. No, 2
~l4dln,

“0

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

Al noad 221343

DEPARTMENT'-OF COMMERCE
Umu OF THE CENSUS

Registration District No. _;fﬁ e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 9F DEATH
Primary Registration District No...._....—‘ce..e_.i'zo o0

State Fila No 9653
Registrar's Noﬁéi‘,é .....

(6) County. e
() City or town

1. PLACE OF DEATH:
- AN
BUGHAMAR e

l!‘oumde city or town limits, write “IWURAL™ aod nsme of township)
(¢) Name of hospﬁl}r lnmtunan K

Slale. Hoartedal Fra- D R,

(If nnlin"hmplu‘nr institntion, write street number or location)

{d) Length of stay: Io hospital or msmuuonj%‘all&‘? 2‘%
Spocify whe
In this communir.y(g_ﬂla!)(m - W

2. USUAL RESIDENCE OF DECEASED:

Qa-c/ é
(@) State. PRACHE Ot ... (B) County taene’
{¢) Cityortown._. [c’m M 7z

{If outmide city or o limite, write "RURAL" "}

(@) Street No. 2. 5.8, i) Loane ... .

raral, give Jocation)
(e} Citizen of {oreign country?...mz-eﬁ..t.....,................,...... ....{¥es or No}

If yes, name country

yaurs, months or dayn)
3. (a) PRINT

FULL NAME ~2ﬂ,4PyMJ'L_E~_S_.___

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

name war. No
5. Color or 6. (o) Single, widowed, married,
[
4. Se — race. GZ&VO:&CL%M

6. (5 Nameof husband erwie ... .

6. (¢} Age of husband or wife if
—

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. Mftucly, . .day. Lo Lo
yer LN 3 hoUr...o..... . minute... 45743 1. M.

21. 1 hereby certily that 1 attended the deceased from_ /Y gt qnc i)

R 5 AT ) 0. YMedede 1 3ue . 10M3 .

that [ last saw h€de. aliveon.. 2Af At L Rps . 104D

and that death occurred on the dateand hour stated above.

Duration

kROl ... alive o.ocovoc...o....yeary || Immediate cause of death.@a&wc&azftam 79&.1;
7. Birth date of decensed. . £ g / Y I?EK-
(Month) {Day) {Year}
8. AGE: Years Months Days 1f less than one day Due toww?g, [SUSR
5’ '9 ‘f 2.6- [ | S S—

4

(Stnte or l‘ormgn country)

9. Birthplace £ BRCrlZtoe ot 2Bt ¢

{City, town, or county)

10. Usual occupation ... J{M-ﬂ?.z

11. Industry or busi

a{ 12. Namcﬁm M’JJ’

E 13. Birthplace ?

ﬁ 14. Maiden namens‘ w " Wswulﬁr e W'mu'v)

g{ 15. Birthplace. . &% o

- (Cmr l.own or co ta or foreign cuuntry)

16. (a) Informant M L2 R2 AL .
®) Address,...zed'.'.f et (vl KO Me

(t) Date thereof_ad =

17. (o)

) (Yoar)

(Burial, cremation, o removal)
{¢) Place: burial or crematios. ...

18. (a) Signamre of fnc“i.m:tor....n
(%) Address .................

5. @ SAEY3 &

Dite t0- L@ AL Eh oD e Al BAASA LA e

Other conditions

([nclude pr within 3 hs of death) ,7
L PHYSICIAN
Major findings: —
Of operations..

. . Underline
the cause to
I which death
Of autopsy. should be
charged sta-

tistically.

{Dataroceived local registrar)

22. If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

(d) Date of occurrence.

—

(a

{¢) Where did injury occur?,
{City or town) (County) {State)
(d) Did injury occur in or about home, oo {arm, in industrial place, in public place?

{Specify 1ypa of place}

‘While at work?.. (¢} Meansof injus¥eeeoeeee .

23. sznatnre-k- J@-‘% »

/233

{Licensed Embalmer's Statement on Reverse Side)

Add
LAXASS



1

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............ eeeeeeeeeeeme e

, Registéred Apprentice No.

working under my personal supervision.

" P.O. Address...... (tF . HF FallgP="in, E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING!
'Ehe above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abiove.

(Failure to comply wi




