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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

BaENDY 9 1002, e

MISSQURI STATE BOARD OF HEALTH ‘ "_;2 78 ()

STANDARD CERTIFICATE OF DEATH Stagé: il No

Primary Registration Distrlet No....... <5, Q- D-.. Registrar's Now.wwrns 20 -

1. PLACE OF DEATH:
(a) County J-ﬁ [ HJ o V)

(&) City or town.... K&ﬂv‘ &..S. f F) +-/

{c) Name of hoapital or institution:

{Ifnot in hmp‘l or

yeors, ha or days)

(ll’nuuada eity or towa Limits, write /AURAL" and nama of township)

__________ la(..mqms Lot s ...t.,....{f‘,{m 2LpL Fal ...

(d) Length of stay: In hbspital or institation... J me... .(.3 4fs.$'.

locativg)

(Spamfy whether

Tn this communlty...................z_g_ﬂ-_-.;t{f..dv rE,

2. USUAL RESIDENCE OF DECEASED:;

(a} State. M o (3 County\)ji L. J'(J’»O 1. y‘?

(¢} Cityor town.... }(}410,_5_'4 AR =7

{1f outaide city or town lnmu/{rll.a “NURAL"™)

@ Street No....3..1.77 Cer dy-a

" (If rural, give location}

L

(e) Citizen of foreign country? A/D (Yes or No)

—

If yes, name country.

B Clen . Rightewer.

3. (&) If veteran,

NAMe wWar,

3. (¢) Social Security
No. Y 96070514

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. O.CHF. _ day... 1.2

yar._j.._f_...b/___.?._._.hour...dt;:_.&..zmmuteﬁ.... ................... M.

21. I hereby certify that [ attended the deceased irom........../......a... 13

(¢) Place: burial or cremation .

18, (a) Signature %&cto
. L)
() Address. - /7"

10 (o) (O mi&;é; ®

d 5. Color or 6. (a) Single, w-id:&cd. wartied, 1942, to..] 0 / 1.2 1w 2.
TR S S0 R . 4 g divorced..... ‘Q“ that Ilast saw h.4.%1. alive on 0.1 +17 : 19, 2
6. (b) Name of husband or wife.......cosecrveeeee. 6. (¢) Age of husband or wife if j| and that death occurred on the date and hour stated above. Darati
—_ uration
- e ereeemeeeee ¥€21E || Tmmediate cause of death
7. Birth date of deceased..... Sehf - - ..(‘g..‘)..? ~y
sar,
- f’n/maﬂ@/Pwﬁfrcw/of!J ..................
8. AGE: Years Months 1f less than one day Due to.
. y 0 4 ? ,f br. ... min ’l ‘2) %
Due to.
9. Birthplace.....o..—. J_'—b [ la ............ : M'D é
(Civy, n. or cmmty) (Shu or forel, :
' Qther conditions.
19, Usual occu mtm“""'m"&' &A /ed -4, m (Tncluda pregnancy within 3 moaths of death)
11. Tndustry or business . PHYSICIAN
=] . Major findings:
[5:1 12. Name..... E'r -a.-+ WG M'}hhu/cr‘ Of operations. Underline
= ‘ I
21 13. Blrthplace M oo H ’@ e %‘0 — &fig:lé:‘tg
wo, nrcnunl lﬂuqf B coan hould be
E 14. Maiden mme...gdo M .D e s en Of autopsy........ i sia-
= ; tistically.
§ 15.- ¥ Y 22. If death was due to external causes, fill in the following:
16. {a) (g} Accident, suicide, or homicide (specify)
)] () Date of occurrence
7 R OVl {c) Where did injury occur?
17. (@) . te therenf../mul) T Yo Gty or towm) (Comntns ]

(4} Did injury occur in or about home, on farm, in industrial place in public place?

bl (Specily vyps of place)
/ While at WK D uor..iopesimrmamscerssmmans Means of injury.. e
23, Signature SN L L ......._...v._. (M. D.orother)..._.......
2 -
(Hegistrar's signature) rm&‘e.zz- = —... Date gigned.....eoceres

{Licensed Embalmer’s Statement on Reverse Side)

r-




e
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i}

STATEMENT BY LICENSED EMEALMER

. g : .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalme({ by me, Or by e

IS S ey Registered Apprentice No

working under my personal, supervision.

Signed ' et Do ceeeanesescseneseeees
. - ' 1
S

Licensed Embaimer No.

. P Q. Address

Note: The above MUST BE SlGNED BY THE LICENSED L\iBALMER in his OWN HANDWBITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be 50 stated above,



