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

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEAT

30817 -

State File No.

Registragon Districr No. A 0.8 . & ) Primary Registration District NO-M Registrar's No.li.a.l__...__.__
1. PLACE OF DEATH: b 2. USUAL RESIDFNCE OF DECEASED:

(e} Counly__:__m -} Y\_\ _.'S. 5‘*‘-
(b) City or tt:bw:L..E ...... G- wral\l — 0.0V 4. ....[.

_ﬂ i !:SAL‘]E}'_....
If outaidas olty or tow Iunll.l. write "RURAL" and oamae of ip)

(¢) Name of hospital or institution: /

é 7
(@ State—MA.LS.S.00. r-_i. ) County. .:h(l AR 9.5, -

(¢} City or town... R_U. _’311 D__YL_Q-._..._(]—-' .{0 r,’!’

q (ll‘ouhide eity or tawn limits, write "RURAL")
L

J:S""h)c"f“ a«f

(If not in hospital or institation, write street number or locatino} (d) Street No r_l o (1f rural, give boeation)
—{d}- Length of stay: In bospital or {nstitution
(8pocify whather (¢) Citzen of foreign countsry? T\(-,Q {Yea or No)
In this community l__da 5
years, months ot days) If yes, name cotntry
MEDICAL CERTIFICATION

3. {a) PRINT EJ .
FULL NAME S,}q LY. lt \.\..m..m Lry e _rFO9Wards -t__ n

20. DATE OF DEATH: Montb A\ )8 fu.(. .4 _day ]

3. (¢} Social Security
—

3. (b} If veteran,

[V

name war. No

8. Color or 6. (a) Single, widowed. married,

ymr_‘._a.._‘.t_L__.huu:__..__.ﬁ_._..............minute.;?.d.....p....M )
21, ] hareby certify that [ attended the deceased from
T

'.‘:;...3..‘.1“_____. 1954, lo._........t,g_-,

and that death occurred on the date hour nat,cd a.bnve

16. (o) [nformant...f Lnasg,. Bl wa pJ._s —
® Adgresn__ YO lim—lq.ﬂ._}m__. S
—

17. (a) 2t Date thereof..._. =
Barial, cremation, or remsovel (Moxth} . (Day) (Yelr)

4

(c) Piace: burial or cremation..

18. (a) Signature of fun director

®) Address..... (2 400 @A A
19. @ A - ﬁﬂ..!...... ) _5.

{Data ractived local registrar) (Registrar’s dlanstore)

s m{maml«i.n / race. Y= hibd, &di""fmd——i-'- H that Ilast saw h @ ¥ aliveo SE—LY T
6. (b) Name of husband or wife____.. k=7 6. (¢} Ageof hunband or wife if Duration
mmmmm Immediate cause of death.__ﬁl.D_Lm.g.:(:H..!‘:_L_t_..ﬁ....._.. Maiabaiida
7. Birth date of deccnud.......;&:!. “.z:g,m”l;.fr‘ _L‘l‘j)i&.
{Monih)} Day) {Yenr __J
8. AGE: Years Montha Days If less than one day Due to.. lé.ﬂ.n.;‘m..&.:l‘ [V oY R l\i n 1‘ k
- - g L. SRR UL . 4.V W RV SN X VI3 ..
Jr, . T min
Due to
9. anmib i_n.l_!. S ._QJJ.,_.._ Tvto . ﬂ
Cu.y town, or county) (State or foreign country) iy
Oth aditio!
10. Usua! eccupation u.i.'nfﬁ mm:: within 3 montks of desth) J
11. Industry or busiess._ ¥ (72\ . PHYSICIAN
] 7'_ _£ k -k { Mejor findings: = I H / —_
g{ 12. Name_... [ {1 Q.Y ‘...S. . . .P...l L I nar _s Of cperations . . [ o Usderline
= - AT
= | 13. Birthptace__ YV A. m. W o i e deain
City, town, or, mnnty) {State or Loreign u:lxnl.r!) Of autopsy should be
& { 14. Maiden name 3 S WAa). .._ma‘_._.. B SR ¥ ¥ / char c:ﬁ sta-
Y LEs Y.
15, Birthplace... QAeLe S N "V)’l/ﬂ nalt 4V -
g P —m_h'n. o eounty) Qﬁ (State or foreign country) 22, If death was due to external causes, fill in the following:

(6) Accident, suicide, or hom!icide (specify)
b} Date of occurrence.
{¢} Where did Injury ocour?.

L

(City or town) {Coanty) {State)
i rial place, in public place?

() Did injury occur in or about home, ou{aim. in iny

/ 0 y Q, {Licenssd Embalmer’s Statement on Reverse Side)

/7
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STATEMENT BY LICENSED EMBALMER

I hereby cerufy that the body whose name is recorded on thé reverse side’of this certificate was embalmed by me, or by

Yad A _eq. &l o

working under my personal supervision, b 7\ . )
b R .
. . Signed.. e L (NN A S At
' 1

) Licensed Embalmer Noﬁg 5 % Z
’ P. O. Address:.. PC%\&M e o —

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 embsalmed, fact should be so stated above.




