DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

20t

ob

BUREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No.

H tEu JA N . 2 Qo._1 g 3.._....... Primary Registration District No._i&l.\s‘)i Rzgi:ba'r": ;o;_\ig_ﬂ.____

Registration District

1. PLACE OF Dm% 2. USUAL RESIDENCE OF DECEASED:. .~ 2 2
(a) County. AT : @ State 2V st omart........ B caunw.._i“:!:rs.(.q'_.__..._.._.g,«

{b) City er towu._... R

ll'oubido city or town limits, writa "RURAL™ and noma of township) {¢) Cityortown /& aCc.‘:tZ:'.‘ o ~%
{¢) Name of hospital or institution: / (If pataide city or town limits, write "RURAL") ot

(If ot in bogpital or Lastitution, write street nurber or location) {d) Strect No - {7 rural, give Jocation)
(2) Length of stay: In hospital or inatitution 2 -
(Specily whether || {e) Citizen of forelgn country? (Ves or No)
In this community. A
yoars, months or days) 1f ves, name country £

MEDICAL CERTIFICATION
3. (@) PRINT &f %
Fu(ﬂ NAMEﬂ“" rrdon v el Mrk.lc,

20. DATE OF DEATH: Month €t o day... = 2.

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

3. (0) If veteran, 3. {¢) Social Security
Ym...é&g_l-mmhour.___.._é_._minute...‘.{.\.s..,......‘....M.
name war No
- . 21. 1 hereby certify that I attended the d
L 5. Color or 6. (a) Single, widowed, married, _/'_.21__._.. oo > 4/4/ 19.;4,:;./
1. seeMatle. racelz .:fo'.- divorced _ZHArcigel e en_ alived : 4//7/

d that death occurred on the date and hour stated above,

64. () Name Emband or Wife....e..n 6. (¢} Age of husband or wife if Duration

Leligar allve............zf.......yeara
7. Birth date of decensed.. 27 24C AR bese X - L2800 || AL /P"J -

{Month) {Day) (YeorY ‘4‘%,/ -
8. AGE: Years Months | Days Ii lexs than one day i Due m,//zﬂa/ 4;,2——:_444— Z Ldtrvd e

?.S‘- o 2 5‘ hr. min. ~ /*7" f
2 Q Due to...—M, & i 4 ,_[A...{:_..._fé‘_z&uu«!’_,..._._..__
s anpl@mj}%%—‘" (State or foreign conntry) " /

jate cause of death ¥

7 )
t > et Other conditions. y
10. Usnal occupation / : (ln:;luda pregnancy within 3 moothe of death) 4 Q
11. Industry or busi A ( ﬁ PHYSICIAN
o jﬂ Major findings: i e y - JE—
% 12, Name. ¥ S dedltnnctmll ... 0t ctetn ool Sl e iriaane — Of aperations.
< .. . ) .. . , Underline
= bis Bt ey ) - e (RS D
town, or county), te or foreign country, ehould be
] { 14. Maiden name. % @m/.___._mi Of autopsy. ¥ Ihml—gmeﬁsta-
=1 tistically
E 13. Birthplace {City, tawn, or county) (State or foreign comntry) || 22 Lf death was due to external canses, fill in the fnuowm/g: '
Accident, snicide, or homicide (specify)
16. (a) Informanf A% 2704 —WM:'LL:_-,—--_--“ (o) Accident, snicide. 0 ¢ P
@) Address__ “Cmts iy - () Date of occurrence =
- 24t & Where did eccur?
1. (o) L Fetaint (&) Date thereof A1 l—_t._J_-..é...Y @ did injury [Gity or tow) {Conty) {Stae)
(Burial, ¢cematlon, or removal} (Month) (Day} WW) (d) Did injury oceur in or albiout home, on farm, in industrial place in public p!act?
{¢) Place: burial or cremation MMt -M 2 Ao AU 5
- t T place,
18. (o} Signature of funeral director.. % While at work?..'._. ’(, ﬁ £ iniu?'f!.. e

f&..;_ Zoeer 5 | / Ay,
t uﬁu.?num%?"‘l’f!" Addr:g;zzz}&a:q,))’lﬁ .. :Jnte signed”/ _.....%2/ o4

WY g

[u roeew* toedl registrar)

(Licensed Embalmer's Statement on Reverse Side) U

75 /asz




AEgeven o S
Distrio! Health Otipgr No: 8, o . - \

Histrie! Kile Number /4 3 -b | | o
b LB T LT 1 ' . T

4

'STATEMENT BY LICENSED EMBALMER ' . -

..
4 h

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

» b : , ,
.‘;“ . .., Registered Apprentice No et e b eanarien sm s

Licensed Embalmer, No 9‘-@ [ S{ I
P. 0. Address_%l s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




