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

DEPARTMENT OF COMMERCE
', BUuREAG OF THE CENSUS

ﬂltu NG 4.3 -

. Regxstrntjon Diatrlgt No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primaty Registration District No... ./ b G 2)

State File N03 3 2 5 SJ
Regisirar's No.........: g- 3? ..... .

1. PEACE OF DEATH:

{a) County... M.CJ‘].‘\I\-E W,
{b) City or town.. 'L epr
b lfu]n!.l[dia c:.:: o its, write “RUBAL" und nene of township)
e of hospital or institution:
SX?sg eh's  Aeosp. O

{IT not in huepital o fostitution, write street number or Jocation)

(d) Length of stay: In hospital or institution.

.3-Mn

(3pecify whether

In this community...
yours, montha or duy-)

2, USUAL RESIDENCE OF DECEASED: //
. 559 ta v 4B County’BU‘ c":q“e Y,

J;.Sefl‘\ D

(If wntgida city or town Himils, writs * "RURAL"™) rd

Zy1. N 1

{If rural, give location)

M

{a) State.

(z) City or tawn.........,

{d)} Street No

{Yes or No)

(e) Citizen of foreign country?.

If yes, name country.

1. (s) PRINT N M J '} MEDICAL CERTIFICATION
FULL NAME.. l(u AW 3 l’l&’flﬂén ea L
e 20. DATE OF DEATH: Month. (L& {‘ _day 29
. f . 3. t
3. (8) 1 veteran 7 @ a curity vear. l 9 g hour. minute, 23 'P M,
naine warf. No. o -
21. 1 hereby certify that I attended the deceased from 2.2 =2 ¥ =~ 4 1.
0 5. Color or 6. (a) Single, widowed, married, B to LD T ? Yl
4, S&M‘:_\ez. . h i{ Odwurced &.l n‘l? that T last saw h alive on. ) 1 '0 ~ U Z- 19, ;
6. (b} Name of husband or wife.........cccoreoeeeeeeeee. 6. (¢) Age of husband or wife If and that death occurred on the date and hour stated above. Duration
alive. .. years Immediate cause of death
7. Birth date of deceased...... u{u:'f" I ’ 9 '[ 2( ol a2 Bt I L
. (Month) (Day) (Yoar} .
8. AGE: Years Months Days If less than one day Due to
O 3 4 hr. min
¥ Due to
9. Birthplace... s + g &- 3 59" L\ M k]
(Clty. tawn, or county) (State ur foreign country) E X ( x
d Qther conditlons,
10. Usual oce on v ] (Include pregnancy within 3 months of death) ) [ 7]
i1, Industry or business ‘ PHYSICIAN
A 1 Major findings:
E 12. Name N \_\ [ 6“ Ske AW eBJ Of operations .
‘ M v /) oL, . o . . hUnderlme
2| 13, Birthplace.... .6’2 wiry Q ehich death
o fﬁ- Lowry oT, r.o'!ﬂ:ty) M {Stfts or forgien eount.ry) Of autopsy ahould be |
& { 14. Malden name. €. 5 = jcharged ata-
B a -0 M tistically.
g 15. Birthplace ity w:\;’wu : v\ Tininer Iwzm e 22. 1f death was due to external causes, fill in the following:
16. (s) Tnformant lAJL; .S, cad Sr (8) Accident, suicide, or homicide (specify)
® 2 q 11 Yia 7 'ﬂ (b) Date of occurrence.

&

(Bariel, cremation, or remsoval,

. () Date thereot ).O.— 3./~ @2

ynnw) ;Dny] {Yeor)

(&) Place: burlal or cremation....... Y.2]

18. (o) Slgnatu.re of funeral director..”
(%) Address AN6 oJl-ypuLm
19. () £B =3/ ¢2- ) (K

lcemand Son Lag

(Date receivad local registrar}

(¢) Where did injury occur?.

4

(City or town) (County) (State)
Did injury occur in or about home, on farm, in industrizl place. in nublic place?

ol

Ly

(Swir, type of plees)
(¢}y Means of infury.......

. . or other).....

- Date e{gned/b?_?m

23. Signature...

Address... 70 G W

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

.ty

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, schy

working under my personal supervision,

Licensed Embalm Q... 4. _?05 ............................
, P.O. Address...lét. .......... # /%01
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FaMure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above,




