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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

SR 1790

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DErATH
,Prima.n; Registration District I.’\'o......:.._1..Q.(..)_.‘_.5

4265

State File No

Registrar’s No

1. PLACE OF DEATH:
e
{2) County.

(& City or town ch iy RSN
(LI} outside city or town limits, write “RURAL" and name of township)
{) Name of hoapltal or institutjon: 5

ST Lairt S L DRENS.. . HQ-SPIYAL

(If not in hnaplml or isstitution, writs Stroet number ar location}
-0, X

(Specify whether

(d) Length of stay: In hosgpital or institution

sy ime.s

In this community
years, monthe or days)

2. USUAL RES[DFNCE OF DECFA%ED
(a) State A/I!‘;c CIUR‘} (6} County... S L L
(&) Cityor town...WEB..SI_E.E.__G.’_&_Q_V_E_&.__._.._.. A

(1f outside clty or town limits, write “RURALY) - M

(d) StreeBNé..&;Zﬁ:/:to_h!m.y . ) L AL ? .

urbl, Bive location)

{¢) Ciuzen of foreign country?. ;\#cs or Noj

e

Il yes, name country

) PRINT
L N S e AN NORTH D OEANER ..
3. (&) If veteran, 3. {¢) Social Security
name watr. ,/40 No. /Y o N E
. 5. Color or 6. (a)\Sinxlc. widowed, married,
4. SexFEMA e ALLT B divoreed _SAN GLE

6.7(¢) Age of husband or wife it

__,.—

6. (4} Name of husband or wife_. . oeeeerrreeee
[

X alive..... J— T ]
7. Birth date of deceased..e) .M. LLALTY.S Jf‘/?df_
(Month) (Day) {Yeosr}
B. AGE: Years Months Days If less than one day
/7‘ / / é o .t - min

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

. Birtholace VWWEB STER CrITOVES . Mj,s SOuR

9
(City, town, or county) (State or foreign country)e=
10. Usua_l occupation_? N
11, Industry or business.... =007
==
ol { 12. Name...F1.L£.8.8. & dote.. . Lo B RNETR....
=
=21 (5. Birthptace CHA M THA. G | S > (2 ATA. _l
City, town, or county) (Sum or foreign countryy
Ei 14, Maiden name., P WS oS0 A0 = B 4 PIE
=2 [}
s{ 15. BirthgtacefONT3 L 2. L2 LS g DL S SO LI )
= City, town, ar county, {3tate or foreign oonnuy}
16. (2} Informant. Y. .WMMJ_[ YA N
(5 Address. Hak. x.wQa.z?rFL_. Y. C-‘: -

MEDICAL CERTIFICATEION

20. DATE OF DEATH: Month m
Yw_....j..ﬁ_y_.ﬂ.,_/hnur.._............_......‘/...l.......minut:...\j:a

21, 1 hereby certify that I attended the deceased from

that I last saw b alive on
and that death occurred on the date and hour gtated above. |

Duration
Immediate cause of death

Crther conditiona

17, (@) AR LI RLA L (&) Date thereof LB, 43 K St 95/]

{Burinl, cremation, or removal) {Mouth) (Day) (Year)
(¢} Place: burlal or cremation. O AN Hibeh O EMETERY.. .

18. (o) Signature of funeral d:rccmrf.ﬂdﬁﬁ-ﬂ( . ,@:O...-....

m Address MV EBSTER G, Q}yfg M¢, ________ i
55 2.
= W%ﬁ' w- BT v e S

{Include pregoancy withic 3 months of death) /
’ 4 PHYSICIAN
Major findings: l 7 —_
operations. \/ .
/}7 . o T / - Underline
£ F el “Leig;cﬁlclln tg
W eat!
Of autopsy. / / ,L//{’M' W4 !I?at:':ég be
Ci ata-
i / P w tistically.
22. If death wa.}a‘ue to external causes, fill In the following:
{s) Accident, suicide, or bomicide (specify)
(¥ Date of occurrence.
(¢) Where did injury oncu.r?
(City or town) {County) (State)

(d) Did injury eccurin ar about home, on farm, in industrial place, in public place?

(Specil' 1> f place)
- ’(Jwbl;o;.r:e of {ifj 37' e e et evat s e e
23, Signatu - L&-‘——l (M. D.orothet) ... x
et
-Add Al . Date ign

(Licensed Emibalmer's Statement on Reverse Side} 57 0 fF /7=



i

e . ;-?
Ugsr - ‘

STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No........... : s

working under my personal supervi'sion.

Slgned /@A& .............
: 1 i -
Lxcensed Embalmer No.... /39 - .
T

4 . ' P. O. Address -oade S X —F 5T /%_,o—f)—-etﬁg

Note: The above MUST BE 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 embalmpd, fact should be 8o stated above.

-




