No. 2
13-40

-17-30
xX23159

TR, D

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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

BEC 2 2 19

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

36731
8961

Stale File No.

1003 Res

Registration District No.... 7 91 ....... Primary Registréﬁqp District No....... ar's No

1, PLACE OF DEATIH: 2. USUAL RESIDENCE OF DECEASED: D 0 o

{g) County ’ / 7
ST Lol ¢ (@) State 1770 ® Cmmty VA

(5) City or town
writs “RUJRAL” and nams of townahip)

(c) Name 0/1?}2‘;:?3;%3;;: o hau ?L
o5

If not in hospital or institution, writa atreet oember or jocation)

ngth of In hosmtal or inatitution,
?" (Specify whathaor
Years, mi Ixor dnyg --.z;-/--.....

\7“0/5&777;:2/1 V&)/?zer

3. (a) PRINT
FULLNAME

3. () If veteran, 3. (¢} Social Security
729 o

A A2

{¢) City or town

([l‘numda city or !.Ezu liznits, write “AURAL"}#

5?
.

/3/0 5.4

(d) Sireet No,

Vi
mlnute......d..Qﬁ_)._M.

7ov

.-—'-- —-day

20, DATE OF DFéTH/NIonLh.

hout.

naine war. No t
21. I hereby certify that I attended the deceased from
— / / 5. Color or, f‘ 6. (g} Single, widowed, m7med 19, to 19_.;
4. &zﬂ??)a (L] e (1L, divorced._ 15 L2 that I last saw h alive oty 19
6. (b) Name of husband or Wife.......oowrrcereeeeeee. 6. () Age of husba.nd or wife if || 2nd that death cccurred on the date and hour atated above. Duration
alive..... _yeard cause of df-afh /!A/r
7. Birth date of deceased v, (-// Y / / fJQ "
(Moath) {Day) (Year)
8. AGE: Years Months Days If less than one day Dy 4
7 Ol ; / O min A
“ Due to
9. Birthplace 57' LOL/: g 7770 /’7 i} y,
* {City, town, or county) (State or foreign country) & 7,
. ' Other conditions,

10, Usual occupation /1 Q2N Rz (Ioclude pregoaney within 3 b ofdumi

11. Industry or businesy PHYSICGIAN
o M; findings: JE—

B 12 vame X031 %e,})nér [ || e ading: AT

|1 g : v} :g Underline
= L 13, Birthplace Lerinuny : i the caise to

Ciyy, town, or cour (Hiate or “ whi
%{ 14. Maiden name.AQ&..L( a /Z‘-.{ - f:._é_m .. Of antopsy ;It;l:rgégs?af
g L - T . - Jeistically.
. Birthph L LA YLLK Ty :

g 1. Birthplace (Gity, town, or county) fwrw,%ilm“,z,?,) 22, If death was due to external causes, fill in the f_oltowing;

16. {a) Informant /WV W-‘ (6) Accldent, sulcide, or homicide (specify)..
@) Add AN W AT e A /\27)2411; (8 Date-of oceurrence

17. TBU 7‘/ q ) (&) Date thettof /L_ﬁl‘/ ‘f// (&) Where did injury oocur? {City or town) {County) (State}

(Buria), cremation, or removal) C (M“““’) ay) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in publlc place?
{¢} Place: burial or cremation.._.\s GT{ o) A _%‘Q—.&fl?);a)
- ) I f pi
18. (o) Signature of funeral director... £ R Y ! While at Work}e2..ooweeemeececee ( ..?fi ”m;!&:;:a?)f Uy R e
L lersom. A ’

{M. D, orother)

poe swedff2f,,

{ Address_._.__-_az. ’1 .__ﬁ_ ; = .
18- (e (B-_tleiez:\rad E:Lc-%—i_ar4] @ - Flomistrar's sigmature} * —

23. Signa| L AN
- Adw%
{Liccnsed Embalmer’s Statement on R:vene de) =



STATEMENT BY LICENSED EMBALMER

g5 certify tha :Wd on the reverse side of this certificate was embalmed by me, or DYt
A‘.g ﬁ ........... ." ' ... Registered Apprentice No.._.

working under my personal supervision.

* Licensed Embalmer No.. \3 477/ .......................

S P. O. Address.. 31

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]
the above constitutes grounds for revocation of hcense.)

If t]:n_s body is not embalined, fact should be 80 stated above.




