born, how long in 1L 5. A2 years.
- . MEDICAL CERTIFICATION
3. (g) PRINT .
FULL NAME _'ﬂ.q(\,_e.w_ls_l.aqée_-.ww____ ..... A
<y - 20. DATE OF DEATH: Mont
3. (&) If veteran, 8 (BaSoda! Security o
year. q ’ Trouir, mlnu[
name war. No.
21. 1 hereby certify that I attended the deceased Iro:

— B, Color or Q" 6. {a) Sipgle, widowed, married, 194/_' I - . lgﬂ
4 Sexﬂ!.’.’_e_ma_\s.._... race_ 3 W X }—mvormdh.h_é,nml that T last saw b2 K. alive o Y7 1064/,
8. (3} Name of husband or wife. 8. {¢) Age of husband or wife if || and that death occurred on the date and r stated above. j

Durasion
X haveos Mord bbB.Lh%‘k slive...._.__..__..__}'ea.rs Imprliategatise pf death ] : LJ-E
7. Birth date of deceased.. T EX | '\ £ o 7
. (Mnnth) (]’ny) (Yoar) e P f| 2 =
77t T / 74
8. AGE: Yéars Months | = Days If less thas one day Due to.. 3
- LY

bd 11 121

min

9. Blrthplace s\ ). mx\\.wﬂ.ﬁ_._. /ﬂncl,xw

{City, town, or eonnly) (31ate or foreign country}
10. Usual Dccupation...\A DSy

11. Industry or business

{12 Name »So?\n W, LV reu T
7 Tudiowal

18. Birthplace,

(Stzte or foreign country)}

g
E
g
g

A} .
15. Birthplace c Tndiawa |

Due to

S,

PAYSICIAN

Underfine
the cause to
fwhich death

Majarﬁ -
atons. Bt
W shouid be
ed sta-

. . charg
- uatlcally.

Other candition
{Incind

Of autopay.

(Ciry, town, g,no.su].ﬂ_ .
{14 Maiden name. Eh—\ vwaa Yoo\

(Cﬂ.r town, or mu}3 (State or foreign coantry)
18, (a) Iﬂomantcgm Tty w6, G

(c} Place: burial o

18, '(n) Signature of funcm g
(¥) Address A K

19, J— )
@ (n.&;i':al:uié;é &

22. If death wae due to external causes, fill in the following: A
(g} Accident, suidde, or homicide (spedfy). T __
e
(¢) Where did injury occur? .
{Clty or tovn) {Couanty) {Stawe)
(&) Did injury occur in or abont home,on farm. in industrial piace. {n public place?

(2) Date of occurrence

~ (uecnuuiémbu.lma‘l Siatement Q(Rc-

Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whoﬂse‘r‘lname is recorded on the reverse side of this certificate was embalimed by me, or by .

.

YT

, Registered Apprentice No

working under my personal supervision.

. : . Signed
. Licensed Embalmer No
o ‘P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWHITI\'G. (Failure to comply wit
the above constitutes grounds for revocation of license.) N
ra L

——.

L “If this bedy is not embalmed, above space should be left blauk. ' P




