4480

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
) UREAU OF THE CENSUS -
Y- :ﬂ 0 FEB 4] STANDARD CERTIFICATE OF DEATH Stats Fils No.
g [FILE i6 4% _ -
"€ || Registration Distrlet No...__.._ =% . Primary Regiatration Distriet No.___%},ﬂ'« Registrar's No. __j_{)_ﬁh
L. PLACE OF D 2. USUAL EESIDENCE OF DECEASED: Y4
(a} County_& o . Y-y
b City or town_...% (a) State._.ﬂ.!.".‘.s..é;g_’f:’_'&[.__ (b) County. ,éh \}

{If autsida cliy or town limu. wrhte “RURAL" and nams of township)

{¢) Name of osp[t;l r institution: \g AR O 4 UKS .
Cit, t .
Wﬁ' M '6:'—4/)9 # /. 3 (€} City or town {11 outelde city or tows lmita, write “RURAL"")

[ nat [n hospitdl or institution, writs strest nomber or location) X
(d) Length of stay: In hospitalor tnstitution (d) Stroot No.>3 ‘1‘ WarNUT -.473

(Specify whether L give location)-
In this community. ﬂ#“-’mmww /
yonrs, months or daye) n, ho d years.

MEK]CAL CERTIFICATION

8. (a) PRINT

e O TTo L UND 2
) lvet 55 Sovial Securts 20, DATE OF fm’m. Month... /E dr /17/
N eteran, . . () Soc ecurity ,% /

h \
name war. ,A/D yoal4Lo. T minute M.
21. I hereby certify that I attended the de d from
Color or 6. (o) Single, widowed, married, 18 to 18

4, Sex_LjA:..L E._. J race.” _.ZZL ﬂ divorcedss_lﬂ GA_E that I lant saw b aliveon : 19

6. (b Name of husband or wife. o 6. (¢) Age of husband or wife If [| and that death oceurred on the date and hour stated above. Durai
- uralion

alive.. e years || Immediate cause of death

7. Birth date of deceased.. _A.__....._ SO 1 _m___ 42 ] fA-
Odeuis Wt~ G [drieac 4{2%?22_21.&774/, .

8. AGE: Years Months Days If lesa than one day Due toen

bo as | | e Ve ? Ay eiion
5. mnhplaea.,;&f éom_ i 4 ' y//}, :; N

=

(Swu or foreign country)
Other conditions.

10. Tsual occupatiun_._.. ._..m." S M
{Include preguancy withln 3 months of dfhy W .
11. Industry or busineu«...ﬁ...& Vil ____M_&______._mm_,_m L PHYSICIAN
e Y / : M findings: A '  —
g 12. Name, Td L v ND %’f nppr:%?nnu £t Dodeeli
e RN the e:::un:.i:
er connty, N coun St - - shou ]
ﬁ 14. Maiden mmeﬂM Ot autopey. o charged sta-
m c oy ! : f . tistically.
§ 18. Birthplace e, City, town, county) "'"""" % 92. It death was due to external causes, fill in the following:

)
16. (s} Informant’s own signatur : (a) Accident, suicide, or homicide (specify
® Addregjﬁl m (3 Date of occurrenca
-— Where &id Injury ocemr?
17. (a) .., i_h Dats, ther 0 _L_.L._-.ﬂ (@ e nid (City or town) (County) (State)
(Bura), cremation. o £ SM“‘“ (Day, (Y“') (d) Did inmry occur {n or about home, on farm, In industrial place, In public place?

(e) Place burial or eremation '~

(Spedfy l.ypn of placs)
Megne of injury.

18, (a) Signature of fyngral directr

(t) Address.

19, i E:LQ 'ﬂ
(a)(nm recelved tacal muu“iﬁ

JAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPA%S)N is very imp

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

23. Sigpaty A . M. D. or other)
Date sign

F™

(Licensed Embalmer’s Statement on fev&'lo Me)




STATEMENT BY LICENSED EMBALMEB_

I hereby certify that the body whose name is recorded%ﬁegue side ofthis certxﬁcate was embalmed by me, or by........ R

working under my personal supervision,

. i 7.
Licensed Embalmer No.. P’ D At A et

P.O. Address_._@ar,heé__. 2o ML

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comp}y w
l;he above constitutes grounds for revocation of license.) Lokt e

f.. . . (1

If this body is not embalmed, above space should be left blank. - v - ' AR TE )

7




