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

DEPARTMENT OF COMMERCE
BUREAU Ul' THE CENSUS

FREEMAY:L o WQ]

Registration District Noweoeeee.. '

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

12715
State File Now oo ... 405.5

Registrar's No.

1003

1. PLACE OF DEATH:
(a) County.

() City or town OYT Loy, 'R //A

(If outaide city or town hmﬁa writa “RURAL" and name of township)
() Name of hoapital or institution:
Hye

3719 Giles

(1r not ia lmu'nim] or institution, write strest number or location}

{d) Length of stay: In hnspiWr tnstitution
In this community % I

years, manths or days)

{Specify whether

2. USUAL RESWE OF DECEASED;
@ , 206

4

(a} State {d) County.

;57 LDU!‘S.

(¢} Cityor town.

(If outside city or town limits, write "RURAL™) ;
(d) StreetNo 57/? GIRES Ve,
(IF raral, give location)
(¢) Citizen of foreign country? Pl {Yes ar No)

(3]

If yes, name country

3. () PRINT
FULL NAME

A STEILE /{ I L //.'65/,1/ .

MEDICAL CERTIFICATION

AR . gy B

20, DATE OF DEATH: Momh

(Ermy) {Year}
M:.-'?L-'A’ls/

{Burial, cremation, or ramovn.l) (Modth
{c} Place: burial or cremation S/- LTSRS

18, (a} Signature of t’uneml dlrcctor_%’ff:_%... e &2
{b) Address... LA & 35t Pl
19. {a} M[‘\Y 7 9(5)2

(Date received local retm.ru)

3. (b) If veteran, 3. {¢) Social Security 4 -
/V( // year. /4412 . hour. ﬁ\o nd@v‘j /?-- M.
naine war. ) No. L 7 et
21. 1 hereby certify that I attended the deceased from
;' 5. Color or 6. {g) Single, widoyed, mar;i/ed. 19 to
¥ y t i AL,
4 Sex £ Mné‘t‘/ 274 divorced £ (AL .. that I last saw h alive on
6. (b} -Name of husband or wife......c.cooocooeocoeo.. 6. {c) Age of husband or wife it || and that death occurred on the date and hour stated above. Durati
e . ralion
Ao, T Ao REsS alive.... . 5%5" ___ years|| Immediate gruse of death.,
7. Birth date of deceased... SO £/, Jo. - /5:75 ........
{Month) (Day) (Yoar)
/ 8. AGE: Yeats Months Days If lesa than one day Due t0. e i, -
6/\5. 5 hr. ... min
7 Due to
9. Birthplace cS-/u./:oc//J‘ 0/4
{City town, or county) {State or [oreign country} - g ! ,) ﬂ y;
- A QOther conditiona ; f
10. Usual occupation AL SEIN L {Inctude pr within 3 manthe of deatb) & ] & Wt .
11. Industry or business - &1 toevenns] PHYSICIAN
o -, iy e M findings: Fy
g { 12. Name 6&' oRG UL CHNE DR B i Ay
= . “ - 0 /4 LN v o Underline
& | 13, Blrthplace a7, Afo s @ mo- ; :vlineiccﬁg'eea\t‘.g
Cl!. :.o-n or tate or ign country hould b
E{ 14. Maiden name 3 22’ £T . Of autapay ::haonl,'led ul:n‘3
5 . . tistically.
L L avior S :
§ 15. Blrthplace Iy aty) '/(‘SZ;, o= foreign conntry) 22. If death was due to external causes, fill in the following:
% / j '}"‘ (a) Acciden, sulcide, or homicide {specily)
16. {a) Informant
(&) Address ﬂ J 7/ e ﬁ: » M {4} Date of occurrence
Where did inj 7
7. (@) / LR AL (b) Date thereof Mi“ J /99/2 «© e Ty oceut (City or town) (County) (State}

(&) Didinjury occur in or about home, on farm, in industrial place, in public place?




STATEMENT BY LICENSED EMBALMER

é:biztiy/that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.
- ,- -
under my personal supenns:on

AT
A

Licerised Embalmer No. 4// f é

P. 0. Addresg,ﬂ ........ 5{ W ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above consatitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above,

. (Failure to comply wit




