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

DEPARTMENT OF COMMERCE
?’ EAU on THE CENSUS

[its NOV 19 1

Registration District No.__J. 0 —

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....._\é..é_az._-

34498
283

State Filz No.

Registrar’s No

1. PLACE OF DEATH:
(a) County.

{5} City or town ;'— M‘b\_ Llwl . a o

(@ N (I outsida city ar town limits, !rnla“ﬂUllAL" and nnote of township)
¢} Na

T Moplal o1l ()

(If not in howpital or i wrlte atreet b )
(d) Length of stay:

In hospital or institution

- aa

(Specily whether
In this community._
yoors, months or days)

2. USUAL RESIDENCE OF DECEASED:

74(4) ) County.. ,AA_é—L___/_Z

(¢) City or town_. —
(lfnnuidn dSy or lown llmil.s. write "RURAL"J

O

(a) State.

(d} Street No

(I rural, give location)

(e} If forelgn born, how long in U, 8, A.7, years.

3. {a) PRINT
FULL NAME

JEIEMOIKER

3. (b If veteran,
nane war.

3. {¢) Socinl Security
No

5. Color or 6. (a) Single, widowed, married,
divorced AZM,A-

6. (¢} Age of husband or wife if

(Dnr) 7 i

4. Sex M 0

6. (B) Name of huspand br
7. Birth date of dmﬁ

MEDICAL CERTIFICATION

20, DATE OF DEATH» Month @cj-
year. ... / lf_L.ﬂ_hourm.,"m.émmm_.

21. I hereby certify that I attended‘z
19_ to.

91

minute
d from d-
ged 20 wy_’(
that T last saw b 5¥" " alive o ,..._92&“»_ I 19_5.‘..1

and that death occurred on the date and hour stated above.
Duration

Immediate cause of death 4

8. AGE: Years Months If less than one day
J 7 3 min
9. Birthplace........ccoreere ¥, d W'ﬂ
(Cin'. wwn. or wunf.y) (Srate or foreign mnntnr)
10. Usual occupation Wyl
11. Industry or busness - . .
= Sedrated. dmetin
Q{ 12, Name_ . ___ .. 2% Eov
=
; 13, Birthpl y
(State or foreign country)
E 14. Maliden pame.... o e
51 15. Birthplace .
= {State or foreign country)

Lyt a -
. {City. wown, Zenmly) [4

(b)DamLhereof_l W "(1
" ~ (Moznth)

16. {o} Informant

18. (o) Signatare

19, —.
5 @ 4 . Begistrar's signature)

A Ineels
dndor s g

Due to. 4 P

Other cofiditiona
{Iocinde pr within 3 ks of death)
a.- PATSICAN
Magfr ﬁndinzlz:
tions. - _—
opera [d Underline
the cause to
o U fwhich denth
Of autopsy. should be
riged sta-
tistlcally.
22_ If death was due to external causes, £l In the following:
{s) Accident, suicide, or homicide (specify).
{» Date of occurrence.
(&) Where did Injury occur?.
(City or town) {County) {State)

{d) Didinjury occur in or about home, on farm, In industrial place, In public place?

(Specify (l!)v- af place) e

Means of i
injury. U
(M. . or other)2 2 N

Date dmd_&?o

3.
Ad

[ UP {Licensed Emabalmer®s Statement on Reverse Side)




R
l-_.t_

; <
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, ar by,

' . Registered Apprentice No% .

working under my personal supervision. .

Ry /

——

Licensed Embal

o 3'/7 Yo 27
WA N-2

WRITING. (Failure to comply with

. P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




