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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

/
MISSOURI] STATE BOARD OF MEALTH

STANDARD CERTIFICATE OF DEATH

4#¢Prlinaty, Réghtzitiop District No.....

S!a!e File No...... 1 (@?i%

Registrar's No

1005

1. 'PLACE OF DEATH:

{a) County.
(¥ City or town \-57— Lowes AAds

(Lf outside city or town Umits, write “RURAL" aod name of township)
(¢} Namesp! hnsp al or institution:

omrnl.. S7o L Prrac O

(lf not in hospital or lmtilnuan. write street number or location)
(d) Length of stay: In hospital or institution,...... .57 . M@/.VZ"A&L.. ..........

4/.1. P/EAJQJ (Specify whether

In this community.
yetrs, monthe or days)

2. USUAL RESIDENCE OF DECEASED:
o

(a) State

() County. :

() Cleyor towdl

{d) Street No 74 2

(lf outaide city or toyn llmir.n. write

Halt
{11 raral, give loanﬁnn)

Are

(¢) Cltizen of foreign country?. {Yes or No)

-I

It yes, name country

b T romnt. oS FrTIGERALD. . .

MEDICAL CERTIFICATION

7 7

20. DATE OF D M N
3. (&) Ii veteran, 3. {¢) Social Security E‘}z‘“‘ onth + ¥ day ¥ A
name war. % oLV E year 1.2 hour, 2 minute. .M.
21, 1 bereby certify that I attended the deceased from ’7
5 Coloror 6. (a) Single, widowed, married, 10~ 9 « gy 19 to R A 19
v s LA LE |OnceWHITE| YavoxeatVipomven || A T Ty o
6. (b) Name of husband-or wife 6. () Age of hushend o5 wife if || and that death cccurred on the date and hout stated above. D
. £
MIQ_A(N f!7,3 6'[/?:419 a.live ﬂfcﬁ;ﬁﬁmg Immediate cause of death, ._...u.m o
7. Birth date of déceased......... 42 LG 2 N/ i) V) W ....... AU
{Month} Dny) {Year) y
8. AGE: Years Montha Days L If less than one day Due to
i
% 7% AW/ 1 AW,
Due to
9, B:rthplace........_.l..ﬁ f A /9 A/ .0 4 ;
::SLV town, or county) (State or foreign country) ¥
& . Other conditiona
10. Usual mupau‘m"““‘"""““‘“ﬂ““m"e'"{'a'l'%""'""“‘""""““‘“'"';"" {Iuclude preguancy within 3 months of death)
11. Industry or businesa : PHYSICIAN
= t Major findings: I
212 Name.... L VAL AO WAL F Of operations Underli
= - ! . o T .- . nderline
=1 13. Birthplace YV ICAMOM A ? gﬁheiccgtés;ﬁ]:
City, tgwn, or eounl.y) (State or foreign country)
g{ 14. Maiden name. d/‘V V 9 Of autopay. shou;gsgi
= &/ tisticaily. -
§ 15. Birthplace.... ZZ"MD"WA/ (State or ndeign country) 22. 1f death was due to external causes, fill in the following:

16. (a) Informant....... .2 7~

{¥) Addreu.___.é;....
17." (a) LRIA &

{Burial, cremation, or remaval)

('c) Place: burial or cremation.A.(é
1)) Addrm

funj.l dir
19. (a) é

(&) Date thereof. Q/ 04.

(Month
J 7RE

(Day) lYm)

. (a) Signature

??f /iif,y

> ¢ At G 5‘1]

() Accident, suicide, or homicide {(specify)
[
(e

(d)

Date of occurrence.

Where did Injury occur?

(City or town) (County) {Siare)
Did Injury occur in or about home, on farm, in industrial place. in public place?

v

'y type of place)
f._. (¢} Means of injury__..c-:)...._._............,.....

While at work?_

23. Signature_.., Z J._._I .

(M. ‘D. orotherimm ...

Addm_.._.@. 3 .. ). _ ...... - Date signed. 7 “-K Ll’ _2

H {Date raoelved localremtru) egistrar's signature)

o Y b d y‘ {Licensod Embalmer’s Statement on Reverse 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

working under my personal supervision,

P. 0. Address

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

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




