. 8. No. 2
M—0-4-41
ey, §-17-39

Bl X20404

S5
4]
18)

o

Fl

L

DEPARTMEN‘I‘ OF COMMERCE
BUREAU oF THE CENSUS

ﬁranon District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

[

15262
2

4

State File No

Registrar's No

1. PLACE OFJ
{a) County. J.

(&) Cityor town...
oul.dde cily or town Iimih writa ¥
(c) Name of hospital or ingtution:

T (Ir 6ot in bnlpiulo;i titution. writ stroo
(d) Length of stay:

&

“RURAL" aad name of Iowmlup}

v

t oumber ar location)

In this community.

In hospgital or institution...r.
j; W ey

(3pecify whether

years, months or doys)

/: 2" (o) State. WMM .....

2. USUAL RESIDE\CE OF DECEASENDN:

(&) County... .7% ?/
) C:tyortuwnﬁdéwl. M

Il autside ¢ yor b limitge writs WNURAL" e
(d) Street No. // /
lfrnrnl
If yes, name country

{Yes or No}

3. (@ PRINT ﬁé ig Ky Z zé;,/f: Z&

3. (&) If veteran,

(c) Soclal Security '

name war. g MJ; No..__m ..... e
S. Color or 6. (a) Single, widowed, mugried,

a é; ray
6, (b) Name ofﬁ?ﬂd orz

7. Bitth date of deceased....

divorced s M=that Ilast saw h.

6. (¢} Age of husband or wife if

Wz {7

{Year)

" (Day

PP 9
(e} Citizen of foreign country?
. MEDICAL CERTIFICATION

¥ clo;:lt-i-ouj
20. DATE OF DEATH: Month d2MAR ... day.. oS0
. ymr/?gﬂz.r .-hour... \5 /dminme
21. I hereby certify that I attended the deceased from....m% ..... ?—0

Lt 19.......

ommamannnas

aliveon
and that death occurred on the date and hour stated above.

Duration

Immediate cause 51’ death

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

City, town, or

my%‘m 2

8. AGE: Years Months Days If less than cone day Due to.
70 7 | & by o _min.
j = Due to, A
9. Birthplace. LA %%M_ e
- to (State or foreign conntry) I
N Other conditions
10. Usual octupation..... w55 |+ (1netud ¥ within 3 montbs of death) 7
11. Indusiry or b PHYSICIAN
. Major findings:
E 12. N f operatlons.
= . S . . Underline
= { 13. Birthplace :Ptfx ccha&sc% :ﬁ
= : Of autopsy should be
@ [ 14. Maiden nagge. " charged sta-
= : tistically.

Place: burial or cremation /7
Signature of

Addresy. o

ral directo

M .ol (%) Date thequ ﬂg / 74
{Burial, crematicn, nfremnvnl) ( nnl.h) (Dn)’ (Ym

(ne‘hl.n;r'l lilnntu

 rpsers e T &2

22, Ii death was due to external causes, fill in the following:

(a) Accident, sulcide, or homicide (specify)

(b} Date of occurrence

Where did injury occur?

(City or town) {County} {State)
(d] Did injury oceur in or about hore, on farm, in Industrial place, in public plage?

(Specify type of place)

While at work?..——.oieooeeeoeee .. (¢) Means of h:jury..@
23, Signat : (M D. cmnkizee) ...
Addresa . @ﬂ J Date signed

/477

(Licensed Embalmer's Stat.

ciment on Reversa Side)




F 21

.
- i v 4 .
. . Rﬂ' - - ‘
Land t+ - . +
H .
ie F ] ‘!l\%
s ¢~ PR
- '
. - - ' .. - -
- " = - = - - - = A
* B 1 '
' . f 1
.\ - + [
3 . .
; » . :
., )

e ae.;"” | REBQVED - S e
. District Health Ofﬂoer No. 7, B

o b o o Duinct Flle Number--ﬁ--.ﬁ.‘z_-_.g.}‘ ?, . T oo
TR P B . - - , R
Date Filed wonrionSdo 2022 5‘.--_/1 S Lo
' L . - i AT ' t " :
_..\'7 - - ; . - | )
. 4+ ) . ’ o )
hesw I B
[ 1 ’ -:: - -
STATEI\IEl\T BY LICENSED EMBALIHER .
'l ’ ERLTE it -
I hereby certify that the body whose name is recorded on thé reverse side of ‘this certiﬁcate was embalinéd by me,"or by..... .
.. s PRI .

w SES— Reglstered Apprentlce No

working under my personal supervision R

[ SN FE .

’ . -t . oo c .‘ S as Lt Lxcensed Embalmer Nao..... § ﬂ7f2- _____________________________

e sl KT ] )
P ... +P.0O, Address. ,@m _______ W

:"{'-‘, Note: The above MUST BE SIGNED BY THE LICF\\SED EMBALMER'in his OWN HANDWRITING. {leure to comply with
P\; th(. nbove conslitutes grounds for rcvocauon of license. ) " 5 = R
H e L. s <A N
i i this body is not emhnlmed fact. ‘should be.so statcd 'nbovc : ‘;1 o : — N

v e




