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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED TAAR iu ¥

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

6884

State File No

Rezist.rat[on District No.. , V.V SO Primary Registration District No.lj‘a’_q.az.. Registrar’s No.............."fg..............._._
1. PLACE OF DEATH: 2. USUAL RESIDENQE OF DECEASED: A‘J,
() County Lhn . - f=

(@ State..[T.8 8.0 Wkt (3) County..barsan )
® City or town, [N e.d.dull e _Pavson Cireek  Tn et 380k ) County..larBLIy

(If outaide city or town Hmits, writs "AURAL" and oame of townshi )
(¢ Name of hospital or {nstitution:

(If not (o hospital or institution, write strest number or location)
(d) Length of stay: In hoapital or institution

=0 \ieam

(Bpecify whether

In this community
yeors, months or days)

City or town_.mgaé,.m.ll.a

() -1
(If cutsids city or town Hmits, write “BURAL") L4
(d) Street No,
{Ifrural, give location)
{e) Citizen of foreign country? ’Z'PP (Yes or No)

If yes, name country

3. (a} PRINT
FULL NAME

VeSSle. Q‘nsoﬂ"a

3. (b) If veteran, 3. (c) Social Security

name war. No.

MEDICAL CERTIFICATION

DATE OF DEATH: Montk... M Y

year.. //_&.} o hour 1O G

21. T hereby certify that I ntlend@deceased

20.

minute.

5. Color or _ 6. (a) Single, widowed, marrled, M to 2. '7 19&"_.
4. Sex.'?cm&‘LL / race..\.l.l.}l.l.—k.&... 0divorced....$i.n. le that I last saw H2.€__ aliveon...... 9_’_‘_( -~ lﬂ...‘..'f'.}
6. (b) Name of husband of Wif€u.oeerrrereeee 6. () Age of husband or wife if j| 20d that death occurred on the date and hour stated above. LS eration
AlIVEL .. varssirirnn yearg || [mmedisge cause of death o7 2 ﬁwm wrsseninnnees
7. Birth date of deceased.... Q¢ 0 he 9.0 1%13 %
{Month) (Day) (Yeor)
8. AGE: Years Months Days If less than one day Due to -
W X,
9 3 13 . min §
_ N Due to..
9. Birthplace. (Dﬂ'f_\ e L T e /
{CiLy, Luwn, or county) {State ar foreign country)
QOther conditions. ']
10. Usuat occupatlon..........HD..\.\.S.E...\.(.&E«? ey (Include pregnoney within 3 monthe of death) ]
11, INAUALEY OF DUSINGES. .o.cou.veeeeceeseeeeeaeeeessermeeeesretsssesssesssmsaestsssssessssresssmessemmsssssesssmessecsess | | aoemees P 'l? ! PHYSICIAN
= _ H Majnr ﬁndln q i R
B4 12, Name Q} 0.., o K Of opera
= - N / / pf o hUmderllne
=\ 13, Birbplace. Defrance = S.Hio ) 7 ehich death
1y, Iav or coualy, (Stats or foreign country] of N hould' b
E 14. ,Maiden name, f? C.t-h “ Crik S v autopay &_‘ B . - . ;ih.'lor:!ﬂ smE
. 2550 5 2. [tistically.,
57 15. Birthplace Dc‘?t 3nce ot o - o
= (Cify. tows, o oamis) (Btmte on Foreien somirs) 22. If death was due to external causes, fill in the following: e
16. (s) Informant Q, OC Hﬁ/ﬂ (@) Accident, suicide, or homicide (specify) .
@® Address___ LY €ad ulle Ma (B} Date of accurrence : S
17, (9) E\.LY 1.3 \ {¥) Date thereof... F (=% 1] L& ........... {c} Where djd imm oocur?. (City or town) {Connty) . (State)
- {Burial, cremation, or removal Month) ‘(D-sl (Year} (d} Did injury occur in or about home. on farm in industrial nlace. in pnbhc place?
{¢) Place: burial or cremation. ¥y, CBA\HH.&QE.E'L&TEA{
18, (o) Signature of funeral director. m;.\b. -...ELLI\.E.«k.}.L....A.‘J:k.Q.. o 0 WA While at work?, (Specify l.(y;)w l:fxpln‘, ofvinjury
(3) Address \}J\—\oollnn M.a D
23. S OO < ALY Sl of {M. D. or other)...........
19. (a) Ftdr. 4, 1 fﬁj’ @ ¥ U Moloand. w
{Date recelved local (Heglstres's signatare) Ad

b

‘,G}r

(Licensed Embalmer's Statement on Reverse Side) .

from.. /2 2‘ ‘b L/«‘I-—/
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STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No

working under my personal supervision.

4
. H—
i
]
&
-1

Licensed Embalmer No....\ I+ '-\ o

P. 0. Addrese. \ M) el 1 Ln,% ......... e ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fall
the above constitutes grounds for revoeation of license,)

re to comply wit

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




