WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

s aug 14

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. G2 2. &2 7,

SW¢F£I¢N0247 48
5(3 / J Regisirer's No

1. PLACE OF DEATH:

b i Mm//

(b} City or town.
{1f ouLside city or town [imits, writs "RURAL" and namae of township)
(¢) Name of hospital or institution:

{¥f ot in heapital or Lnstitution, write stzeot number or location}
(d) Length of atay: In hospital or institution.

(Spacily whether

In this community.
yoars, manths or duys)

2. USUAL RESIDENCE OF DECEASED:

/

T
v

e (B} County..£Z.

{¢) Cityortown ... S
(I outside city or town limits, write “RUBAL")
{d) Street No.
(If rural, give location)
{¢) Cltizen of foreign country?. :

(Yes oy No)
4]

If yes, name country.

3. {a) PRINT
FULL NAME

ALl b £ . BALTLLEY

3. (¢} Social Security
No.

3. (B If veteran,

name war,

6. (a) Single, widowed, marred,
L4
/ divo: _.G.ﬂ

6. (¢) Age of husband or wife if

17y
(Dax) (Your)

If less than one day

Y

MEDICAL CERTIFICATION

DATE OF DEATH: Month ftelS/ day.. 4L
year. /9 LR L=

21. I hereby certify that 1 attended the deceased from...

20,

hour. minute.

that I'last saw h e alive on..
and that death occurred on the

Duration

Immediate cause of death

I% 1A%kl H........ i A
Jdﬁ / /Ia—-;:_.

min. e
Ve Due to. w4
9. Birthplace éz WIZM/ ///",/ ﬁ 0 1 1]
- - Ly, town, or county) (State or forelgn country) T -
e/ ”W ) Other canditi nd
. er conditions,
10. Usual ocenpation... ) {Include pregnancy within 3 months of death)
11. Industry or ) PHYSICIAN
5 Major findings: —_—
g 12. Name. 8 2272 bokr S0, .. b li Of operations. Undestine
3 . . .
= _’,13. B!nhvlaoe__. Mm s leAanlk. ® &Z}f&é:ﬁ
x i shou
5 14. Malden nam Of autopay.... - ; . :ﬁsm
oo tistically.
§ 5. Birthpla 22, If death was due to external causes, fill in the followling:
16. {a) Informan . {a} Accldent, suicide, or homicide (specify)
‘(b) Ad : () Date of occurrence
(a Where did oceur?
17. (a) e o —r e injury (Clty or town) (Coanty) lsﬂuus)
" .o {d) Did injury eccur in or about home, on fa.rm. in Industrial place, in public place?
(c) Place: burial or cremation. #fwt="
i f pl
1? (ﬂ). Signature Wr Sty - (S.wid‘r(typ- of pl m%f Injury-..
(b) Addfﬂs_é_./,« . B 7% 23. Aot oo e 4 .. E_..L__'___ (MDD or other
\ ~LFHER @ ﬂ&w ; .
B ) e caiood ineat resiateat) ® {Registrar's si Address 7> e Date signed 24

ar4

{Licensed Embalmer's Statement on Heverse Side)
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RECEIVED Lo T . -
Distrlct Health' Offlcer No.' 10 o L L .

District File Number _f’ ~15~Y :
Date Filed ___ {______M_“ ' h
- ! - . ! L.
. o * ** STATEMENT BY LICENSED EMBALMER .
P e . T »
' I.hereby certifly that the body whose name is recorded on the reverse _side of this certificate was embalmed by me, or by e eer s
- emrenene ' . C er ‘Regis-tered Abprentice No ,
working under my personal supervision, : . i -
. . o .. "’ . B Signed.. %/ // ﬁ e Wk/ .................
¢ - t A . f Licensed Embaimer No‘gzgé .........................
- . P.O. Address ///A@./

Note: The abow.. I\'IUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWBITING (leure to comply with

the above constitutes grounds for revocation of license.)
If this'body is not embalmed, fact should be so'stated above.




