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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LUED APR B 19%4

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noaoa‘s -

10695

State File No.

Regisirar's No............

/

1. PLACE OF D

Registration District No..

(a) County.... A
(&) City ortown...feee. o s Q\Y‘

(M outaide cily or ta wn nd o of towoship)
(¢} Name of hospital or institutiof, /;m

(1f nat {0 hospital or inatitution, wnte atreot aumber or location)
(d) Length of stay: In hodpital or institution

{Specify whether

In this community
yaurs, months or duya)

2. USUAL RESIDENCE OF DECEASEDh ;/ N -
State . jfﬁ/kﬂ &LA/H. {6) County, :

(a) F £
{¢) City or town.... '_‘,, -”(-C"/L {’4 W V o
F (11 outaide city mygllmiu. writs “RURAL"™) =z
(d} Street Nao.........
{If rurul, give location)
(¢) Citizen of foreign country? {Yea or No)

4]

If yes. name country.

a) PRI

F'U LNAMFJ@SL‘@A Mar M\l M( /4[_15

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

name war. No,

4 divor ~<Z
6. (¢) Age of husband or wife if

alive years
AT
(Dll)') {Year)

6. (a) Single, widowed, mamed 1

MEDICA(L CERTIFICATION

DATE OF DEATH: Momh // e day. /

/ 9-' 5[ liout.._.. ?- 3 Q .minute, A
21. I hereby certify that I attended the d d from m

1042 0. 2L tr.. ]

20,

year.

19.64..3

i
that  last saw hedteszulive on / ot 7 — 1ef &
and that death occurred on the dar.e and hoyr stated abave. j
Duration

Immediate cnus;@f dczth,....

If less than one day

27 b, min

bk

7

7

(State ur foreign ;:J'\'mlry)

9. Birthplace. %4/6"4/\

’f:il./y"own or connty)
10. Usual occitpation

Due to....

Due to.. . -Tk

Other conditiona

(c)
18, (@)
Q)
19. (o)

Place: burial or cremation....... ¥ x:{... ML 7 T /t’Q
/ ]

Signature of fupéral dxrcctor.....,....M .. L.
s bLZ

(Du:n roceived local uﬂhtrnr)

(Reglsl,-n;r llls-l‘lﬂlurf) )

{Include preznancy within 3 months of death} W
11. Industry or business.. . . 'L [\. PHYSICIAN
E 12. Name %" é - Mag{ fp':adr?tfgna \ [
= . B2 S L 4 RN A W s £ £ ) \ _j hUnderh‘:tle
21 15, Birthn _ AFAAM DS f || \~ ich death
I, “(City, towp, or counl.y) / {State or foreign country) Of autopsy W——— ehould be
= 14. Maiden name. . /. charged sta-
= Z é_ f’ / e f,‘.) .............. tistically.
S| 15. Birthplace £ e O L) 22. If death was due to external causes, ill in the following:
= (City, town, gr cou: te ot forgign co(nu'y) " ' '
16. (c) Informant (.{ Ll }}; ‘ ﬂzaz (s) Accident, suicide, or homicide (specify)
(5) Adgress " m {t) Date of occurrence
. ﬂ\n...r. |
17. {a) . G te thereof, /;r () Where did injury occur? (City or town) (County} (State)
. e aes W]
(Burial, cramation, oz remove (Mnnlh) (ani (Year) (d) Didinjury sccur in or about home, on farm. in industrial place, in Dubhc place?

(Sw:-fv _type of place)
(e} M

While at work?,._.3-.... R eans of i :mury..;.},. ............................
23. Sian(azﬂ o ot &!

Address 9 —=

‘ (M. D. 0%

7

(Licensed Embalmer’s Statement on Roverse Side)



RECEIVED

District Herc'th Nfficer No. 8,

Dieerick File " .

Ty Fion y"7"1{3

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 —
- Begistered Apprentice No........ . “

working under my personal supervision,

BN, TS -~
l \ i / %44’
Signed ‘/‘ /@"‘ Ty e )| P Uf\_
Licensed Embalmer No,......270.7 Ed j

: -f o).
P. 0. Address:.... Lttt A2 (7// ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above.




