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DEPARTMENT OF COMMERCE
BUREAU OF THE Cnusus

HLED FEB 16

Registration District No.... B M

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__B_,'_-_g_LS_{_

2358

Siate File No.

Regisirar's No

1. PL&CE OF DEATH: - ,
(s} County. Hay v i n
() City or town Clriloyg A Mo

(If outside city or town hmiu. writs “RURAL™ and name of ln'nlhiv)
{c} Name of hoapital or {ngtitution:

cuale Home /[
(I not in koshital or Instliction, write o number or IDQlkanY

(d) Length of stay: In hospital or institution

_(Specil'y whether
In this commnuity.

2. USUAL RESIDENCE OF DECEASED: 5[ )

() State.mlm.‘hd,éu—mm,_"m ® County._L= 23
Q

(¢} City or town

(If outaide ’:lt)r or town limits write “RURAL"}

{d) Street Ne

{If raral, give location}

pr foveign fwnm’)

16. (a)‘: Informa:

years, manthy or daye} - {e} If foreign born, how longin U. S, A.? years,
3. (s) PRINT 3 MEDICAL CERTIFICATION
" FULL NAMF..MM&J ooty i . : :
o e 20, DATE OF DEATH, Mon AN gy 2
1 . B cial Secu
® veseran ,”0 i " ’r . year, # % hour. 3 minute Ja " M.
name war, No..'..‘m.d.d_/_t._._..._...-... .
21, 1 hereby certify that I attended the d d from
5. Coler or a), Single, mdovgj marr;ed 2= -z ) H /1,10 ‘ ;— F 195—‘“’?_‘]
4, Sex?# Ma— mmtg- divorcea Y £ & ‘that I ldst saw h. & alive on / )l 19.5€_7=,
c. (b) Name of husban d orwife 6.7 (V¥ Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
7 ‘ allve. e years || Immediajg canse of death A
e
7. Birth date of deceased —.di&)'l" T lX ;?!_ JA_L&' Deseie « ____/? A
Mot ®o Qv lorat Eced® g ylerdd ik
8. AGE: Years Monthe |. Daye .- 1f lesy than 6ni'e;dasi' .Due to. \Jéfl m'c P ot cr
- _ L. T e hiE4
7 4 5 2 / T min, . . G
j Due to... / .
9. Birthplace.._... A/ €. 14/ .5“@.»1;44__ [&4(«_(43 . vy e
{City, town, or county) (Stats or foreign noumry - T . & " #"" 2
. 3 " |} Other conditlons..- Fa)
18, Usual mumu‘m“"“" gf_g_ = 0 (teclude p within 3 monthe of death) ¢
11. Industry or business .y o PHYBICIAN
P Major findinga: )/‘Wf -
& Name__ﬂ.’_% _&._léd'@” /\ Of uvperations ;
3 ’ . !hUnderm::
£ U113, Binthplace. e ? ¢ ; ey € cause
s PRACE e - which death
City, tagm, or county), euunt-rv) f auto MW e
g . Maiden nam# éf m: . Of sutopsy. - Charged gt
g £ tisticatly.
E - Blrthplace...... “‘““(‘Eu, town, or o y 22, If death was due to ext causes, fill in the following:
(a}-Acrident, sulcide, or hot ;lm e

(5} Date 'of ococuULTence.

(¢) Where did injury occur?.
{City or town} (County) (State)
{d) Did injury occur in or about home, on farm. in industrial plm:e. in pubIIc place?
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Eistrict Fila Numiber_....-;:- %_.%-.-é ?
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STATEMENT BY LICENSED EMBALMER _ - +

I hereby certify that the body whose name is recorded oo the reverse side of this certificate was_cmbalqu by me, or by

-

Registered Apprentice No

working under my personal supervision. :
. )

&

e

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDW

l' .
~ -,

ING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




