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

DEPARTL'ENT QF COMMERCE

Burttau or TRE CENSUS

FLED N)STAN

| STATE BOARD ,OF HEALTH

CERTIFICATE OF DEATH
Primary Registration District No@'é !L‘B 3ﬁ

e
State Fite Na.__h?,ﬁfz{)
Registrar's No. Jol oo ..

Registration District N""J@:Z—?ﬁ .

1. PLACE OF DEATH:

(o)
&
{)

Louis
Clayton

" {1f outside city or town limita, writs “RURAL" zad pome of townahip)
Name of hospiﬂ’or instituti

uis County Hospital O

County
City or town

(If notin hospital or institution, write streat uulbe Hlncnlmn)
=HOUT

2, USUAL RESIDENCE OF DECEASED,
Mo, ® County.. Ot JJ0OULS ;{
{e) Cityortown Pine Lawm d

(I sutaide city or Lown Limits, write "RURAL™) C

6806 Grove Ave,

({1 rural, give location)

{a) S:ate

(d) Street No

{d) Length of gtay: In hospital or institution " A .
(Specify whather || (¢) Citizen of foreign country? - ; (Yes or No)
In this community. /
vaurs, montha or days) If yes, name country
MEDICAL CERTIFICATION
I RN Edward Rieht _ )
TR PR SwrrSe— 20. DATE OF DEATH: Month, .~Jn 1y day D
3. veteran, ¢ ci urity 9 N >
name was None ‘494_0 =9771 year....h34L............hour.... RADD minute.....A ... L.
21. I hereby certify that I attended the d d from,
5. Color or 6. (a) Single, w:dowm married, 19.., to A9t
4. Ser M. / 4 ree W. divorced. . mfo [ that 11ast saw b alive on 19}
6. (1) Name of husband orﬁtfe o 6. () Ageof hu.%ngd or wife if || and that death occurred on the date and bour stated above. Duration
) B-'Tarp:aret icht ...yearg || Immediate cause of death..Bx....ﬁ..tl.ni.Mng....ﬁ.....cﬂnﬁm et siecass
e T pA] Blst, L1668 crete post while driving his |
(Moath) e ‘=) llown automobile on a public
8. AGEy Years Montha Days If less than one day Due to hi gh way,
5 8 2 24 ht. * min
¢ Mo e o RUpture of aorta; fracture| .. .
. Birthplace . .
S Rirthpk {City, town, or county) (State or forelgn e:unfn') Of ri b s 'i &hfrac t‘u r Q 0 r' hr"i'b'a LA B
1Q. Usnal occupation Sa lesman Other conditions r g
- L * {Ioclude pregnancy within 3 months of desth} (g 2
11. Industry or bus Tezas 011 Co, ‘ i N ..r.| PHYSICIAN
2 Jules Richt i ATV —
= . O Mo , 4 [ ) \-f"j Usndetline
& L 13. Birthplace (ci {8 fm:ig 3 : ’ ] RN i death
1x. . nn tats or o conntry) o
E { 14. Maiden name AR “R"o’ﬁhwe 11 Of autopsy Yes § { okl %}g::eﬁ e
i V.
g 15. Birthplace (City, tows, or connty) (Qh%:un conntry) 22, If death was due to external causes, fill in the following:
6. @ morman M S Margaret Riaht || @ Accdent sicide. or bomicide (specity)__ACcident .
® ddra...8806._GrOVE_Ave, || ®) Due of ccurence . J MY 15, ‘1‘94‘1“ N~} ; 6"
17. (a) Burial () Date thereof TFLT=T0AL || i+ Where did injury occur?..J € oo (
(Burial, eremation, or removal) (Mogth) (Day} (Ysr) || (4) Did injury cccur in or about home, on farm, in industrial Dlat.! in pubﬁc place?
{(c) Place: burial or cremation. Public place.
18, (a) Signature of funeral dircthg (Bpecity troe u;:::.gf injury...
[ Address 3 gﬁ 7{
e A (MY
19. (a) 7/1 4 Date
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. "' STATEMENT BY LICENSED EMBALMER .

I he_reby certif;r that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, ...
e ‘\ e erme et ettt et L i .., Registered Appreatice No. -
worlcmg under my personal supervision. T . .-

N -.‘l Lt f’ .' } .

. : _ : ' Licensed Embalmer No... 2 676 J;/ ...............
. i : P. 0. Address 3 f W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.) i

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




