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

DEI’ARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 1 garga?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%%_:—é—

7293
/

State File No,

Registrar’s No

Registration District Ne.

1. PLACE OF DEATH:

(a) County M— -
(b) City or town... v
(&)

("out.ddl ity or w!rn limits, writa “ RURAL' lnd name of lnwm.hlp)
Name of hospital or institution:

7
(If not in hoepital or [ostitution, write streat number ar keation)
(d) Length of stay: In hospital or institution Y

(Specify whather

Inthiscommunity. ...
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

- \

State....... W ® County@‘l.u‘_/f

City or tuwn...“...h‘w_n!.lo «
([T outaide city or town Timits, write “RURALY)

Street No,

(a}
G

)

(1f rural, give location)

(e} Citizen of foreign COUNIY2... ... Pl ..

If yes, name cottntry,

. PRINT
FUl, NAME.. Mam Ann.__. RaaY}(
3. (b) If veteran, 3. (¢) Soclal Security
name war. No.
S, Colur ot 6. {0) Single, widowed, married,
4, Sex. /race m az‘divorcgdw

6. (b) me ozusband or wife...... 6. {¢) Age of husband of wite If
e olive...... Yoyl years
7. Birth date of deceased ... . e dd I..XJJS
onth) {Day) {Year)
8, AGE: Years Months Days If less than oae day

min.

19

hr.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. Mhee. . _ax - 7. B
yw.r...._.__.l...?..”.:. ...... hour.........e... .M......_......__..mim:'te...d:-d.ﬂ..,M .
21. I hereby certi{y that I attended the deceased from.

LY

19.

- (I v
that Tast saw hLARplive on =)

and that death occurred on the date and hour stated above,

ld.s. to......

Duration

Immedipe cause of death e

Due to.

Py N 4 Due to.
9. Bu’thplnce._._M. ........ h TOWW T .
{City. wvn. or oounty) {Stata or forelgn conntry) \\
Other conditions.
10. Usual occupation. .. {Include pregnaney within 3 months of death) /' ﬂ] U\_/
11. Industry or business PHYSICIAN
[ 9 Ma%fr ﬁndtnxlu: v \ o _
5] operatlons
E{ 12. Name... ?GM.I‘-' | hUm:h:r]ine
& | 13. Birthplace.... W S— ) ;ﬁ,’;‘ﬁ‘é{.‘aig
. ty town, ty) Of autopsy........ should be
E 14. Maiden name....... .-JGA ‘:I:;- c:har:zeiil sta-
=.{tistically.

§ 15. Blnhphm—#ai;% 22. If death was due to external causes, fill in the following:
16‘ (@) Tnfo L }! _ﬂ‘ :}H a L ] {a) Accident, suicide, or homicide (specify)

® Address........ N > Inh. (b) Date of occurrence.
1 o _ﬁu.vu.‘.l. (&) Date thereof.., (@) Where did injury occur? Ty - E

(o) LM Ae ... ... ity or town,
“(Burlal, crematioa, or romoval) (d) Did injury occur in or about home, on farm, in industrial pla.ce in public place?

(¢} Place: burial or cremation.. oo tduygs......
18. (o) Signatuse of funeral director., O:a‘auhb 3 M While at work?......... _.__.._.fs_’f”c‘i“ﬁwif injury. =

[()) Address — it g s e ) W

3 (“ m‘g 23. Signaturel .07 " C m {M.D. orother)
19. SR o A T .
(Dau: rmwcd Inm}/_ {Megistrar's signature) Address, ... Date signed...

bds

(Licensed Embalmer’s Statement on Reverso Side)
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.  {REBEIVED . ERTREE
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‘¢ STATEMENT BY LICENSED EMBALMER® ~ =~~~ " 7,
i . . : -. . 2 e 4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ‘
v : Reglstered Apprentlce No ......
. I
© waeking under my personal supervision,
) . Signed.:...

. P. 0. Address....:)
Note: “The above 1\'1UST BE SIGNED BY THE L]CE‘ISFD ]*.RTB.—\LMER in hls OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of hcensc ) . 2 . PN

R Y
. PR TR N S
If this body is not embalmed, fact should be so stated above? e t iR

L . o




