. No. 2
-4-13-40
5-17-39
T X231%9

/

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FI.lEﬂ;MA'R Iglgjé

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.......ﬁé-/._ﬁ:é_..

State Fils No

6686

Registrar’s No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

3

{a) County. 6/’98/78 - . .
- Yy /7

® City or town.., 5h_Erove @ Sae M SIQULL..... & coms. G re€rre

If ide of limity, write “RURAL" and 1) nghi
(c) Name of hospita.l";:‘iln;ﬁttu,t?;x;?ﬂ - 7 peme ol tommip () Cityor tm_m.ﬁséﬂmméf o re- P

{If outside city or town limite, write "RURAL™) £/
(If not in hospital or institution, write atréet number or location) )

H nstitution d) Street N -
(S Le_ngth of atay: In hospital or ‘_ thtat (Specify whether (@) Street No (1f rural, give location) el
In this community. A 4 ‘fﬂ

yeoars, months or days) (¢) If forelgn born, how longin U. S. A.?. years.
MEDICAL CERTIFICATION
3. PRINT .
e . _a_éﬁﬂé,_Cﬂ_fté__t:_/Qéﬁ.égﬂ_,__.
20. DATE OF DEATH: Month...... £\ day....Q
3. (¥ If veteran, 3. () Social Security Y- hour q inute AD &
name war. No. M
21. T hereby certify that I attended the deceased from. 4. €-52

L] 5. Coloror . . |6 (s) Single, widowed, married, A 1942, to.i'ﬁb. .......... JﬂZLh_...u. 196 24~
4. S:x._.,ﬂe/f;., mw‘de ‘c,llvorced..ﬂﬁffléd.m. that T last saw h.pyn,.. alive °J’@b /0 AI' h 1966 2,
6. (b) Npmeof husbandorwife ... 6. () Ageof husband or wife if || 2nd that death occurred on the date and hour stated above. .

. Duration
..._.._%lz‘d._.&ﬂlﬂ[f_....___.. ahvg_____z_é__ _____ years || Immedjate cause of dmmﬁ)mw_._m, R
7. Birth date of deceased..... LY oo L. LEEE || QLA Ls B

(Modhth) (Day} (Year)
8. AGE; Years Months Days If less than one day Due toQﬁtebl&J__#e_mal}n&ﬁ_ (SR

7 é‘ { / 2’ OO -1 UV 3% .11 8

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

. Bgnhpm..m,....mmCQMM Mo. Y

" {City, town, or oounty) “  (State or foreign country)" -

Vet

10, Usual occupation

11. Indusiry or bisinesa

o

E{ 12, Name........._é:g.ﬂ..ﬁ._ / a_éw—-——-—*-———_.....g_.__.

= - .

2 X 13, Birthplace @ - -is &25—
. ty. towa, or. y) tate oe foreign country]

E 14. Mniden na.me..._'d ...".(u.nif..f‘ " .

'8{ 15. Birthplace -_/ﬁdfé’ﬁﬁ_

= (City, town, or county) N {State or foreign 3]

16. (a) Toformant_ Mws. 3-C. dohnson _ :

" @) Addremy..As h Growve $A@-

17 (@) d2urial (6) Date thercof_fe:

. 13 144
(gnrh!.mmtbn.urm«!) (Month) (Day) (Year)

{c) Place: burial or mﬂom_wm.i&?.
18. (s} Signature of funeral director— OuB Mo

Daue to.

Other conditions,
(Inctude pregnancy within 3 months of death)

PHYSICIAN

Ma‘]gfr &nd.{n&u: 0 - —_—
operations.......... b=t d- SN F U A
’ ’ Underline
the cause to
fwhich death
- Of ‘antopsy '\!/f f“—i :tshould be
\ T charged sta-
. tistically.

I th was due to external causes, fill in the following: /—"—
() Accident, or homidde (apedfy)
(4) Date of occurrence \{/

(¢) Where did Injury occur?.
{d) Didinjury occurinora

¥ or tawa) ey} (State)
ome, on farm, in ind in public place?

e at work?__na (Bpecity E:')n ;!f place) R ) l... \‘___\
(5) Address..... — M. D. exciiet) [ Y] l}.
. @ 32 =25 =42, ] - Slemat (M.D-. )
(Date recmivad kocal registris) oA Roghs Ad {20 Date signedt =S ~/FA0

{Licansed Embalmer’s Staterment on Roverss Side)




(] ::‘:‘
Ho
RELHVED | - |
G ~» | ‘
reene County Heal[h Offlce, : —
County Eile Numbar..---éf;_:..g =z
Date Filed ______ ?/ ""// 2. |
- P‘y
- 'STATEMENT BY LICENSED EMBALMER - * e

I | hereby certify that the body whose name is recorded on the reverse s:de of this certificate was emhalmed by me, or by ..Pe ? f
SR (O . :
L MM.«!?— AVA) l‘-\‘%@:ﬁ a” , Registered. Apprentice No.

tat

Y workmg under my personal auperv:s:on .

A

. T B R . Licensed Embalmer No....
‘ e P. 0. Address. Db .- Moioss
Noter The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT[NG. (Fullure to comply wit

the above consututes grounds for revocation of license.)
If t.hls body is not emhalmed fact should be so stated above. -

QQbL




