DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

HEAD g

MISSOURY STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF EEATH Stats Fits No
Primary Registration District No__LL___A/ 5 " Regisirar’s No.

10467

{a) County.

(b} City or town

{r outsidh city or town limits, write “RAURAL" and nams of township)

(e} Name of hospital or Institution:

(It not in hospital of knatitation, write streel number of locetion}
(d) Length of stay: In hospital or institution

In this community. \6— (’LQAM.

{Specify whother

2. USUAL BESIDENCE OF DECEASED:

(a) sum_hﬂw—ﬂ/ () County. C Y "‘:5;“

(¢} City or town

,u cutaide clty or town Hmits, write “RURAL"}

(d)} Street No
{If rural, give locatioz)

yoars, moathy or days) Y (¢} If forelgn born, how long In U, 8. A1 L2 years.
' MEDICAL’ AT
* BTN INMES CREEN GANY e
20. DATE OF DEATH: Month .. : day.

8. (¥ If veteran,

8. (¢} Social Sectrity

name war. < No._ V'3®
6. Color or 6. () Single, widowed, married,
4. Sex. m H L E{j raca w d]vorce@..mm
[

8. (b) Name of husband or Wil .o,
SERIL.DA FRelBjv o

ulive............
7, Birth date of d d FIIJG_ 14, E

- 8. (¢) Age of husband or wife il

(Manth) (Dlﬂ

¥ear. l?‘}-’?"‘ hour. minyte. /;K M.

21, I hereby cortify that I attended the dW

thatIlast saw_bm alive on. %ﬂ 3
and that death oceurred on the date and hour ststed above.
Duration

8. AGE: Years Montha Daya

T4 |3 |Ae "

If less than one day

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

N. B.—Every item of information should be carefully supplied. AGE shonld be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

T 1 19911

Rev. 5-17-39

9. Birthplace. XW Co, . e,

Gy, town, of county)

10. Usual oceupation TN At

{Stnte or foreign cotmtry)

11. Industry or business

{12' Name. .GMJ-MJ 72“/\/‘:)
18. Birthplace At sutns ~ i

Immedipte cpuse of death X 2 "
5 V) . P, '2
._M (Al C

] .

PHYSICIAN

Underline

S prze /) Thoaid be
-ishod [ ]
Of autopsy. 7 :;:luedlw

MOTHER FATHER

| (a) Accident, sulclde, or

(City, town, or conoty) " (State or foreign cotntry)
14. Maiden name,
€74
15. Birthplace LA ad st TA ¥
{City, town, gy county) {State or forsign country)
16. {a} Informant’s own signature. ' e

(b) Addrem T \g.e-u.l-.._-

17. (a) Baandad (%) Date f.hereof

(Burial, crensation, or removal)
(¢} Place: burial or crematio: M

oath) (Ps (Yur)

18. () Signature W O/L»Om i %ﬂr
(5) Addrems

19.(4:)0%“"‘99 l/j/}’ () ‘//'/U

(Duts rocolved lofaTri “{Registrar's w

22, If death was due to ?m&l causes, fili in the following:
() Dateof

o / {specify)
Where did 1
(e) ere njury {County) (State)

(d) Did injury occur Y or about home, on Iann. n induostrial place, In public place?

. (Smify of place} .
‘While at works?, eans o! injury h

, oA e (Licensed Embalmer’s Statement on Heverse Side) / 75/ 2



TREVED - i o
“izidot realth Oificer No. 8, | |

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No..

StgnPri ZL&(A)W '.
Llcensed Embalmer No 3 7 ./ g

P. 0. Address ......................... e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING!

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

working under my personal supervision.

(Failu.re to comply with



