Jo. 2 ‘ -} 8 J ; 7
1340 || DEPARTMENT OF EOMMERCE MISSOUR|I STATE BOARD OF HEALTH . v '
UREAU OF TEE CENSUS
S DEC 1 5 194 . STANDARD CERTIFICATE OF DEATH State Fite No
Registration District No... 8___.___._ Primary Registration District N’o.....g.(..J.g!..“__..___ Registrar's No, y j /
i. PLACE OF DEATH:; 2. USUAL RESIDENCE OF DECEASED:
2 ||t couner.GREENE : 30
o= a) County. g | Wh e s ﬁ
8 {#) City or town Qnﬂnnhﬂ'(* ('t {a) State n.: ) County...h//a.s 5
g © N h pit l.:iulc ciyuur town Limits, write “RURAL" and namse of township)
¢} Name of hos r 1 City or town Sg!; -
? néé ﬁOSplta' 0 @ Cityer (If outaide city or town Umita. writs “RURAL™)
{If not in bospital or institition, write stroet nomber or location)
dporth L hashars (d) Street No.
(d) Length of stay: In hospital or (Specify whether {11 raral, give locatian}
In this community, "?" "anbd_;
5 years, months or days) (&) If forelgn borm, how longin U. §. A.2—— years.
125 3 ‘(a) PRINT MEDICAL CERTIFICATION
&l LDonle gﬂdg,- Ul
FULLNAME.. .0.1:. Q.
- “b" 20. DATE OF DEATH: Mooth " YioW. __day 10
3. (&) If veteran, 7! 3. () Security : |q { L i Y Py
a name war, 2L : NO.M .o hour st ’
E 21. I hereby certify that I attended the d d from
] /] 5, Color . 6. (o) Single, widowed, martied, =1 © 10%7 , to Ll T 19 19.%7.
Y] 4. Se!.}.:rrlﬂ..l&..z......_. race. dIvuroed_....S.z...........Q.—.. that T last saw h..sae alive on g — L O T & r 19___:
Z H 6. (5) Name of husband or wiigy..ter .. 6. {c) Age of busband or wife if || @nd that ‘Qeath occurred on the date and hour atated above. Duration
E : " alive...... ! . yezra || Immedia use of death
5 7. Birth date of d d Sgdv 5 th_Lq,; L (ﬂ.,v o~ L - ,
= . (hoath) {Day) {Year) e s 70 4,
L] 8. AGE: Yeara Montha Daya If less than one day Due to. U /
Z = s <
a va 9 - < ~__hrn . _._min. :
-t Due to.
Bl e Bmhplm____..ﬂz_ﬁm_aa Mg D o N T o
E ik ~  {City, town, or county) - (Stata or foredgn covutry) g rx / ( cocel P
v Oth ditl A Aot e KAy [Riirs e 2 -
a 10. Usual oecupation .= ) — 2 e =11, -(lne:l::b;u:::cyﬂmn!mthﬂdulh) " onuabier B¢
= [{ 11. Industry or business. —— CL ¥ L* n PRYSICIAN
[ .
;I.. E 12 N;lme___,._-._Rn_ - nﬂj T £ .Lf“’&’gggi-ﬂﬁm . . P /l \ w . 1 -
o : 7 G T U \ Underline
A : 13. Birthplace.. F . the cause to
= B ty, town, o'county) . ¢ (Stata or forelgn comntry) | ) - U .. ... [¥hichdeath
5 é{ 14. Malden name.. y ¥ibwneyr U Of autopsy. :&mugs
= \\ Yo e et cn g - [Gincaaty.
. ] Nes D -
E = 15. Birthplace — (&i town, :m;,) (State or foreign conntry} 22, If death was duc to external causes, fill in the followlng:
E 16. (a) Info ¢ Hou Dawmlew . () Accident, _suldde. or homicide (epecify)
B ® ._.__l'i...h Q “Yna {3} Date of occurrence
1. (2 (&) Date uzemof._/l /7 { ) Where did Injury oocur? {City o tows) County) tate)
(Barial, mematioarerremered Month) (Day) (¥ (&) Did injury oceur in or about home, on farm, in Ind place, In pub!.ic place?
{¢) Place: burial or erematin;
] ! placa)
18. (a) Signature of fi W’hile at w'o'rk? ¢ ’.d’,(“rﬁm c):f lnju.ry......_..'.e.....__.__
& A _
]_ (M D, orother)m.D
19. {a) ... e ®
ate recaived bocal registrar) Date sgned .




STATEMENT BY LICENSED EMBALMER

" I hereby certify that-the body whose name is reoorded- on the reverse side of this certificate was embalmed by me, or by.._

X Registered' Apprentice o.

’ v(rdi’ki:}g under my personal supervision. | L -

Notes The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply w
the above constitutes grounds for revocation,of l.t{ense ) . -

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

KN



