DEPARTMENT OF COMMERCE

FILED MAY. 19 1843

Registration Dutnct. Ng...

| &

BUREBAU oF THE CENSUS

481

Primary Reglstration District Now_— .. 1002 3

12985

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH -

Siate File No

45053 .

1. PLACE OF DEATH:

{a) County
{# Cityortown

(¢) Name of hosmml or insti;

Eoarrmd .
Ddostn Db 1S
{If oatside city or town Limits, write “RURAL™ und nama of township)

A orokes /ST

Registrar's No.
2, USUAL RESIDENCE OF DECEASED:
(e} State 2. {# County. ., 000
{¢} Cityortown 37 AUU (.S /?

{d} Street No....

(ll’nut.ndu.n. wn limjts, 'ﬂu *RURAL"Y
BAALA RS Lol ei..s

WRITE PLAINLY—USE l:JNFADING BLACK INK—MAKE A PERMANENT RECORD

= (lf notin lm-yiul or institution, write stréet number or location) (l(rnral ive loc- --------------------
{d) Length of stay: In hospital or institution
(Specily whether || (¢) Citizen of foreign country? (Yés or No)
In this community. [V
yenrs, months or days) If yes, name country,
3. (s) PRINT ) } /P MEDICAL CERTIFICATION
FULT NAME /32 L. L2 ¢ 6 T 72
A - 20, DATE OF DEATH: Month__ 2 20A 1Y day... 4 &
3. (&) If veteran, 3.} (c) Social Security . =
name war.... 7.0 o LU vear. Lo LA s OV /oo _minute.. 2. 0.0 M.
= 21. 1 hereby certify that I attended the deceased from d
)J 5, Color orA j‘ 6. {a) Sinz:eéwidowed. :z.\fﬁed.{ 1¢Z_. to 2y, /S = 1#1
4, Sex/: _-1 7.71 Q. race?AI £, 7?2ay /{( that I last saw h.&l—.../alive on M L. 19. ﬁl’b
6. (d) Name af hnsband or wife . wnsene 6. (¢} Age of huaband or wile if || and that death occurred on the date an ir statddBbove. Durati
uraiion
— J {.. H.& Q 7}. nhve. % é:aru Immegtje cause of death.,, e I :
7. Birth date of d d ? ﬂ M L 4
(Munth) (Dny} {Year) 2 4 V_ /
#
8. AGE: Yeara Months Days If less than one day Due to. W/
) mars [ . |
9. Birtholace 1.2, WWS"-' UA A et ot o
. {City. lml;_ ﬁmnly) = (Stste or foreign country) S
Other conditiona....oo e S
10. Usual occupation.......... "E 0 ?7] Cdd (lnc!udn mmncy within 3 months nfdnu:)—ﬁ/ /
11. Industry or busi . PHYSICIAN
Major findings: —_—
= f e v L0007 on U@ e o g iy —
:2 nderline
113, Birthplace / . } ) 127 01..3 ..... V‘Q 2 the cause to
mgy, town, or county) (State or foreign cuuatry) Of autopsy :vhouldube
EE 14, Maziden name. N7 I 'l N S { 71 £ ‘ £ - - b tl:;ldlna'
tis Y.
57 15. Biethplace / / ')'L( ¢ /r 7 :
= ) cn, town, wmm uo,mn cout 22, If death was due to external causes, fill in the following:
16. (o) Informant . ._ é %’- I}S £. 21.4__... e || (o) Accident, suicide, or homicide (apecify)
(&) Add 2. l 6 I'-’E' (3) Date of oocurrence
17. (a) B (#) )"t “ ] (b) Date thereof. ‘ / J 5/;3 {c) Where did injury occur? G p— o G
& tiag, or remaral) S M“u’) (D") (Year {d) Did injury occur in or about home, on farm, in industral place in public place?
(¢) Place: burial or crema.tion.....#..r. WALy LN f f%/&
18. (o) Signature of funeral director. L L /Le38. , .
_ . . ) injury_..
() Address.._._. i?&? A0S £5.0. LD, J’,-, 4.
et 4
19 ) e M Tocal to m{f;ﬁg m-‘)’ (Regidtrar's signature) Date ;igngp__ﬁ%

{Date roceiv

3‘“? (Licensed Emba!mer’s Stutement on Reverse Side)

/.‘:< Z,




S - N
Y |
; S ,
. [ ’
- ’ ‘ I T T t . - P S .
. ; AT L %m .
T N . i , LT - 5 '
- R s
Fooo»
] ' -3
- .
) - . . B , N o i A : L . [l )
. T . M S T o - ' U - I %
£ e s B etal '
I L
- [ RN Vo Y - - - - . - - :
) .5 i
. . ; ‘ i
e . H i - - - — ‘
5 TUNN ! LT to-,
_— h L4 - 1
iR N L.t . ©o
e . !
\ . , L i v * -
. ~ - T
s TR Rt : - .
. =~ ‘L‘t: . * - :_,—- H _"” LS ki - N -‘1
~ o R yoor S l:T.T - ‘ * ! K
o ednanr T o S |
" . . e ; .: Lt . t
A
bed - T :: -
. D ) | (1]
PR . L 4 + .
) STATEMENT BY LICENSED EMBALMER :
s sl L . .
. I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by N
‘working under my personal supervision. -
. i} . ' -
ey

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG.
the above constlitules grounds for revocation of license.)

_If this body is not embalmed, fact should he éo stated above.
Y - . .




