DEPARTMENT OF COMMERCE
BUREAU OF TER CENSUS

0 MAR 15 %r

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4331
2125

State File No.

Regisirar's No....

1003

VAR

1. PLACE OF DEATH:

() County... I ¥ S
(¥) Cityor r.own.. =
nuhidu city

{ or tow: llmlu vrll.l BU “and on nfmwnah]p)
' () Name of ospual r mt:muﬁ? /J’

(H not in hospital or lostitution, 'riu atrest nnmhm‘ or locatlon)

(d) Length of atay: In hospital or instituffon

{a)

G]

@

. USUAL RESIDENCE OF DECEASED:

o

R

State........... /.. e () CQUDLYacrrrrne. ?p
I
City or town.. /) U[\T . f
tr or tpwn

Street No. / 5_

P £%PW§%

(Il’ rural, :ivﬂ?lan)

3. (b} If veteran, . {c) Soclal Security

xobf G £=20-744F,

Eﬁf-mé.

{Ppecify whethor || (¢} Cltizen of foreign country? 4 {Yes or No)
In this community......., / 5W/LO ”
years, months or days) Y If yes. name country.
g:ui'i)‘ Emg_ E ? Z ; g MEDICAL CERTIFICATION M A
il Stntiinnial._aesibutian it —— """ 1| 20. DATE OF DEATH: Month. .. ..day (SN Y e

miniute,

3’ i
/1

oo 111 g

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

10. Usual occupation.. A

(Include pregnancy within 3 months of death)

¥
name war, -
. [ hereby pertify phat I attended the deceased frnm
5. Color or 6. (a) Single, widowed, marrjed _g lgy‘? to... / B oot IDVQ
4 Sex fnenne | Sruce. e AL / divorccd..gﬂ’lM that I last saw hd. Q ‘(alive on / 194 é 2
6. (5 Nameof husband or wife. 6. {¢) Age of husband or wife if and that death occurred on the W‘u’ ntnted(bovc Duration
BlIVE.. ..o rereeeerecen Y ERTE lmmed!atfse of death.
7. Birth date of deceased.. s A4 /féo 0. hdr.. N i v SVE TR o5 W S &d* <
{Month) {Day) (Year)
8. AGE: Years Months Days If leas than one day Due to
1 .5-’_2 4 . hr. min
v l Due to -
9. Birthphn.ﬂ%{,‘wm LLM _<.. . .r, .
(City, town, of county) {Srate ur foreign country) ¥ Y
ﬁl > =‘ Qther conditiona : (’

/
v

(Month) (Day) {(Year)

/
/

Did injury occ/upﬁ

11, Industry or busl Mg FHYSICLAN
== Ajor DOdings: _—
5 { 1. Nome T OPHL W { oo
: 7 - St
2 13. Birthplace..e o FPPABA ey ] \which death
o i Of autopsy should be
@ { 14. Maiden nnme.. charged sta-
g tistically.

15. Birthplace.... ing:
= ity toesy or emantd] Ginteor Topeipn coadirs) 22. If deatI} was dite to external causes, fill in the following:
16. (a) Informant.. %‘M\J‘ ? () Accident, suicide, or homicide (specify)

e VB Z - Zered 5|0 Dt e
y . 3 P /?“" () Where did injury occur?

{Clty or town) {Couanty) (State)
ot nbotit honte, on t'arm in industrial plaoe. 1o publlc place?

{Liconsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. working under my personz.lpervi on.

.+ Registered Apprentice No

T ¢

Licensed Embalmer No.......72. ?'d d

P. 0. Address. 2.5 /7. @ % ..................

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

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




