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

DEPARTMENT OF COMMERCE
BuneAU oF THE CENSUS

#'Rez{n:aluon DEtEctCNo]:....L.jm Egcé*g Y

MISSOURI STATE HOARD OF HEALTH

STANDARD CERTIFICATE

Primary Registration Distriet No. w22 bt

38236
27

.

F’'DEATH

Stale File No

Registrar’'s No.

1. PLACE OF DEATH:

LAA/A’/I

{a) County.

et

{8} City or town.. Rl—tr&l __Ind..

(llouu:de cil.y ar town Li

{¢) Npme of hospltal of institution:

v-“ ...... 0

1r m—l.—ln ho-pu.nl or iffytitatio
(d) Length of stay:

ita, writa llUE\AL and poma of townlhlp)

Newnelt, Mo/

b, write street number or Iocntnon)

In hoapital or {nstitution

I Months

{Specily whather

In thls community.
years, months or days)

‘e Qe nce. foid

2. USUAL RES{DE\CE OF DECFASED:

O Aodes

(a) State... ... ... (3 County.. ..1
(¢} Cityor town..... £I.l Ta.‘...___.l% nrl :2 .
(If qutside city or town limits, wyita “RUURAL") ‘O
(d) Street No.. LY‘V\P =X e N
(Irrnral. loention) L
. /_)
{e) Citizen of foreign country? YD (Ves or N&)

If yes, name country

3. (a) PRINT
FULL NAME

3. (b) If veteran,

st
name war.

CLar/fstierard}/az\(fy

3. (¢} Social Security
No. -

5. Color or

v

6. (¥ Name of husband or wife.....moe

6, (a) Single, widewad,—mersied,
stvoreed S UM QLN

6. (c) Age of husband or wife if

'F

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...... 7% M day / 4
year...m/?#,l. s EOUT .. _f) m_._.minute_ ............... M.

I hereby certify that I attended the deceased frgm

old. ?4&.&44«49
that I last saw b alive on ﬁtr M — it e—1]

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

21.

Duration
alive ... yea.rs Immediate cause of death
7. Birth date of deceased 12 - | LL O Wadam ...... /0 ¢
Iy (Mooth) (Day) {Year) ¢ ,
8. AGE: Years Months Days If less than one day
II 2" m[n
9. Birlhplace....p....l-l-..y!tj M.......C/a m loggt L(_I.L_,

{City, town, or county)

10. Usual occupation

(State or foreign mnt.ry)

vy
-

. Industry or business

{12 Name.. Gﬁorg -

{

18, Birthplace,.
15. (a} Informant

) Addm_#

17. (a) .-

MOTHER FATHER

arisl, eremation, of rnmnvnl)

{c) Place: burial or cremation. .

%b) Address N
Dlur i

13. Birthplace. . D ‘-J—Mtl—lﬂ
14. Maiden nzme./_%:gm QTF OMA g
L4 . LN

(City, town, mcnunW

Ha Mf_j s

{‘h.nti o fm:lgn conntry)

/l/\

(Stako ar foroign country)

(Remtur . n;nnuru)

Otherconditions.

{Loclude pregoancy within 3 monthe of death) /
/ PHYSICIAN
Major findings: N ‘h —_
of opexnﬁnnl
o l U W Urderline
the cause to
1 which death
O autopsy. should be
sta-
tistically.
22. i death was due to external causes, fill in the following: ’
{8) Accident, suicide, or homicide (specify)
"(@'..];)ale of occurrente’>:
{¢) "Where did injury occur?
(City or town} (County) (Stete)

(d) Did injury occur in or about home, on farm, in industrial place, in public plar:e?

(Specil'y (l.v)pe of place)

While at work?, Means of I0jUTY . crmrrenne ...........

ececmemenea e e,

'zs. Signature /L&*ﬁ/? W‘rrb
Addresa... CAPAALAA A H. Lt 7

M ‘?‘;n L‘ {Licensed Embalmer’s Statement on Reverse SIdty W?{{ p




B

RECEIVED
District Health Offlos No. 8,

District Filo Number _Laff;{ :_A{éaf" f

. 1
- 4 . . . .

Dato Flled on—— n L BlTLb.

STATEMENT BY LICENSED EMBALMER

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

der my personal supervision.

Registered Apprentice No.,

hY

Signed

Licensed Embalmer No... =

., " P.0Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




