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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

Blikd DEC 10 @1

Registration District No.

MISSOURI STATE BOARD OF HEALTH'

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... -2 eimerrnses > -

37876
1062

Stale File No.

Registrar’'s No

. PLACE OF DEA i
1(a) County "BUCHANAN g
(&) City or wWMSILJ_O_SEPH

{If outaide city or town limits, writs “RURAL’ and name of townehip)

{¢) Name of hospital or institution: STATE HOSPITAl Nn 2 2

(If not in hospital or institution, write streot number or location)

{d) Length of stay: In hospital of 1numuuon_£2' ql_ﬁ_m ey -
»1 (Specify whether

In this eommunity......\,.. Gl

2. USUAL RESIDENCE OF DECEASED:

e () County. \,\e.\ cen . A4

/..
7

{a} State

{¢) Cltyortown N Q,LL-& oy N,
(It outside :Qur town limits, writs "RURAL")

AT a.\

{d) Street No
(1f rurnl, give l-ucntlon)

¢

yoars, months or days) N i {#) If forelgn born, how long in U. 8. A.7. years.
’ ! MEDI RTIFICATION
3 f-‘ax)ml;,“ra;w E L X \(\E. ATOA G S\ B, Lﬁ.Q vy can ©
ol for |
AN <) 20, DATE OF DEATH: Month.ﬁ.@.)[..n..._..........day =)
3. (5) If veteran, —— 3. (9 Sodlal Security year._l_%.__‘:i_'_L_._._hour 5.5 minute............ P ..... M.
name war, No.. 22O N ) .
21, I hereby certify that I attended thed d from -
5. Color ox\ \_ 6. (a) Single, widowed, marrie Oet - - 1 é% w N av 55 -1
lM E.- avorced. DY ANz that Ilastsawh.p o aliveon_Nov . 5 104
6. (b} Name of husba.nd or wire_tga..‘\"\mj.ﬂe.. 6. (0 Agl: of husband or wife if || 2nd that death occurred on the date and hour stated above. Dusation.
Immediate, cause of death L 5
7. Birth date of deceased L) x:\.LLL_\?_u_?;;..__ . Qwﬂl_qn‘.n T = fe v o ? N L
e {Month) (Day)

Years J

"1 [ - M; g l é min,

8. AGE: If less than one day

[T | S

MOTHER FATHER

4 ! R @ - -
9, Birthpl ! / 4 te
{City, vawn, or county) (State or foréign country)
ANV VYLEN"

. Umal o
. Industry or businesa

{ :: N::Le_!_ NN ._L~% X a _Y:u?m s
(-

{Clty, wvn.ww\mty) ( ! ! - (Suua forelgn comntry)
Maiden namc_t PL?SGEI&“
? ’ ( A YL .
{City, town, or county)
16. (a) Informant )3 A__im\.
gz Ne 4 mm.u.,____

(Snu ar fareign cogntry)
@) A
17. (a) " (b) Date themnf_

pation

Birthplace.

(Barial, crematlon. or removal) {Mon: u.) {Day) . (y...)
{¢) .Place: burial or cremation
18. (o0} Signature of funeral director_,
{8) Address_____

19. (a) ol

Date received loc:

Due to_.c.m-_n.n _laf_a;_ia VB ARE. ﬁ.;_;?'__.___.

Due to a\_\z\-lo‘&c.\e.\ o%-\b ?
Other conditions, _
{Include pregnancy within 3 months of death) [ ! /
Wi alPN PHYSICIAN
el U HE e
- tationa.
oFe I 4 Underline
¥ the cause to
l'which death
Of autope s should be
charged ata.
tistically.

21,
{a)

If death.was due to external causes, fill In the following:
Accident, suiclde, or homlcide (specify)

Date of occurrence
Where did injury occur?.
(City of 1awn) {County) (Sta
Did injury occtr in or about home, on farm, in Industrial place in public ?

@)

O]
(d}

While at work?.._

#3. Slgnature.. .. ...t
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P 2

STATEMENT BY LICENSED EMBALMER

. I hereby oertxfy that the body whose name is s recorded on the reverse side of this certificate was embalmed by me, or by... %‘74

-4
- .

] .z , Registered Apprentice No

working under my personal supervision.

- - - T " - i :Signed..._~. : - -

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply wil
. the above constitutes grounds for revocation of licg:nse.) . oL )

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




