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

DEPARTMENT OF COMMERCE |
Bureau oF THE CENSUS !

FILED MAY 2 1%9;

Registration District No....... £

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nnﬁ-..-.f-?é...

14670
Registrar's Noﬁa ANV

1. PLACE OF DFM
(a) County /LWT/
() City or town // ﬂ

T autsida city or town limits, write "RURAL" and nume of townoship)

2. USUAL RESIDENCE OF DECEASED, A
r .
(¢) State }77_;_4.4«0—14_&4_/ (b} County Wg
’ -
{c} Cityortown ';

()1 oulside city or Lown limits, write “RURAL"™)

{¢) Name of hospital or institutian: H /.r m f j’
Lers A il {d) Street No b
(If not in hospital or institBtion, wrila strest number or location) u {If rural, give location)
(d) Length of stay: In hospital ér institution N L)
,7 2/ A (Specify whather {e) Citizen of foreign country? {Yea or No)
In this community. Ay ”"Ct:? La-nd
yeurs, months or daya) ! 4 If ves., name country
3. (a) PRINT X . Z/ . MEDICAL CERTIFICATION
FULL NAME T“‘""""‘ ¢ e‘(/ Mot gL L 8 13
o 77 o P - 0. BATE OF DEATH: Month AR Nndba . day.
. N . (¢ cinl Sebd
veteran ¥ yeat. IQ"{,-?.—-* hour. q minute. 3 4 ﬂ‘ M
name war No....77
- Z1. I bereby certify that I attended the deceased from
E; ! , s Colagor, o (@ gpraie widowed. mares L3 19._'a.w.__a_-f=.,2_z—..§ .......... 19 k2
4. ATV 73‘:52,{ St o) Qf“?'l'f-‘ed---~------------------—---- that [last saw h..RAcw... alive on_mmggfn.\g. 2-3 - 19.‘.';:.?:7
6. (b)) N . 6. (¢) Age of husband or wife if }| and that death occurred on the date and hour stated above.

e of husba zd or, w1fe

alive . Lo ... yeara
7. Birth date of deceased 9_ ', / (a3
é/ (Month.)f {Duy) {Yoar}

8. AGE: Years Meoenths Days If lesy than’one day
5 9 ? 3 2/ hr. min.
¢. Birthplace 77 2ol g ;77 -X f'{)

(City, towp, or county) * (Stuta or foreign country}
10, Usual occupation M

/]

11. Industry or busi
é 12. Name — c@ a.rukuxj =

E{ 13. Birthplace lAAAJ’C«-._,._,—.,‘_,—AJ 4

ﬁ 14. Maliden name.. a: u‘hmt:) /g MLL/(Su o forsies mjmu,]
E{ 15. Birthplace @Ld.a/c/ Co, b J
= (Statp or foreign conntry)

(City, towp, o county)}
W é)q

16. {a) Informant

by Addrega_ .. .Sk 2 AT .. SIS
17. () MM veeere () Ditte thmof_.ﬁ:___zg L= 2]
{Burial, cremation, wr-"nl (Month) (Day) (Yur)

{c) PFlage: burial o:-q-emuon.............

P Y ol .J‘A.‘_?_____
{ Registrar's signntaure}

18. (o) Signature of funeral director.
(3} Address_.._.....

4—:4 ey

19. (a)
{Date received local registrar)

Immediate cause of death

Due to

Due to

A Y :
Qther conditiona nanS— “
(1nclude pregnenay within 3 months of death) A
PHYSICIAN
Mujoofr ﬁndin&a: J—
operations.
Underline
. i SO, = . the cause to
'which death
Of autopsy... LAY should be
charged sta-
. tistically.

22. If death was due to extersal causes, fill in the following:
(a) Accident, suicide, or homicide (epecify).._=—

—

(8) Date of occurrence

——

(¢) Where did injury oceur?
(City or town) {County) (State)
(d) Didinjury occurin nr about home, on fnrm in industria) place, in public place?

(Specify type of place)
(¢) Means of injury....... 5o

9] —_—
(M. D. orother) _ZJL2 MQ‘
Date signed”

—

While at work?........0

23_7 Qi-mamre \/Q'Q'-w -1‘ U
el o tul

Address

™

et

(Licensed Embalmer’s Statement on Revene'Side)

TR S 2o




STATEMENT BY LICENSED EMBALMER

’t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY..cviiimniinicinnines |

Registered Apprentice No }

working under my personal supervision.

Signed emeeeeasenennsnsenssnenereenag JoemeseseansrnssReseereen cemess cnccne s emacea s anen
t

/

P. O, Address...).. frmrt T 02 (F S

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

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

. .




