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

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

AlED S EP911

Registration District No. N

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No._ 302 J......cocoe.

stoe 7 o 286 31).

1. PLACE OF DEATH:
(a) County

(8) City or town/. i ‘7,///:’ LB

(1f outside city or town limits, write “RURAL"
(¢) Name of hospital or institution:

421 NORTH BALL.
{It notin hoapital or institution, writs strest nomber or location}

(d) Length of stay: In hospital or institution
In this community. 49? YEZARS /
years, months or days)

d name of township)

(Spocily whether

Repistrar's No (4]
. i
2. USUAL ENCE OF DECEASED, & 7
(a) Statl Zefeett'... (B} County. d
7 i
(¢) Cityorto _1# U / n
(IT outaide city or,€dwn m‘y- RUBRAL") S
(d} Street No ALO'Z,/ yjﬂ 3 (,4?;4{
(1f rural, give location)
(e} Cltizen of forcign country? (Yen or No}

If yes. name country

s R, ﬁi/,%bw/ c/,é/

i/ZENRT Socmlsﬁ.umy

* el
No.

3. (&) H veteran,

name war, -

6. {a} Single, widowed, married,
£ divorced. iE:
e 0. (€) Age of lzaband or wife if

7
4

4. 2o 2y B A .

6. j@gme of husband or

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month..@a?‘“__,_day 2
year. / 9 J‘/—/ howr, kﬁ minyte, J:)' M.
21. Ih certify %l attended the deceased fro e merenomearecsnemn S
A/e 3’_ als

ua 1977 0 19.%7,

that I last saw h 5. _slive on [ 6 /é,. 1944,
and that death occurred on the date andhﬁu.r lt?cd abovj

/ Duration

AT {a)

15. Birthplace

...... alive_..£Z. T _vears @aun f d'“"‘
] b,}(g rd
7. Birth date of deceassd............ ...@«;/ 2.2, LE7L oNIT / 5= L f'f YL\
(Wonth) {Day) 7 Yoar) @-b S ruatror F4 qu? s,
8. AGE: Years Months | Days If lesa than one day Due to.. dfi@ ; L. nyg, 0.U.8
% 7 J 7 hf‘ 3 m!n . / ‘E. m‘” -.-"-—g
=2 7} LIYVS Mﬂf) 49 PQ ?ﬁ;
9. Birthp . 2 4 O A mJM/ﬁ _zren, .5 /
(City, taws, o /é:untv) taie or foreign countyy)
. O ditiona.

10. Usual occupation....... y - —— . '('i;:;ﬁ:-n .' cy within § months of death)

11, Industy of ' / AN PHYSICIAN
= Major findings: m' v —_—
E{ Of owﬂ”“ " - / : hUnder[lne

" . . ] t

L < egess
E 14. Maiden naW,._... = Of sutopsy. ’h“:g.&’_
= tistically.
S{
=

ity, Lowp, or county)

16. {2) Informant.
(b)) Add

o o BT P Vo
Iy _/L,g/ () Date thmdz,,, i

{Burial, cremation, or rm?/lﬂ

(¢} Place: barial or cremati

{4) Address ...

19. _A]Jﬁ,_L.aW 9.11.;_.. ()
(d)(D-urmved 1 Fegistrar) ®

existrar’s signaturs)

22. 1f death was due to external causes, £l in the following:
(@) Accidesnt, suicide, or homicide (specify)

(b) Date of occurrence.

{¢) Where did injury occur?
(d)

(City or town) (County) (S
Dld injury occur In or about home, on farm, in industrial place in publlc pla.ce?

3 7 7 (Licensed Embalmer’s Statement on Reverso Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

working under my personal. supervision,

Signed.. é/ a.;.z AL L2L ; .....

Licensed Embalmer No... 3 ?-?:2 ...................
P. O. Address //}-L# ﬂ‘ﬂ, . .7%131

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

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




