BumEAU OF, THE CENSUS - A
STANDARD CERTIFICATE OF DEATH State File Normeiooemsom
ll[‘ Wb MRAAERT el TS O
Renslrauone)gtnct l\j;o LE # Primary Registration District Nogq—g% Registrar's No _/ (5 L')z :

1. PLACE OF DEATH:

S. Ne. 2 DE{AR’I‘MENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH , J ( ] 9 6

2. USUAL RESIDENCE QF DECEASED;

& Clyerromn 7. P sasrinie 4G
B (¢) State .4 4 A DSl Mt s a
(&) City ormwn(.l.r — e - - ; s . ® County.; T g
outalde cily woilimits, write "RURAL” and name of towmblp () City or town......... Sy o
(e} ch;a}pﬂal ar i“"?ﬁt'“ om . 5 af outsida city or town limits, writs “RURAL"™) J
(1 mg‘@é. ital or institution, writq ftroot numh:rorlnoal.io ) (d) Street No. III /l
pital or Los af, 0 (1 raral, give location)
(&) Length of stay: In hosplital orastitution. . ol Aareededs . .
\ 2 (Specily whether || (¢) Citizen of foreign country? @’IJQ (Yes or Noj)
In thisc nity. o2 0. AL RNl i
years, months or dkys) If yes, name country. 7
1 PRINT c ‘J MEDICAL CERTIFICATION
¥uid RAME LYDE AMES _
- : 20, DATE OF DEATH: Month.24.aaxdut tay._ 20
3. (» If veteran, 3. {¢) Social Security
name war &) o No vear_J 943 . Bour..... .20 LTI S
o 21. 1 hereby certify that I attended the dm.sga;from. & U‘ L“}‘ .......
5. Coln% . - 19 \ to f-f 2
1. Sﬂ-ﬁ!zw’ et TR JQ'(]' g that Ilast 2w h.devanealive on...
6. (¥ Name of husband or W&o G4 () Age of husband of wife if || and that death occurred on the date and hour stated above. R )
4
o= alive..... wooyears || Immediate.cause of death e
7. Birth date of d d Creedr Ao~ (889 S - %
/7 (g (Day) (Yaar)_
8. AGE: Yeans Months | Days. It less.thap one day™*~ || Due to

FL N | s
Rl 7 ;I nr | = Due r.&'.-..“..\,%l.“‘-\“§ W

9. Birthplace...........

(§lty. Loy, of mé!yj' e ! (State or foreign country)

occupati Other conditions.
10. Usual PAHOM. vrroe . (Include pregnapcy within 3 monihs of death) l
11. Industry or business....... ... f. . .. PHYSICIAN
=] Major findings: / 4 {}‘?
ﬁ{ 12, Name_..__ f operations. h 2 Uadert
[>] \ . g nderline
S, Birthplace . g:hel cause Eg

iLy, towg, of counly) . (Slﬂ'-' hould

ﬁ 14, Maiden name... ﬁa&a«:‘ gl"—’;w —Wﬂ) . Of autopsy-...... :;;%:cﬂ .:b:-
tistically.

E 15. Birthplace : -

= (City. vawn, of county) YStute or ,m,,,, sou ,,, 22. -If death was due to external causes, fill in the following:

16. (o) Informant 2Wans 00l (Loatomtay e (6) Accident, suicide, or homiclde (specify)

® adtrem 2 0.2 F o0l @—nai&;mﬁ%__ (8 Date of occurrence .

17. () Dk 2aBll s (&) Date thereof.....a-... —_’1\:{2—7 (¢} Where did injury occur? ey ) i
" : i Connt.
(Berial Moath) (D“) (Year (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation .. L./ 4Zg- A G S Ad......

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

(Specify Ltype of place)
*  While at work?.__ - fe) Me:ms of i mjury..........

23. Signature....” ; \\\-M (M.D. or othh
(Rexuuur Address.. .....WMJ.QM...““._._...“.. . Date signed3 Z.(M

) t;t o) (f (Licensod Embalmer’s Statement on RavenUSn&e)

18. '(a} Signature of funeral diréctor. <
*
19, (a) .

(Dlta o roceived local registrar)
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' STATEMENT- BY LICENSED EMBALMER

. f . o - LA - . o
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

‘r

\errs Registered ;Rpprénti({e No

working under my personal supervision.

[

thc above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact sbould be so stntcd ubmc

P, O. Address......
Note: The above MUST BE SIGNED BY THE: LICLNSFD LMBALMLR in lns OWN HAN

.




