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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH - '3 8 7:}

BUREAU OF TuE CENSUS STANDARD CERTIFICATE OF DEATH State File No

ILEG MAY 21

Registration District No.Lmarcoforrremmceeee Primary Registration District No.. é. ......... Regisirar's No. / j 7
1. PLACE OF DEATH: Cﬂ LL FF ﬂ\/ 2. USUAL HESIDENCE OF DECEASED, ) ’
(a) County F W v ?‘ y (e Stat&.ﬁ.ﬁ.ﬁlﬁ.ﬂ.h.ﬁ.i. . (¥ County. g AkLA wa Y/?
(5) City or town h b y of ) i
-(Il' outside Eity or Lown limita, write "RURAL" and name of townahip) (¢) City ot town F‘k L +0 H
(¢) Name of hospital or institution: 1 outside cily or town limits, write "RURAL")
/ (@ Strest o 409. _NiChal§ °2a

(1t oot in hospital or jnstitution, wiite street number or locatien)
(d) Length of stay: In hospital or institution

(Specify whether

’
In this community L' Fe
yoars, months or duys) N ) :

(I roral, give location)

(e) Citizen of foreign country? (Yes or No}

If yes, name country

s rmr Epvuaan Wokkiam. Hegupod

3. () If veteran, 3. (¢) Social Security
name war. N o No No N Q

4 5. Color or 6. () Siongle, widowed, married,

4. Sex. /’]QLQ ] raceWhit € divorcﬁ’jﬂﬂ-ﬁm.

6. (b) Name of husband éwﬁc_. reeerrrrsremeen Bu (€} Age of husband or wife i

....B.H + ALNL. S0 .L.& ve........ 5 b J____ —_years
7. Birth date of deceased._..'. .............. ? .................. }h o .............. /& 7..L

{Bionth) (Day) (Year)

8. AGE: L -'.'Yairs Months Days If less than one day

AWK

9. BmhplnLgﬁ_LLH wAi. L.".C.O /M: Sdo«R,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month L7 #) o :‘day / 3
yw_*iz&! ..... Bour....... _ﬁ e Minute. 3 P A_M.

21. 1 bereby certify that I attended the deceased from

o Lo
thaulm-awh/-mmon_dl!. - /-?g

and that death oceurred on the date and etpted above.” ]
Immediate cause of death... M..,_w.. et p o e E AT

Othfconditinn. :

City, town, or county) {Stats or forsign country). N i
10. Untal occupation BELLRERQ... FunegAb JliReectoR {Include proguancy within 3 months of death) \J s
11. Industry er busi : ~ B PHYSICIAN
'E 12, Name..__..._ ﬁ' D Wﬁﬂﬂ H eEﬂPO_M ............ Meler ﬁoge'i':'g‘lﬂ:'f' W é 9 ’ : U;line'
E{ 13. Birthplace.. CH!‘ ‘:_ﬂ ‘M&_‘[ MLSS Q.MJ-...... W = ;ﬁﬁdc?‘&:eaig
é 14. Maiden name. W ﬁ W{f{? l' F ﬁw geien coustry) Of autopsy. é;’%c:;ll%ybe.
5
E{ 13- B"thplmc‘fﬂkgiﬂ:ﬁ Ee%;z,) Uﬁ:.f"f&fﬁﬁ‘m 72.” 1 death s due to exteraal cawsen. Bl i the follping: '
16. () Informant.. /MRS 1}1 A _KW N ﬁ{D ORE o (o} Accident, suicide, ar homicide {specify) :
@ Addresa__.__[ whten . .. Io (3) Date of accurrence O

17. (@) — AKJ”.BWL..W.._ () Date thereof.. L* 7’7 i__lﬁ_[i.@.r_ (e Whese did injury occur? (Gaty or town) (o) {5t

Burial, cramation, or removal (Day} (Year) (d) Did injury occur in or about home, on farm. in industrial place, in pablic place?

{¢) Place: burial or cremation... F hitenN / '_L_l-’gﬁf}ft,

18. (a) Smnaturf of . funeral dlrector " T Yo S BN e .ty A

()] Address 7 9
19. (a)

(DPate rporived local regiatede)

2

(Spnc’l!y type of place)
e) Meana of injury. COTET s

While at wi ;f ............. {
Slgnature )’ ; Lapcaet . .orotter).,. .......

-Address._g:._.E 3/ &4 S .F [ f £, __J_ e.signed..a?:{-‘f..‘:ﬁf{

U / / % / {Liconsed Emlmlmer 's-Statement an Reverse Side)



L y ' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.-

......... , Registered Apprentice No.

working under my personal superviston.

W

Signed...

Licensed

= - : IR P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If tl:us body is not embalmed, fact shounld be so stated above.




