S. No. 2
V[ —0-4-41
v. 5-17-39
3ol M29284

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

.

-r I

MISSOURLI STATE B

STANDARD CERTIF

DL‘PARTMJH lﬂF COMMERCE

.F"ljﬁmjon HE CENSUMS

Registration District No...

Primary Registration District No._ 4. S A

OARD CF HEALTH

19252
lCATE OF DEATH Siate File No,

Regisirar's _No. /0¢

1. PLACE OF DEATH:

(8) Cityor townh.l. i LAILR AE)

|du cn.y or town limits, writs "RURAL" and nams of township)
(2

Name of haséilal ori tution:
X T /

(Ef not in hospital or iml.ll.ul.ion,-wril.o alrest number or localion)

(@) County........_.J

(d) Length of stay:

In hospital or igstitu;
- (Specily whathor

In this community..... ... . ¥
yeors, montha or doya)

2. USUAL RESIDENCE OF DECEASED:

(@) State Bl (B) County..../:
{9) Cityortown Meiradla

(H outaide pty or to
{d) Street No............ 9 ¢2 ot

(Il’rural. zivu Iocatmu) i

(:) Citizen of foreign country?.... ..

limijey write “BURAL™)

(Yes or No)

N yes, name country.

3, (a) PRINT
FULL NAME..

Aunbrey. Goldsm-fh /'/an;e.

3. (b) I veteran, 3. (c) Social Security

6. (a} Single, widowed marn:d

/ dwotw

6. (¢) Age of hushand or ‘wifc if

I5- 6.. .years
33 Aull

name wat....
5. Color or

4. Sex_%z..g mce...w-

6.{{(2 I\]azz of husband or wife._,..

7. Birth date of deceased

alive...

2.2,

(Mouth) /7 (Daw (Yoar)
8, AGE: Yeara Months Days If lezs than one day
\f 7 2 G? hr. min,
9. Birthplnc&.W_m SN /.~ 2
(City. town, gr county) ) (State or foreign country)
10. Usual occupation..“..“........fﬁ.)' :

|’d o MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.

- .Y&r.—.l_?.ﬂzu-.,.hour
bt |....

that I last saw b allve on
and that death occurred on the date and hour stated above,

21.

Inﬁediate cause of death

Due to.

Other conditions
({Toclude pregnancy within 3 months of desth)

11. Industry or business.... by PHYSICIAN
=] V' Major findinga: ‘ —
® {12, Name..... Of operations
E{ S - - . . UL N hUnderline
72 { 13. Birthplice......4 2 B T ooyl et the cause to
= P (i wo, or county)} 'which death
-3 . Of autopsy ........ should be
g{ 14. Maiden name....... LA ... e %meﬂ st
........ tistically.
E 15. Birthplace.... of county) . g 22, If death was due to external causes, fill in the fgllowing: co
16. (a) In.l'ormaat :0%6144 (a) Accident, suicide, or homicide (specify) /f(/()
®) Addres...... j/L{_,d_)- . . (6} Date of occurresnce
7 @ . ) Date t.hereof 5—‘ J / 4 _____ (¢) Where did injury occur? G ) (Searad
(Buml cromation, of romova {Mogih} (D=} (&) Did injury occur in or about home, on farm, in industrial place, in public place?
3] Place burial or cremauon {

18. (e} Sigrature of Euncral directod
5) Address ... ““?4

S5-6-4 . o)

19. : oL u
@ (Registror's signature)

T ypo of place}
L& While at WWW('__: F:(?) Meansof i
VZJ. Signature \:._/ - : ke

Aeldredef

(Dates received Tocal ruul.nu') X
] 287/

(Licensed Emhalnler'sglalamcut on Reverse Side) ]




v : s
“rt \ n . :
. Lo .
- T b AN " % 1 - ant e w .
S ECIT R PI T T G B P S o Yo
'. :l I:-r."-\J . . ~ . - .}i\‘/l\ l‘.\ “‘ &‘)““! S .( "_‘\", NI_
P, - .,—\-‘\4‘"‘ - _ "‘r\‘&k-\’ . -
) ‘ . ~ . .‘A.~ S - B
- S RECEIVED - ;
e . o D ) .
o . . leflct Hs&“h Oﬁlwl- No ? N
. P T ' o ‘ Dmru:t z
. \,r"' . : . A ' Fll!_:tNumber__ - — éd_z,, T '""‘5)4
. .. - . DabeFiled g~ . PER
.t . ?*:'_‘."" . . g\‘l“ qe N . )
’ - o Syl
o . *  STATEMENT BY l:ilCENSED EI&;IBALMER._ ]
. STt N, Ty Y
! hereby certlfy that the body whose name is recorded on the* reverse s1de of this certxﬁcate was embalmed by me.'b'l‘by ........................................
‘.{._ i s ':_‘_fl : }s_Reglstcred Apprentice No s
* ‘\.\;Bfking under my personal supervision. ) " N
. . ) .
- 1

b -7 " Licensed Embalmer No ‘-?5’ ‘5- 7 ......

r-_' LN ,-""-‘- . ST 1 -
L ‘ : - P.O. Address.... )Zb(/v-égxﬂ.. %&

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply wit!
Lt the above constitutes grounds for.revocation of license.) - .

‘ i‘ 1 if this body is not enibalimed, fact should be so stated:abovc.' '

-




