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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 6509
UREAU OF THE CENSUS
HEED MAR 1 STANDARD CERTIFICATE OF DEATH State File No
Registration District No..eZ.. Y. VY Primary Registration District Na_ 2.7/ M. M. Regisirar’s No. j &
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?{
(e} County......... "]) o ¥ KL‘ . f {a) Star.e.....M-.l-...ﬁ,sﬂ.l!-...ag..in. ... {# County..... :p LHKLI.&
d AP
®) Cityor to town R R L . InvdEpEndence. in " -
(If outside city or town h write “RURAL" and name of township) (¢) Cityortown fRn ] A. L
(¢) Name of hosDual or institution: (Il outside city or town limits, write “RURAL™) \J
......... K E-H_”.Et-t- M.‘ E£SPu B i —R.a'.ﬁor,*'-‘. Bt (d) Street No... KEN” Ett MLS&G wRi . # 'Zg_
(If notin houpltnl m- institution, write street number or location) (Hrum] give location}
(d) Length of stay: In hospital or institution -
(Specify whether {e) Citizen of foreign country? 4] (Yes or No)
Tn this community..... 2. Y KA RS _ .
yanrrs, months or day, ﬂ" If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT -
FULL NAME.MBRi.!l..a.....3&.&.5._.(M5ﬁflﬂ).ﬁﬂa.&hﬁ& 5 e b
e 20. DATE OF DEATH: Month. .. F+E A&uARYday ¥ =
3. (b} If veteran, 3. (¢) Social Security
N - year................l_.!.!;.E_._.hour . M ‘minute -
name war. - No
2k. I hereby certify that I attended the deceased from.... _KT' lf J f
_7_ / 5. Color or 6.0{8) Single. widowed, married. lgf o TEL A .ﬂ 3___]__ 19 R
4. Sex race. divorced............. == || that I last saw b EE S, _ aliveon... 2hAnARY 19 W
6. (b} Name of husband or wife......._ T, 6. (¢} Age of husband or wife if |] and that death occurred on the date and hour Btatmbﬂ"e Duration
alive._.....™—._ _.years || Immediate cause of de; th.m ....................... ? ............
7. Birth date of deceased..... NM.A .Mt IF T t—ef ~ / 45',1¢¢7(()~
LT {Month (Day) (Year} - i | }f’( {
8. AGE: Years Months Days If less than one day Due to.
7 I ? ....... S hr, ... ...min.
P ’ Due to
9. Birbptace. ~IREE N Coumat . A:EJ{A NEAS..
_ . (City, tmurn or county) (Swta or foreign country) o " : i
N Other conditions.
10. Usual occupation.........4. oua&;ﬂ#ﬁ {include pregnancy wilkiu 3 mounths of death) ; !
11. Industry or business e o PHYSICIAN
w Major findingsas q ( (7
E 12. Nante, ~ [} Of operations S s Undert
. . nderline
,: 13. Birihplace - ) jj ' . '/ ) the canse to
i : (City, town, or county) (State or foreign conntry) [which death
= : e Of antopsy. shouid be
= { 14. Maiden name g charged sta-
= - {7’/ tistically.
§ 15, Birthplace (City, town, or county) {State or foreign mun_ﬂ-y} 22. If death was due to external E:a'useu. fill in the following: ’
. . suicide. or homicid i) e
16. (a} Informant.. A/ﬂ'f.kﬂﬂ _____ :TBK.‘S [LEﬂS R (8} Accident, suicide, or homicide (epecify, -
f -
) Address..... K.EM NET . ML SSon RI (b) Date of occurrence
Where did inj ? IS rer e
17, (a) - &..BLL.&...’:_.am............ (b) Date thereof., '}E.b 6" 4 7’-11 @ ere dic lajury occur (City or town) (County) (State)
Burinl, cremation, or removal} . {Month} (Day) (Year) (d} Did injury oceur in or about home, on farm, in industrial place, in public place?
—
(¢) Place: burial or crematio m, C“‘- Lsycmtﬂ .
g . ) Fpecify ¢ I place) ——
18, (o) Signature of funeral ERSoM . X While at work -'—L_--Vr( _____ Y (¢) Means of § s
() Address__ |74 RA8_ ﬂ / p
yF3 -/7, 23. Signature. =114 d £ 1 (M.D. orothe_r)_.M
19. (a) fis 4 /0“ /rb &~ T
(Deteraceived local regiatrar) egistrar's signdture) Addresa__ ._Kﬁ._ V. i S SS.RH.‘J._. . Date gigne@ > __ 7
S Cj bl / {Lictnsed Embalmer’s Statement on Reverse Side)




RECEIVED .
District Health Office™ No. &

© . , . Date Filed__3.~ b — th2-

STATEMENT BY LICENSED EMBALMER

-7, I 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. 0. Addresr-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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