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

fkE) DEC 1 1} ?tg__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No¥zméé:

37403
637

. State File No

* ‘Registrar's N 3

1. PLACE OF DEATH:
(a) County..__...__

Remsuat[on District No..

1§ ootdde city or t.orn limita, wriuﬁ'\UML and neme of la'nlbm)
(¢) Name of hospltal or {nstit

Ll
(If not in hoapital or lnlthnliun. write atroet number or location)

(d) Length of stay: In hoepltal ar Institution.

S 2 Mﬂ/‘

(8) City or town

(Spacify whether
In this community.

S

CE OF DECEASED:

2. USUAL %IDEN
(a) State. ‘)

-l 5
(¢} Cityor 7 L /
(I outeide ¢city or town limyﬁn “RURAL")
(d) Street No..."mm

(1l rural, give location)

{¢) If forelgn born, how long in U. S. A.?:::é‘:

15. Birthplac

16, {a) lnfonnant...
@ Addml‘é:,.__._________
(Burial, seesxtSonrer-vemoral)

17. (a)
{c) Place: burial or crematd

(%) Date thereol £2 b 2
(D-r) (Ylﬂ)

22. If death was due to external causes, fill in the following:
h B ond oA, (My\

years, months or days) years.
3. (6) PR[NT ‘Z
ug{fy,aﬁfu [_AQ( [T 11 . —

3. (8) If veteran % 3. (¢} Soclal Securlty —_—M
name WM fAy 1 #_[ —— N°£M;“)érﬁé‘i v
5., Caolor or > 6. (a) Singhe-widowed, marrded, -3
. &Z(//Lé/w JAR&M, divocced_ Pl A o

6 6. {¢} Age of husl or wife if |[ 2nd f.hai: death occ:r::d date g above. Duration

alve .. years te cause of deat| r -
/7 = 7 Y59 AOW S 2% et
7 (Day) {Your)
8. AGE: Yeara Months Days If less than one day
é ')/ / / 3— hr. min
9. nthl m 0 M
: - (Cliy. town, or coanty) {State or forelgn coantry) \ A
WM.M—’—’ Othet conditiona t /
10. Usus! occupation.. " : 2 (1nckode pr within 3 monihs of doath) LY v
11, Industry or busin j@m:;z_’:m EFL AL ALY SR ‘ PHYSICIAN
’ —{ afor findings: A Jf —_—

E{ 12. Namem@ﬁg_ﬁ--- S 3 : Z - Of operations. Underline
& L13. Birthpince - o = W “r W o ehich death
ERy, town, of oo ; Of autopsy. : ~_[should be
E { 14, Maiden name 77 charged sa-

; Y. s y.

() Accident delde, or

(4} Date of occurrence.
(¢) Where did injury occur?. o —
(&) Did injury occur in or about home. oD fsm, ln mduttrs.n.l pl.we in puhllc place?

4
18. (d) Sfunature of faneral %ﬂ - " While at work? (Spacify typual m’( Injury
B e ) 23, Signat (e nﬂdﬁm
19. M_LQ_.HZ:' b _
(@ {Date received loca] regiatrar) i — {Peglstrar’s cignatgra) Address. Date dmwﬁ
/ /& / (Licensed Embalmer's Statemsant on Reverse Side) . - 7




RECEIVED
‘Dristrict Health Otficer No. 87

Tistrict File NMumber. oo coaeeea o~
Date Filed /4?\ .Z(__-?._z.:- ...... e

STATEMENT, BY LICENSED EMBALMER

I heteby certily that.the body whose name is recorded'on the reverse side of this certificate was embalmed by me; 0Z-byl vt e ...

g

£y

- S . : . Licensed Embalmer

P. O. Address......

Notex The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Fallu.re 1o comply with
the above constitutes grounds for revocation of license.) . .

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