4-41
7-39
X25390

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILLED DEC 8 19_4_5

Registration District No.

MISSOUR] STATE BCARD OF HEALTH

Primary Registration District No..

STANDARD CERTIFICATE OF DEATH o 11662

A____ Registrar's No Q3 L’O

1. PLACE OF DEAT!
(a) County.

() Chy or town..

© E’_ £ b lr.la’.rlm“dgﬁ Iyunf tor ita, write
<, ﬂo QaD or l& ;Jzz__;

F3
“RURAL” a5d name of townahip)

{1¢ pot in boepita! or institution, wriu
(d} Length of stay: In hospital or inar.itnﬂnn

In this community.

numb-r or lotﬁ 5 /

“gbidf! whetber

years, months or deye)

2. USUA ysmrycs OF ,é/
(a) Stau__éé, Z(b) County. M /
(¢) Cityortown -

(If on dl.y or tawn wrk
(d) Street NoZﬂﬁﬂ’%‘ .

(1f rurs), give koatjon)

(¢} Citizen of fareign country? /, (Yes or No)

If yes. name country

WO RNLEMMA TANE... L O L

3. {(§) If veteran,

NAme war.

3. (¢) Social Security
" N Ot ueerrmseremsomen s rermsrressssssmess

. &;‘J/z@ﬁi /A7

Name of(yﬁd OF Wife e eiiee
AL 7

(a) Siogte, widgw martieds
divorc:‘.l.v..r._
L=
6. (¢) Age of husband or wife if
allye T . years

MEDICAL TIFICATION

! e
ig#

20. DATE OF 73911!: Month ._.*.day__lé: S
'hnllr 6 mingte. /6 &‘ M.

. 1 hureby certify that [ attended the deccased from..... 2 Gatetd
1971,4,/ to_.__.'?Zm.L/_a B9 C/ /
that Ilast saw h£. N, alive on 270 A3 . 19.”_%1{.

and that death occurred on the date and hour stated abov. i
}7 Duration
Wmm of deat. o

J
7. Birth date of deceased . RB A ‘. 3 sl RN B Q—”—‘-’*’
(Month) (Day) {Year) i
8. AGE: Years Months Days If lesy than one day Dite to.
g 3 / 92/ / hr. in, A3
. Due to. e
v
9. BmhmMM Um/ : " |
(City, town, or coungy) ¢ A/(Suuu!nninmnm) _ T ; b P
Ot nditiona.
10. UmalmpadonM Cfﬂlfﬂ {Ioinde p within 8 montha of deatb) I Lb
11. Industry or b - PHYSICIAN
E Mni&r ﬁnﬂnﬁn | R
E-{ 12. Nam or e K e : .. hUnde:rlfne
21 13. Bisthplace : - e
. L Or 4 : should be
& [ 14. Maiden name....@ﬂdz] Of autopey. charged sta-
g n-'imily_

15. Birthplace. s

county)

16. (a) In{m—mnﬁf X

(¢) Place: burial or crematmn.__

18. (o) Signature of f@heral digecor.”
() -Ad MM

19. (c}ﬁlv_'%..
{ Duta received ] ar}

ORI | ) Dal.e thereof

%

A
%"'5’

22. If death was due to external causes, fill in the
(a) Accident, suicide, or homicide (specify)_.....L% A/ A

(5 Date of occurrence. g e ol . A .’#?
(c) Where did injury occur? ot
{City or wown) (Coucty) (Biate)
{d) Did jpjury oceur igfor about home, on l'arm. in (gdustrial place. In public place?
3 P
. .While at work?. . ’— lo) M N
.. )

{Licensed Embalmer's Statement on Reverse Side)




RECEIVED
District Health Officer No. 10

District File Number./ .4-.1}_[:-'9@ 7 /

STATEMENT BY LICENSED EMBALMER

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