), 2 " DEPARTMENT OoF SOMMERCE MISSOURI STATE BOARﬁ OF HEALTH . 2 8 ? 0 ()
441 BumEAU oF THE CENSUS
v e SEP 8 4 STANDARD CERTIFICATE OF DEATH Stats File No _
x28330 Registration District No.......... % Primary Registration District Noﬂga ) Registrar's No '9 d
'Z 1. PLACE OF DEATH, _ 2. USUAL RESIDENCE OF DECEASED: 03 174
; é E:; (C;tunu ) (s Sr.m=7,gq‘_.ﬂr '8}, County..... - Mﬁ
=] 1y or town. (Ir do city or town Baits. wrlte JRURAL™ agdfaie of towggbin) - 7
! E (¢) Name of hospitalor;’r in:tiu:t‘l’;n:'n R (e} City or town. If outaide city of town Bmits, write "RUBALS 4
- (I not in hospita] or institation, write street comber ar location) (d) Street No (11 rezal, give location)
E (d} Length of stay: In hospital or institution
(Specify whether || (&) Citizen of foreign country? (Yes or No)
5 In this community. 7
E Yyoars, months or rlny:) / I yes, name CoUNtry
MEDICAL CERTIFICATION
=] 3. (a) PRI
Z il FuLL NAME‘I\a.m@ S dhemas Me_g 20, DATE OF DEATH: Month " 4
5 1+ Mon —..day
-l . (b)) If veteran, 3. (&) Soclal Security v %
. hy inttte, .. ﬂ M.
i, name war No year. .{ﬁ.%a_ our. min
5‘ 21. I hereby certify that I attended the deceased from
< o S. Color oruj 6. () Single, widowed, married. 19___..to 10,
MI 4, Sex__f L) race. M .. divorced —... ... -11 that I last saw b alive on, 19 :
Z, 6. {#) Name of husband or wile....cocrreccceeee. 6, {¢) Age of husband or wife if and that death occurred on the date agd hour stated above. Duration
; . IVEnrreerersssrsrssmnny@ars || Immediate cause of death.. ML. .&4—‘&_ s
J || 7 Birth date of deceased.. (v /ﬁé'.é u—W et
j ear
. g 8. AGE: Years Months Lays If less than one day SO0
% 3 [ N I 7 hr. min B -
[ 9. Blrthplaoe__uz. A M W-.MQ..,..
z (Ci tawn, or cotinty) “{Btats or foreign country) Py ‘ }
- P T O Other conditions :
a 10. Usual occupation........ 4—‘4-/\' i ‘J : (Inctade within 3 mouths of desth) i’ r./‘ —
B || 11 indusiry or busi : ) : ' : o PHYSICIAN
I & Ma%fr ﬁndlngin: \ \ ” L —
12. Name. Yl bl S WA RY U . perations.
> = ame : U’ e 2 o T . \ hN Underline
é E 13, Birthplace e - - ‘ 13 Lhe-cauu to
— - {City, town, or coun| (‘iuu or foreign cotntry) Of autopey ‘:I?chﬁiml:le‘
5 E{ 14. Maiden namew N— .. _— fﬁ{geﬂ sta-
B rs stically.
15. Birthplace -
&) 5 (Ciw. o county} (Su o Tareign mmw} 22, If death was due to external canses, fill in the following:
H 16. (o} Informant H) (a) Accident, suicide, or homidde (specify}
; (& Address {4 Date of occurrence
) Where did injury occur?
17. (@) _ § Gty ov taway (County) I7)
(Burial, erematlon, or reinoval) (d) Didinjury occur in or about home. on farm ia industrial pl}e in public place?
(¢} Ptace: burial or cremation
h Specity t f place)}
18. (a) Signature of funeral director—.... Tl Let Rt B eeeeeneeene || While at work?,. e ____.(__._ (o ! ﬁe:ns of injury?.l.‘..,.. S —
by Ad ' ) Eﬁ£ ‘ é! 7
o ® ? g 23, mmtmw.ﬂ/mlﬁ — (M.D. °£2£E¢_fl-l——{—
e (D.,:;“..,.u;aﬁ“[f?m 7 ,_@Lg,’( ..:.mwr. mj‘m%) Address Zdod et o YIS oo Date signed® L L=
7 / ,‘, {Licensed Embalmer’s Statement on Reverse Side) /9 ? 7




RECEIVED: 1
District Health Ofticer No. 6

. y - "
D;strict File Numb-r-.?_% ..:.Z.ﬁ-; |

1 ] . f
Dato Filed oo-----==="""""7" AN .

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.
working under my personal supervision,

Signed

Licensed Embalmer No...

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa)]ure to comply|
the above constitutes grounds for revecation of license.)

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




