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I X2sis0

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

DEPARTMENT OF COMMERCE
Bungau oF TRE CENSUS

AUET MAY 20 1

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__x.é._/...z..z_._.

14280
Zs3

State File No

Registrar's No..

1. PLACE OF D

{a) County._..

() City or towt gl e i)
. otitside city or Low its, write "NURAL™ end oame of townahip)
{¢) Name of hospital or institution: /

{If oot in hospital or institution, write streot number or location}

{d) Length of stay: In hogpital er institution

(Specify whatber
Tn this commumty..._....z 2 A

2. USUAL RESIDENCE OF DECEASED:
2% - e
{a) State....... d ......... (8) Lounty... Gt et

o 7 7

Tawn Limj

{¢) Cltyortown .. ...

outsigp cit ite "RURAL")

(d) Street NOuwooee. 4/ \? .
4137

(¢} Citizen of foreign country?

(ll‘ rurnl, give location)

— 7?4:
If yes, name country

(Yeu or No)

A"

years, manths or daya)
3. (@) PRINT

FULL NAME EO/ WARJ L/ 5&&(\’ CJ t.._....,.,...,..

3. (b) If veteran, 3. (¢} Social Security

Dame War.

5. Color or ’6. {z) Single, widowed, married
‘7 r:m@"%. ’ﬁivurced M

. 6. {¢) Age of husband or wife if

. Erals.

6. {8 Name of huaband or wife..

rTozZe.. A. Jvd T alive ..ot
7. Blrth date of decﬁﬂ_ Le. 6",,.2,?_ /

( oath) (Day}

8. AGE:

ff Months

Daya I leas than one day

—
? - hr. min

Years

9, Birthplace
(City, togwp, or oounty)
10. Usual occupmion__&&z-«n—n.

1. industry or bumano Pe eLrLELC. Xild W:i‘ e
{ 12, Name... _W\
13. Birthplace : Amn VN
({City. town, or county} {Stnte ar forcign

{ 14, Malden name.————.. sfpmmg b

{City, town, or county}

16. (a) Informan:_ 4.
®) Address ¥1.8.9. M" 34.9{ 5.

17. (@} e (5) Date thereof.
{Burial, crematicn, or removal)

élaé ;oreizn connlrﬂ

-

15. Birthplace.

MOTHER FATHER

{¢) Place: burial or cremation.

18. {a} Signature of funeral director...
(&) Addre }a e % % f
19. (@, 4 Hhe

Ao NoZ AT /444

. B‘,\J!

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, foordayod P74 "

z year_..l._.f%____ / rninnte_\f_.s:...ﬂ.'._".u N

I hereby certify that I attended the deceased from
that I last saw b alive on

19, tO. EA
and that death occurred on the date and Lour stated above.

hour.

19
b L —

Duration

Date recuivel local rexistras) (l\m—i-:t.ru:; l{x;lwn)

22. 1f death was due to external causes, £l in the
(a) Accident, suicide. or homicide (svec:fy)...

(5) Date of occurre J ? g ieen
(¢} Where did injury occut? ) L '3,
w-m
{(dy Didi ry occur in or about home. on fgrm b“ place in pubhc place?
. ‘m of

plaggll
Means of injury—._.. %—'T""

nt oA g Date nzncd.i.zak

s

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

1 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

Licensed Embalmer No... 300 ?

working undcr'my personal supervisim_x. A
i . . g . Signed.., 7 ol
L ST i -
MA %Q
(Failure to comply with

P.O. Address .....

1
»

)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING

.,

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




