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1. PLACE OF DEATH: 4 !
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(¢} Name of hosgital or institution: I
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(d) Length of stay: In hospital or instifution [ =
(Specily whether

In this commuuily....&
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
[ " /): : :{ ' ' y
(s} Sta (5) County. i
Fod = /

(¢} Cityortown mm
{1f outsido city or wzn.limlu. Zr{u “"RURAL"}
(td) Street No...la Q I %

" (11 rural, give Jocation)

O

{¢) Citizen of foreign country?

+{Ycs ar No)
o/

If yes, name country

3. (a) PRINT, j

FULL NAM Nt AR Y S D3N,

3. (b) If veteran, 6 3. (¢} Spcial Security
name war. . Ne

MEDICAL CERTIFICATION

day. /6

20. DATE OF DEATH: Monzh/o“’
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gl . i divorceg_....'........... 25| that Tast saw hBed. alive on.l.ﬂ..-.....l.ﬁ - ey 19,1 74
E 6. {¢) Ame of husband or wife if {{ and that death occurred on the date and hour statgd above. Durati
ralion
- alive .. years Wdiate cause of deatwyﬁ“, p” e Nt
7. Birth date of deceased. .. S ZIC 0T £ a0l e 1, o 3 < J
3 (Mauth) {Year} WA Fo ks
2 8. AGE: Years Months Days If lesa than one day
£ |ledst £5 _
=] L o Due to. ) R
< . 6 I e mcapieanrs [sriiarsiarssmrmammn-
=y 9. Rirthplace ...} £ L 7 - ./
Z (City, town, or county} (S(r.nc or foreign country} - " [ yw
= 10. Usual occupation I . T Y e Other conditions, \
= . Usu P (IPdudg pregnancy within $ months of death) / U : ﬁ
g 11. Industry or business ) i o l’;l) PHYSICIAN
& (AT 5% pernio
I =) : . Of t
e E 12 Name 9 . ’?—W o . . ! Underline
5 |[# L 13. Birttprace .. ot DRl ALY A, the cause to
Z (G‘W {State or foreign‘country) OF autopsy :"g;‘igl%ﬁg
5 E{ i4, Maiden name i e pt ALY AN 9‘ charged ta-
= ||E , T/ tistically.
’ mw § 15 erthplace_...__._.._._._..'..ﬁ{f{" '”'ﬁfd/{gmdmgm"ﬂ 22. If death was due to external causes, fill in the foll::'wiug:
[ " ; ; — (6) Accident, suicide. or homicide (specify) (A ALLd !
g (5 Date of 7 - ‘f/ (.:) /TIV
{¢) Where did injury occur?..
17, (@) {City or town) (County) (Stats)

cremation, ar removal)
(£} Plaj:c:lguria.l ot cremation.....

18. ‘(a
(b} Addmss.léf....k],.m.

19. (&) _@_&f\_‘ 2 iy d IO IR

{Dale recaived | registrar)

o

Signature of funeral director....

" (Registrar's iguatare) -

ury ocgur in or b my , in industrial place. §
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District Health Officer No. 10 e

' District File Number{liﬁé‘-ﬁ-zaé ‘% . ¥
Date Filed -...-.!Q‘!..Lé.L&él..------ ' 7
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-

[

STATEMENT BY LICENSED EMBALMER

1 ht.:reby 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.
A - -
G sile pno

Licensed Embalm.e{lNo. ;'3:"” ,:‘ r7 L

- 'L .
s ot _ P. O. Address. / E .
Notk: The above MUST BE ‘SIGNE.D BY THE LICENSED EMBALMER in his OWN HANDWRITﬁ\TG. (Failure to comply with
the above constitutes grounds for revocation of license.) - ' -
MEW

If this body is not embalmed, fact should be_so stated above.
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WRITE. PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

S

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration District No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File Naé#/ g 7

Registrar's No. '

1. PLACE OF DEATH;

(a) County
() City or town...

() Name of hosmta! nr institunun

{If not in hoapital or inatitution, write street number or location)
(d} Length of stay: In hospital or institution

In thie community.

{Specily whetber

yoars. months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (5) County.

{¢) City ortown

(If outalde city or town limits, write "RURAL™)

{d) Street No

(If rural, give loeation}

(¢) Citizen of foreign country?.

{Yes or No)

Ii yes, name country.

3. {g) PRINT . B
FULL NAME__ A L8
3. (&) If veteran, 3. {¢) Social Security
name war. No.
%, 5. Color or 6. (a) Single, widoDd. married.'
4. Sex. .., mc&@ divoreed
6. (¥ Nome of husband or wife...........eoveeeeee. 6. (£} Age of husband or wile if
: alive. e rs [
7. Birth date of deceased O :‘\\
: (Mouth) S~ AN
. E L
& AGE: Yeara Months Days \
8\ 8 (\ )] 0N ﬁ
‘(O) \( | 0~
9. Birthplace. l
ty. unty) (State or foreigg country) a I
10. Usual Otber conditions. £
. \eral occ {I4clude pregoancy within 3 monthe of death) p a\
11. Industry o PHYSIGIAN
Majorfindings: i —
E 12. Name ngf s«"nbr.algml v
iz thUnderIl::e
= { 13. Birthplace e cause to
[ (City, town, or county) {State or fareign country) OF autopsy :\fm‘%ﬂﬁ
14. Maiden name. charged ata-
g Fa tisticaily,

g

15, Birthplace

M{
- (City. town, or county)

16. (a) Informant

{State or foreign country)

(b) Address._.__

17. (a)

{Berial, cremation, or removal)

(¢) Place: burial or cremation

(b) Date thereof.

(Moath) (Dny) {Year)

18. (a) Siunatﬁre of funeral director.

(3) Address

19. (a) ()]

{Date received localr )

2. If death was due to external causes, fill in the follpwing: \
(¢) Accident, suicide, or homicide (-mdfy)m%.mmm__‘
e_%-—__’—‘?:' ! . )
() Where did Injury cecur?. PeW S —pa B W
(City or town) County) {State)
W Inor abumlhomc. on fa.rm. in industrial pace, { blic plac:}

(8) Date of occurrenc

Specify typc of pln;s

While at work? ﬂk... . : ?‘Qg’

{¢) Meana of injury..

(M.D.Hm ..... .

(Registrar's wignatore)

—.. Date signed..._ . ...
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