No. 2
4-13-40
5-17-39

I X23139

k | ™ g
WRITE PLAINLY—USE Ui}IFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuzBau or THE CENSUS

S LS ARE

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....ggm...............

o =iR1g

i(a;)l(;Aoucxiy?‘?FP# F
(b) City or town"_SpﬂngFle'd ( nA A

(If o cll'.y or town llm[u. write “RURAL” and nams of township)

(¢) Name oBuryéo O

(If uot io bospital or institution, write atrest num.'bcr or looaunn)
{d) Length of stay: In hoapital or lnal:ltution__..._ e ra_ =
(Speclfv wlml.her

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(% County. é’l ceale”

(¢} City or town §Pfe1‘fu'é-f:r'!5k oD

(It ontaide clty or n limita, ﬁm “RURAL")
() Strect No /?/5 %/ )&4—27

(If rural, give location)

39
.

(s) State I-D g o L f‘

3. (s) PRINT
FULLNAME.

(. Ao
/ I
Mapres
3. {e)

T
Security
No... & o . B

T
M&h_gﬁ%m
3. (&) If veteran,

DNAMe War, 7&0*

6. (o) Single, widowed, married,
Gdivorccd._,_s.n..élflﬁ...m..
6, {¢) Ageof huauyd or wife if

@ a]iVL_77_

. Sm_{:zq /Q L 5. Color or 0()

6. () Name of hushand or Wife...oreceesssems
s/

=

7. Birth date of &

{¢) If forelgn born, how long in U. 5. A.?. — 1y B
MEDICA ERTIFTICATION
20, DATE OF DEATH: Mont 2 ?
year. / q u 2 e 9 /6 minute ,ﬂ M
21, ereby certify that I attended the d from, )
.52 w0 1 A2
- . 7 7 X 3
that [ [ast saw b _ss~_alive on e 19..%
and that death occurred on the da.{ and hour stated above.

Duration
Immediate cause of death

T—L'-‘.\;:'MM-:‘\"

(Month) (Day} * (Yur)
8. AGE: Years Months Days If less than one day Due l:c::..__&"‘7ao-*£Q %ﬂﬁ"m ,....__._B..ﬁ“‘::L.ALI.. ..‘[ £ -
. . CRIY Fi <X /
J 0 0 q _ hr. min
Dueton___ |y o Cagat Rea
9._Birthplace 5#@;&6—/‘}5;;7) OMIJSOd’a’ R .
T T (City, town, or oo) tate or foreign country) - et = ‘ﬂ
10. Usual occupation " - ot L 'Otfl;:cr.lﬁ:ldimmﬁon:cy within 3 montha of death) b./
11. Industry or buseiness MV M /5 q PHYSICIAN
o = P 4
E ]_2, Name Eﬁe-/\/ r/ﬁp;lgj . e PR . Lfajg;mm Nﬁw’_-', ] l‘. N B B U;;Hne
2L 13, Birthplace Sr'dr\/f: Co O/\//,/'S.Sac.u&/ “'.ﬁg‘;“:g
Gity. tows, mty), ! fored try) 1] A . I g
£4. Maiden name/(/% 5 wxa'fé'n/c /;’:‘Z i Of autopay. : shuuld'bmf
{ 15. Blsthplace Cueisriant - Co. 0 /%‘5 Sref s oo tistically.
= (City, town, or county) ~ (Sea forelgn country) 22, If death was due to external causes, fill in the fol]oW:
16. (o) Informant / J£3 . 5,14@1( _ rhﬂz.. £S5 - (s} Accident, suiclde, or homicide (specify)
() Address 193w Se o7 () Date of occurrence
17 AJ"M/{ 5 () Dpte the ggwgg'/ Y ¥| (¢} Where did Injury occurf.
@ (Burh!.crem-mn.wrwd) : E ) E (e ereo (Year) {City or town) {County) {State}

(d) Did Injury occur in or zboat home, on l‘a.rm in fndustrial place, in public place?
. (¢} Placexbaurial or cr lon 4 -
18, (a) Sigdatare of funeral director. / = - (e) Means of injury..._. /! _:\_____
) Address & ' 7&11 s B, )
v @ _Gl/2% - M ua:.b.q‘ R
@ (Dats % Add Date dmcd_é'_z' -Q?

£ - 33




.

S . STATEMENT BY LICENSED EMBALMER '

I hercby certify that the body whose name is recorded on the reverse side of this certificate 'was embalmed by me, or by.....} .

Reg’istered Apprentice No m

workmg under my pemonal supervision.

Ty

s N . 1.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constltutes grounda for revocation of license.)

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




