. 8. No.

2

O™ —5.42
v, 5-17.30

I Xazan

g0
b
7

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlet No....... 34)!'1/'

7231
/g

- Fil

State File No.

Registrar's No.

ettt O B¢

1. PLACE OF DEATH:
() County pE 7718
(#) City or town...... D EnDALLA

(If outside city or town limits, write "RURAL" and name of township)

(¢) Name of hospital or institytion
3225070

’ (If not ia hospital or jnstitution, write streat nfmber or lacation)
(d) Length of stay:

In hospital or institution. -
(Specify whether

In this community................. 33 ...... R B I e R

yenrs, tnonths or days)

2. USUAL RESIDENCE OF DECEASED:

5o
O (%) Cqunty..] Frl 7”5 £

() City or town........ (ﬁ })dﬁ L./ [4" SRS '4_/
152 BT

(If rural, give locutinu)

{a) State...../f

(d) Street No.

{e) Citizen of foreign country?. {Ves or No)

If yes, name country.

ol m.;fﬂ@z VWt TE

3. (B lfverelirn 3. (4) Social Security

natie war No

6. (@) Single, widowed, married,

.ngvorcmwlbl

6. {¢) Age of husband or wife if

/Color or

rnrr

i sed EMALE

6. (b)) Name of husband of wife......ooeceicrciennene

MEDICAL CHRTIL ATJON
F] ;,7 ) .day

’

.......................... years
7. Birth date of deceased...../ F/; - /2' /X 7 /
(Montla) (Day) {Ycar)
8. ACE: Years Montha Days "« If less than one day

//

7/ A7 hr,

min,

ALt iNels S

{S1ete or fureigh country)

9. Birthplace

(City, town, or county)

HoME

10. Usual occupation.

11. Industry or business
=]
E{ 12. Nnme....ﬂﬁ VI 0. F/ VEC Vo X 7 S
E ?
=1 13, Birthplace.o... \/ NS0 W N..

{Clty, tuwn, or county} (State ur foreipn couatry)
E 14. Maiden pate. 1.}
= ?
S 15. Birthplace. i.1 y
= {City, town, or county) * (Staie or foreign conotry)

16, {a} Informant. NELL’ E W}_/ / TE
SEDALIA Moo
@ Date thereot.d.oA 3% 3

(Month) {Dey} (Year)

(#) Address

17. @) JIUNIHL

Burial, cremation, or nmnvn])

« {¢) Place: burial or cremation /1.,
diregtor. ... /
J_Wa, g

ata mmvui.iml,tqi-unr)

18, (g) Signature of fun
[(] Addrm
19, (a)

Czthercond iong/
E

HYSICIAN

" Underline
the cause to
which death
should be
charged sta-
tistically.

& H
f opemuons

Of autopay............

22. If death was due to external caunses, fill in the following:

{a) Accident, suicide, or homicide (specify) ——
(b) Date of occurrence v
——

(¢} Where did injury occur?.
G

{City or town) {County) (State)
Did injury occur in or about home, on farm in industtial place, in public place?

—

{Specily type of place ﬁ“ —
eeeeemeeeeeee (8) Meagffof injury. e

M. D. or othegl 2.

YWhile at wor

23. "Signatudd. LA L. WY W o

Address._._ " Dale signed ¢

/O~ 9.

(Licensed ﬁmbnlmer‘l Statement on Hever

Side) [
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o N * L e . . -STATEMENT BY LICENSED EMBALMER ' BT
- ‘—ia‘--!'-‘“,‘ LI ST ’ C s IS - 1 _ .. ‘ : BERE L

working under my personal supervision,

PO, Address

Note: The above: MUST BE SIGNED BY THE LICENSED EMBALMER in luq OWN HANDWRITING (Faillirc':lo éorilﬁly with
R the above consulutes grounds for revou!tmn of license,) -~ .

T - If this body is nnl: embahned fact should be §0 stated above.
Lt “:\r". - o .



