1
' DEPARTMENT OF COMMERCE

.s BUREAU OF THE CENSUS
. m SEP 17 1043 - STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH

State Fily Na...,...27..212

- 1 . s
. T)'J Registration District No.o.........] / 9 1 " sPrimary Registratign District No. ...10..0 3 Registrar's No.“mmm...._..
L)
J,r' 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g |[ @ Courr 74 F (@) State. “BPEL . ooy . (8 County a0¢
(b} City or town . e, '
»0 co R (If autside city or town limits, write “RURAL" and n#tme of township) {c) City or tow ‘QIV?
g (¢} Name of hospital or institution: * . ) ’
/ 7: _m ,; Maﬂa ﬂ ) t No
[ (If satin bospital or institution, write stéer number or location) .
; E (d) Length of stay: In hospital or institution
{Speci{ly whelher
Z In this community. .
years, months or days)
, 3. (s) PRINT . / :
SN Tack  Lhilliams _
; & 1 vet 3. () Sorial Secumit 20. DATE OF DEATH: Month' =2 #A¥ % ... day.
. . . uz
veteran -m ¢ v year, 1/94/ hour, /p minm-ét’ P M.
- TIAMEe WAT. No. e~ rrtrrevest 77

6. (B} N? of hﬁband or wife........

7. Birth date of deceased. £

{atoath}

5, Coloror 6. (a) Single, widow.cd. marrk
s sex magw—-ZL o takel dimgw, _

. 6. (¢) Age of husband.or wife il

nl.lve.l oy A years
ARy LFLO................
(Dey) “(Year)

21. I hereby certify that 1 attended the deceased from

that I last saw b, aliveon

L J— . 19
19...... H
and that death occurred on the date and hour stated above.
Duration

fate cause of death

8. AGE; Years Manthy Daya

3/ o2 | 27

If less than one day

hr. min.

9. Birthplace M

(Cigy, topn, or connty)}
10, Usual occupatiou_....MW At

(Suu or forelgn coumry)

/

X \

16. (2) Informant.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER

18. (a) Signature of funera] direct,
‘ -

b A 2
@ 111 ‘l ‘J“"‘l"
19. (a} Pl b

(Date raceived local registrar)

11. Iadustry or buginess. .
& MM
=

12, Name.£l 2 o &
m -
= m l _fladsera
=1 13. Birthpffee P AR /= &

{Giy, n, or ) (State or foreign oguntry)

& { 14 Maiden name._ 4 i =
Sl 15. Birthplace_...... Lfwr2L, / M
= {Ci 3 i

Other conditions,

(loclude pregnancy within 3 months of death)

Major indings:
of

operations.

l‘! ‘?‘ ){ PHYSIGIAN
£ 0 ) —

U" hand Undeérline
the cause to

iwhich death
should be

Of autopsy.

charged sta-
tisticaily.

., If death was due to externnl causes, fill In the following:

Accident. suicide, or homidde (specify)

Date of occurrence

Where did injury occur?.

{City or town) (Connty) tate)
id injury nccur in or about hame, on farm, in industrial place. in publ:c plnce?

{Licensed Embalmer’s Statément tn Re fored Slde) ‘

(Spﬂ:lfy “5“ of place)

A8 Of IHJULY oo
o=




STATEMENT BY LICENSED EMBALMER

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

, Repistered Apprentice No._..

working under my personal supervision. ) -
. S:gned..../éi(‘ ..................... u ..........................

; ) . 7 Licensed Embalmer No..... “ ﬂzpj’ ..........................
T P. 0. Address...w2. 7. 2./ azﬂl—@&u—,d.u

{Failure to comply wit

The nbf)vé MUST BE SI(,NED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
the above conslitutes grounds for {evocanon of license. )

If this body is not embalmiéd; fact should be so stated above.



