. No. 2
~4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BEOARD OF HEALTH .% = (J 8 -l

5-17.39 Bureau o¢ THE CENSUS )
o1 X215 DEC 15 .4l STANDARD CERTIFICATE OF DEATH State Fils No.

Registration District No......J.0.4 Primary Registratlon District No...s3.0.0 & Resistrar's No..>3.1.3

1. PLACE OF DEATH: ) } 2. USUAL RESIDENCE OF DECEASED:
{a) County.__—ﬂ%“m‘/ sl / y
7 ® City o town.._F-tn EE e _gepitro (170, © sue ettt comy. 2UTBANL L.

(IFoutside city or tows limite, write* RURAL" and Aame of tpwoship)
{¢) Namg of hggpital or lpstitution: I / L 'f (¢} City or town.. W )?’Z-Q

. (1 outalde city or town limits, write “RURAL") 2
2 (I! nnt Iu houplunl or idhtitution, write atreet cumber or location) <=
d) Length of atay: hospital or instit uwqu b eeeeeenreseesnaenns || (€} Street No - - -
@ ® }l}' }}n" L - {Specify whether {If rural, giva location)
In this community O
years, moutbs or daya} (¢} If forelgn born, how longin U. 8. A.7. years.,

3. (a) PRINT M"d u M— MEDICAL CERTIFICATION
FULL NAME_ //' // .

20, DATE OF DEATH: Month day.

@I vetmuﬁ A . 3. (e) Sogial Security ym_[_%»l..m_hour .é._m_minute____._/ﬁ...‘__hd.
e T R N T — No._2%@d<h

21. I hereby certify that I attended the deceased from

5. Color or 6. (0) Single, widowed, married, Sl L lDi’.m VoA L 19_.,’{{
S“““’M“la race_._w;._... ‘ﬂ‘"”m‘A“‘lﬂ‘w{“ that I last saw h.s=e=_ alive on L= L 0 - 195[./.

6. {b) Name of husband or wifi 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.

L— Duration
allve e years || Immediate canse of death
7. Birth date of deceased Ve o (il
(Month) {Day) {Yenr)
8, AGE: Years Montha Days I legs than one day Due to.

X-3 M( ‘67( : br. 2 ) v

min,
] Dus oAbttt af (AP A M e oragdq
9. Binhptace______.,.(.cfa'j

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

(State or foreign country) .
Other conditiona

10, Usnal ocoupation : I (inetode within 3 months of death) A ——
11, Indusiry or business PHYSE
] M . Major findings: / r
Q{ . Of operations. L% “| Undent

X nderline .
5 Lo Bitoiece 1(0976 ) z (Sitata or foreiam countrs) S 2 e ohich death

. L county, ints or country!
E 14, Maiden name M Of autopay should be
51 15. Birthplace Atistically.
= 1 ® (Cn,. mwn,ueoug (State or fareign coantry) 22. If death was dus to external causes, fill in the following:
16. (a) Informant m &M () Accident, suidde, or bomicide (apecify) 20
() Ad () Date of occurrence.

17. () — ) 'Date thereot. L= 1 : E&f (&) Where did Infury occur? )

{City or to Coupty} {State)
footh), (D") (Year) (d) Did injury occur in or about home, on farm. in lndustr{al plnage. in publiec place?

(Smcﬂ‘:(t)ipe of “‘“,Zf Injary [’

23. Signature (M. D. orvm!ﬂ'
n | {Registrar's tiguature) 1l ada Date signed £7- //-g/

While at work?.

19, (@) (;{."iw .1_9:4.# *

jv v (Licensed Embalmer's Statement on’ Beverse S‘ida)




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, or by

, Registered Apprentice No

working under my personal supervision,

- Signed

.. . - - . . Licensed Embalmer No

]

P. O. Address

Note: ‘The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . {Failure to comply with
the above constitutes grounds for revocation of license.) .

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




