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

DEPARTMENT QF COMMERCE
- BUREAU OF THE CENSUS W

- MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO_S_Q?Lba-

18024
State File Nowoonooooonaenee.

Registrer's No

Re}utratlon Dg'sgr[i}ct‘f\jlyN s %-1842

1. PLACE OF DEATH:

{a) County G/PU/YD}/ :

®) Cityor wwn/ﬁ’/ﬁ{l_— LdNCoAN . f’mwd/p

If outaide city or towa limits, write HURJLL und pame of t.mrmlnp) .
() Name of hospir.a.l or insttution: /

(Specify whather

.

(It not in bospita) or institution, write street number or location)
(&) Length of stay: In hospita! or institution

20 7.
v

In this community.
years, months or daya)

Yol MAme ELYRIA BELLE... CeX

3. {¢) Social! Security
No.

3. () If veteran,

name War,

5. Color or 6. {a) Single, widowed, married,
4, &EMAA&:[ MW&.TE 9, divor f.Qde./,?
6. (&) Name of hushand of Wife.o.werrrerene 6o (£} Age of husband or wife if
Em‘f&wapoﬁ_m ......... 1T N—— - /]
7. Birth date of d d AL G -4 /¥ é
(Month) {Day) (Year)
8. AGE: Years Months Daya If less than one day
7 ? y / 7 hr. min
9. Birthplace __ ChAS, a/V/ff LLE MNo...N

(CII)‘ town, or county} (State or forelxn country)

2. USUAL RESIDENCE OF DECEASED; gs
@ state.. N0 ® County. EAUND ). * .3
)(t) City or town ﬁ[} /?I' L ﬂ
(ll‘oumdo city or town limits, write “IRUHAL" ")
() Street No. Ao, /A’eﬂ Lﬂ ([’t/ xs‘ﬂjl ................... -
ruul give kcation)
{e) Clitizen of foreign u;untry? YA o {Yes or No)

7-eA—;
If yes, name country. .

MEDICAL CERTIFICATION

DATE OF DEATH: Month..Ad..A’ j/
year. w_-z_......hour 74
21, I hereby certify that [ atiended the deceased from...?
Lt
that Ilast saw b 297 alive on.. ......./)'21

and that death occurred on the date and

20,

Due to.

. Other conditiona.
10. Usual occupation r:“v, EM.1 ” ‘; PR . (ln:lrndn wunlm:y within 3 months of death) C/
11. Industry or busi - . . //" N \Q PHYSICIAN
) R A M. i —
& (12, Name MEERT. b LIALL . || M26F Sperations \ " Underine
=] R o .
£\ 15, Btholoe KNewTuens!. - (aecaiaets
town, o county} Suuu furdsn eountry) Of autopsy / should be
¢ 14. Malden name. M A LSECC L ol 7 S Fh%'fa'ﬁ sta.
= tis y.
E) 15. Birthplace /5’51[/]?/ <. 22 If death was d ral Al {n the following:
1 T e—————" {State or formign .m.,,) : eath waa due to external causes, fill in the g:
16. (2} Informant @A’A A’Lff @ dX (c) Accldent, snicide, or homicide (specifylZ.
® Addren. . TAN. DAL ‘|| @ Date of occurrence
BuRiAL ;-(3) Date thereof, L2 L84Z || 0 Where did injury oecur?
1 (a] (Burin). cremation, or remaval) () Date thereo nnl{) (Day} (Year) ho &";;m‘m) d mg(lhnlzl,) ublsc l.a)ce?
7- 20 (&) Did injury ccctr in or about home, on farm, in indus place, in p o)
(¢) Place: burial or cremadozy(uAR 78 GE . Lr, !’A/px.__' .
18. () Signature of fyperal di ‘- A (Spacity txpe ol place) - o N
S
) Address.. )’7 z (M. D.or mhen.@j
., o .. L. 3 L) a—‘.ﬁ w*ﬂ. A
19. () { Data receigdd local 2- *) }&p\ eistrar lllmmre) ’; A

v /20 F

(Licensed E:n%ahuer » Statement oli\ls,‘cne Side} . : 4,_,./

W
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4 A 'STATEMENT BY LICENSED EMBALMER
. A ,_..' ;‘A' K . _ ) ] o . L AL . LR . -
' o RN SRR, e

» -

I hereby certlfy that the body whose name is recorded on thé reverse, snde of th15 certlﬁcate was embalmed bx me, of by

et - I Reglsterf.‘d Apprentme No....., - " .

working under my personal supervision. ~ R
T [ . + N . o e

i ' -
Note: The ahovc i\lUST BE SIGNED:BY THE LICENSED E\IBAL‘\ILI{ in his oOwN HAI\DWRITING (Fai]ure to' comply with
thc above consntutes g'rouqu or re\ocaﬂlm'of license. ) ‘,. ; . g ot '

"I this bod.y is not embzalmed, fnct should be so statcd abme ) - L )
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