S. No.

2

5-17-39

I X28484

WRITE PLAINLY—USE UNFAD]I;JG‘ BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRrEAU oF THE CENSUS

J

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

Regisirar's No.m____._._...583..

1. PLACE OF DEATH:
(a) County.

(& Cityortown STA ailll. =

outside city or town limits, writs “AURAL"™ and nama of lownship;

(t)\ga.me hosplmloMtuﬁoa /(6 / S T

(It ot in hospital or institution, write streot number or location)
(d) Length of stay:

{Ipecily whather

In hospital or institution
Io this community.

LiEe
yoors, months or days)

1. USUAL

WNCE OF DECEASED: 777
y [P (b County.... S /7 {
(c) City or town l 4.4/ \S [

o 33; :Z'"“7‘7'.\'7f el ST,

(-llru-rll give lwnlkm)
(Yea or No)

{a) State

{¢) Citizen of foreign country?

If yes, name country.

3. (s} PRINT
FULL NAME.

3. (&) If veteran,

CarricelillMman.
3. (t)&ﬁS;curity

MEDICAL CERTIFICATION

177
et e daY
?‘Jo minute. A- )

20, DATE OF DEATH; Mont

N - "
name war. o
- i1 hcr?y certify that I attended the deceased {zqm 4
é Color C 6. (a) Smglw'ldowcd mr;ed A D 1950 > e, 7 19;
4. - ﬂJﬁJ £, _? i ezldivor 4 _W ea. that Ilast saw @Y _ alive on..... Ae-a lDﬁ..B—
6. (b) Namge of husband or wife_..eeveceerieceens 6, {€) Age of husband or wife if || and that death occurred on the and hour gtated above, Daration
ais
JR— Q.O_J:.._ _.&.............. ZU TS Immediate cause of death —
7. Birth date of d 4 .ﬁ—r /4’93_ "”1'-4;/ . /e,
{Month) {Day} {Year) O
8. AGE: Years Months Days If less than one day Due to. s
/ \5-? 5 / / hr. min {v
Due to. ‘i
9. Binhpmmsr.é 0LLS M Q. U
Clty I-avu L F f&y} 5 (State or forejgn country) /i‘ (A
Other ¢onditions MKE f
10. Ugual W“mm’ r. C S (Include pregnancy within 3 months of death) y J
ll Industry or PHYSICIAN
Major findings: R
g { 12. Nomed Y. 9. b ..C..I-T Po e lri 1 a /u T.. v for Gndlogs: x —
[
£ 1 13. Birthplace. ! gK N..._... W” the cause to
i which death
o ) y"ﬁ"““" ) S Aﬁnf'frﬁﬁjmw) Of autopsy should be
= { 14. Maiden ld'lﬂmtd ot
o 5 / N W ’A/’ M O /) tistically.
§ 13. Birthpl City, m" umuntyj g (Stats or foreign country] 22, If death was due to external causes, fiil in the following:
lﬁ.l (o) {a) Accident, suicide, or homicide (specify)
@) . (b) Date of occltirence
- fa) . . (¢} Where did injury occur? e p———" YT Srare)
{d) Did injury occur in or about hotte, an fa.rm. in industrial place in public place?
(e}
, . {Specity type of place}
l.s' .,(?) Signatur funeral d’ ‘While at wo@ : Means of injury......
| . @ Aday ./_0_« L&v W
JE U ] i 3 23. Slmturzz ? /. 4\5
. o -4 o
19- (a) {Data recsived local registrar) (Rnd-turllirnnure) Addresa / / 7- Date siznﬂi_ z

(Liconsed Embalmer's Statemnent on Roversa Side)



¥ - - 1'_' t
o : ' .
*
- 0
. - i}
, 1 Lo ] - x'
R . . \ i
- ' - .
- o v ¥ = - !
, ' W :‘__::‘:._“'. !
[ L RS '
- . : * ’ . - .
. SO s . | L A ‘ :
. .'V i % ‘\ N \ o ‘ I
- i
- » - l e ‘_.'- ‘)“
* - - r
. . oa o )
o | \,-‘.a“-\“r1 . ' . ,_‘ (O
. . » v - - . i
' vrp s Ll =
2 . 2
- [ v - \"- . ~ ™ ::i
) r P |I ' e * . R .
S oA ‘ - | Lo
P -4 - * -
Eoa . y ' o .
e, /~__/"“" . ~
. : e s
i) ' 1(‘ - .
rd ' ‘.. *
. L T 2
, STATE“ENT BY LICENSED LI\IBALMER
; . .

P 0 Addresséltzz./—_'

S f - - "

The nbove MUST BE SIGNED BY THE LICENSED, lLMB \LMER in. lns OWN HANDWRITING ‘ (Fallure to comply wit
the above constitutes grounds for revocation of license:)

Note:

If this body is not embalmed, fact should be so stated above, ' 0 e :




