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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 10;194%,

Registration District No...

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Nod?y_s\

7137
State File No
Registrar's No... _‘-?3

1. PLACE OF DEATH:

(a) County.... _;?

() Cityortown....._...
nidncil.r of town lxmiu write "RUBRAL” and name nf l.nwm!np)

(¢) Name of hos;(dtal of institution: ‘%,
T I T Ay G[Vﬁ"'lﬂl

(If apt in bospital or imﬂtuﬁln.‘rrlll street number or lpeation) [

{d) Length of stay: In hospita! or institufion ] 9""1‘('\/——' -
A Specify whether
In this community /&%C

(oLl d 2
years, months or days) = /)

(@)
(e}

(d}

(¢) <Citizen of foreign country?

2. USUAL RES[DENCE OF DECEASED:

Mm( {8} County. _WQM
City or town (';Lgm_,a
d? (lfouzld. city or w;l?mu., write " RUHAL'

(If rurn), give location)

State....

Street No...

{Yes or No)

)

If yes, name country.

I!(a:)l’lﬂNT:da e i

3. (8) If veteran, 3. () Social Security  (f

20. DATE OF DEATH: Month.......

MEDICAL CERTIFICATION

P
minute. Q M.

-...day.

ycar_..._/_.ﬂ....4.#:...2_.....hour

E 14.
o f 15,

18. (g}

Signature of funeral director. frs
- J -~
A%ﬁ? _._A‘_hé::z(«(_i AAh.. 1L

name wat. No ol
| 21- I hereby certify that ! attended the d d from
5. Color or 6. {9) Single, widowesl, married, e SFA 2 b0 D 74 19
LI SR Y A— LT -, W divorced.......> 2t T last saw h 2ox.... alive on i —_ A 19,4, 7
i ud that death occurred on the date’and hour stated above.
6. (b) Name of husband or wife. occurred o o Duration
e Immediate cause of death /3 -
7. Birth date of deceaacd.............m 2 - N A%, S L . b G el A A DAL /gm
- {Month) {Day) (Year)
I T T e ¢ " == : vz
8. AGE; Years Months Days If less than one day Due to QW#‘M” S N -
é 2 / 0 / 5 hr. min X
Due to
1 ( f
9. Birthplace....... &AM ANA ... mm {\
{City, town, or county) {Stoats or foreign country) e /]
Other conditions
10. Uzual cccupation.... it Pt rreerrsnee (Includa pregnancy within 3 montha of dasth) / / b
“ 11, Indu;try or business ¥ " PHYSICIAN
-4 § 'ﬁ/ Major findings: J -
A EE| . ? J ) tions..
E{ 12. Name. LA) ')? - operatiena hUnderline
= { 13. Birthplace ..., eeem ;ﬁé‘;‘é’:aiﬁ
" igu '.""’" Of autopay should be
Maiden name.... . i charged sta-
tistically.

(#) Date of occurrence

(a} Accident, suicide, or homicide (specify)

22, Ii death was due to external causes, £ill in the following:

=] Birthplace.....
-y
16. (a) lm’ormant....7// a - o
(6) Address..._... Mj 2
17. {8) ....... - () Date thereof. ._? - 4 - 4 3
(Borial, crematian, ornmﬂl) Month) {Day) (Year)
(¢) Place: burial or crematio

{¢) Where did injury occur?

(City or tawn) {Cau:

nty) (Stare)
{d) Didinjury occur In or about home, cn farm, in industrial place in publlc place?

” While at,wark?..

(Bpeufy typa of place)

feans of Injury....

B .
9 : ; ® 23. Signatuvre... @:Z D ﬂu&r_r)
"% (Dute vectived loos) regiatrad) T (Regivirarts slenmvare) - Address.. ./ Date sig ‘.?/45‘-4‘-8_

/A TS

(Liconsed Embalmer’s Statement on Roverso Side)




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.......

e re s e et et aneen . ﬁegisfer’ed Apprentice No.... , .

Slgned7%//ZéM

working under my personal supervision.

Licensed Emba]mer No

P.O. Address m;fm{% ______ /7/#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the ahove constitutes grounds for revocation of license.)

Failure to comply with

If this body is not emhn]med,,fnc-t should be so stated above.




