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

DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

1
FILED FEB 27 7»%4%

Registration District No...

MISSOQURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ls-%t../é

[l g

State File No

Regisirar's No

1. PLACE OF DEATH:
(a} County...J>. KA,/UJ/ A[
() Cityor town...... ;?Uﬂﬁﬂ.. Nt

{If vutside city or town limits, wnu- H.URAL and nnma o-l‘-;;x-nhlp}
(¢) Name of hospital or institution:

{If not in hospital or institution, write street number or I.oonl.inn)

{d) Length of stay: L

In hospital or Institution
{8pecify whether

In this community. Jr- VM R )7//41:

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) StateM,}..:f.f...V UL -

(8) County. £ A

(¢} Cityor town......... fX.
(It outside cltyor town limits, write "RURAL")
@) Street No. K ULBER [ XUt b ko M Be........
(£t rural, give location)
(¢} Citizen of foreign country? /\,/ ol {Yea or No)
If yes, name country. B

MEDICAL CERTIFICATION

3. PRINT /7/
FULL NAME ANA/A i ANNALLEN =
- 20, DATE OF DEATH: Month, ¥7€ - _day A3
3. () If veteran, _ 3. (&) Social Security - Z
qame war " No L ymr./f../.z. ........ hour..... _/ 0 (2(). ..... minute.... /.o AL
21, I hereby certify that I attended the.deceased from
‘ 5. Color or 6. (a) ?ing[e, widowed, mdrri } - 19_2";:“‘ / - o 19“'?/
4. Sexfd f/‘/i,d'éb_ race.... [/_V divorced. AR LA™ that T last saw b€ Pe. alive on V. | 19‘;_{ e
6. (b) Name of or 6. {¢) Age of husband or-whie if || and tha?a‘th occurred on the date and hour stated above. Durati
. uration
,4 /!./ / Wm alive......g.z ........... years || 1 didte can of death //7 ol
7. Birth date of deceased »‘Epr‘ ‘20 /363 e d uﬂe [ m gﬂ /A ‘-J,-é’/d’{/o’
{Month) {Day) {Year}
B, AGE: Years . Months Days If less than one day Due to. _
7 ?’ 7( j hr, min
Due to P
9 B:rthplace. ./S:,Z"ﬂl{ AL / ...................... /‘A 0 ,\ ) "
City, town, or nounty) (3tate o foreign countpy) - = - Jﬂ ,z / } . - s
Other conditions... /. / L.LY EL
10. Usual occupation.... ﬁtﬂu o W//C.L. || tachuae y within 3 mooths of death) 4 /
11, Industry or business... ........_. < ) o ) I PHYSICIAN
- —_ Major findings: H —_—
5 12, Name.........._.C.D_:... /€ LEBA K y ( / 3‘8{ n;sr:ﬁsnm ﬁ .
: - (.. e y’ R /Aa Uadeding
2113, Birthplace. L LA ALOAAN ... LML, A{ ........ . ‘t'vhhei:;‘é;:g
u.y tawa, nreonn}{/ foreign unnnl.ry) # Of autapsy * ahould be.
5{ 14. Maiden name.. % ALAL L K/E ./E.L SR 4 chargeﬁ sta.
Z / tistically.
F 1 ‘ y a = - v - £
g 15. Birthplac zv{{ w.nd;, oo { ‘é ff/ﬁﬁ;ﬁ ,,) 22, If death wag due to external causes, fill in the following:
16. {¢) Informant. s v || (@) Accident, suicide, or homicide (specify)
(& Address //,/K Zﬂ T ///(_./ '-77 & (6) Date of occurrence.
17. @ . . (3 Date thereof / 26~ /fé’ld-(c) Where did injury occur? R o s
. or wh,
(Buﬁ" sremation. arem"” (Manth) (Day) (Year) {d) Did injury occur in or about home, on fann in industrial pla.ce, in public place?
() Place: burial or cremano W
(s ify ¢¥pe of place) -
lB‘. (a) Signature o _uneral director... S _While at work?.... -/ l““er:m‘;enf injtery... [“/
)] R4 % é%
23,. Signature. r (M. D or oth ...........
. (@) - Address LJ Aol - /)7 < / Date signed..” /
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: " STATEMENT BY LICENSED EMBALMER

i

o
reby rtify that the body w osg_name is recorded on the reverse side of this certificate was cmbalmed by me, or by

working under my pérsonal supérvision, - - ’ .

e ' ' N Licensed Embalmer No (J Z A ¥

R o ot ' - e .
. P. 0. Address_.. y@@q ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




