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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMAN!

AN 21 1948,

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

360,

STATE BOARD ©OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu....._622.5...._.._.._

State File No

3780

Registrar's No.

130

1. PLACE OF DEATH:
[FY R o T 13 . A Ry

(b) City or town....... ﬂé{.&d{ WKJ&‘Z‘? /t;—s:.(‘ }'J
(Ifonmdocityorm' hmiu 'riu *HUKRAL™ aed, menfmwmbm}
fc) Nazme of hespital or institution:

Veevp 2 32 T

(If not in hoapital & institotion, write street number or location)

{d) Length of stay: . R
R .zeta 5 r:/fq

el

In hospital or institution.......
(Spanfy whether

In thils community
years, months or days)

2. USUAL HESIDENCE OF DECEASED:

() Crmm:vL /1& CM ........

o) Smm_%(()
) City OF tOWD.unmn e, ML A CAAAL ft A :.w.
(lruuu!du city, 4 tawn limits, write “RURAL™) ’
{d} Street No.
{If rurel, give location)
(¢} Citizen of foreign country?. Mﬂ (Ves or No)

If yes, name country,

3. (a) PRINT
FULL NAME...

l2arcos. J00. L2yfobs ...

3. () If veteran, 3.‘4) Social Security

MEDICAL CERTIFICATION

/

20. DATE OF DEATH: MonLh......Q\‘\..C..,..........day

i minutenZ).. . M.

e,
~

[PP7L- 4

(State or foreign country)

. Birthplace

year.....ﬁ..?:.?ﬁ..z..........hour Y.
name war. No.... X &t )
21. T hereby certify that I attended the deceased from,
5. Colar or G. (a), Single, widowed, married, @C,?’.ls_—___ 19472, to Lec £ 194477

4. Sex { race . /dwurced ';‘ M‘é/ that I last saw hhﬁ-‘; alive on Mo 3o i9..£.§.'

6. WG of husband or wife. 6. {c) Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration

. o I e RA alive.. Lrdd Adend Immediate cause of death

7. Birth date of deccag . ...WM 3 / (f'éc_ faf&dé.ﬂ Vﬂd/a/ﬂ-(. ddu—g ...................................

{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to?(/y/{,b‘tmwu..,,m.. ...............
'7 ? / hr. min
7 78 Due to... Cé&m z«ﬁ?%
9. Birthplace
- - (City. Wowa, or connly)
QOther conditions ﬂ

10. Usual occupation............. ....Wf.-............._._...........................;.--m.-- (‘lnclm'in pregusncy !itbin 3 months of death) \{

11. Industry or business ) - ’ /? 'l'/ FHYSICIAN
o Major findinga: I /] R
E 12. Nome....... AM n S 4 Of aperations.. I 7 Underline

i ‘ . ' - P ta b
the cause t.
& | 13. Birthplate . £ 2 -@Fé&«?/; | ohich dearh
City, town, or ty, raign country, Of antapsy.... should be

Eé 14. Maiden name_ . a.&._d. ........... ('l };’ charged ata-
=

{City, town, or county)

Lacord,

Klans Lo

t6. (a) Informant _.__#
® Address__. l1EVEdE, HO,
17. (» Biirdal ., 1242 3 Date thereof. B.C.
(@ (Burial, ml.hm urfam“l) - 1€ thereo Mnnllﬁ (Dn%) (}%

(¢) Place: burial 6r crematinn.
18. (a)
() Address.

19. (2) Qec_.__l;l._“].QAZ )

(Date recuived local registrar)

i

Signature of

Y ﬂJ Slgnature ?lc % Lt

2 ettt gt Date dimed dZ2L= Y2

tistically.

22. 1f death was due to externai causes, fill in the following:

{a) Accident, sulcide, or homicide (apecify)

(b) Date of occurrence

(¢) Where did injury occur?

(City ar town)

(County) {State)
(&) Did injury occur in or abott home, on farm, in industrial placc. in publ!c place?

(“pe-:lf: typo af Dlln)

While at work? 2 omeeae.. {€) Meana of fnj

Address_____..

(M. D, or other) 247,




RECEIVED )
Dictiict Health Officor No. 7, h !
Dictrict Fily F\zumb&r,_/ _2- &2 '/’7/ 77

Date Filod [ /5 Y

-

[N
STATEMENT BY LICENSED EMBALMER
s o
I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........_... — NI, Ten

........ , Registered Apprentice' No...

working under my personal supervision.

. &'  Licensed Embalmer Nn ...... / 55—1 ......................
L. N

P. 0. Addre AL ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITINC (Failure to éof ply with

the above constitutes grounds for revocation of license. )

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




