. No. 2
—1-4-41
5-17-3%
1 X2a330

i?

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

DEPA&TMENT OF COMMERCH
BUREAU OF THE CEN’SUS -
ey . y

il 0 K e. 3 "Q

Regxnmtion D::tru:t No._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pﬁ-mary Registration District No.QB_Q_.____._g L'L

111286

Staie File No,

Raegistrar's No.

1. PLACE OF DEATH:
2

“ay
taidu city o town Limis, write "RURAL™ and neme of township)
instit, :

(a) Couaty.
() City or town...__

(¢) Name of tal o

JoL
9

2. USUAL RESIDENCE OF DECEASED:

Prto,

- (}) County
] 4

‘—-"-m(_!l not in hmplul or lnsl.iluhnn, writa ll.rur. S—— -r.;;;)‘;?—__—”- = || (6) Street Nodwl Zhuer Dt FIMALL AL LAl Ui
(d) Length of stay: In hospital or insphytion.... 52 £7]
Py M (Spocify whether || {¢) Citizen of forelgn country?_ £\ £ {Yes or Na)
In this community L
years, months or days) _ ‘ If yes, name country ... :
- MEDICAL {ERTIFICATION
3, (s) PRINT L, rét- L
FULL NAME L‘c ! q M’ C c . /
3. & Iven 3. (@) Social Securkt 20, DATE OF DEATH;: Month.. .1 ~day
. veteran, . (e urity
/ ym_l....?... oo homr ——.minute.... .Sfpm
namne war. No.
21. I heareby certify that I attended the d%} oy, QFIE.L‘%.._ ....... .
. ; COIOEi 6. (o) Eingle] widowed, marrled, / ‘é){—- % yi lEL 19E
4 Sl dive = that I last saw Eﬂ&LA aliveon z / q—‘ _
6. '(8) Name of hifsband or wife_ ¥ . 6. (c) Age of husband or wife if || #0d that death ocpurred on the date and hour stated above., Durosion
alfve .. Immediate cause of death ﬁe
-
1. Birth date of deceased : M%/XJLL 74 “-‘i,-:.
{Moaoth) (Day) (Yaer) P
L] -
8. AGE: Years Months Days If less than one day Due to... <7 o . <3 P+ F N
ajﬂu:t' Q0 i
3 hr, min
% 0 Due lo_____.édg MAJ Lh "
0. Bm,,hgw n . v
iy, tgwe, or connty) {State or foreign country) 1 ‘
10. Usual occupatio: O(tllu::!ru;:“.dmn“ within 3 hs of death) - A 9‘
11. Industry o;lf aﬂ srsrees et ressresnsesases E‘dl “ Tﬂ > PHYSICIAN
=1 Major Gndings: . . ——
= { 12. Name ’{’(’C’e/ Ot operntion : g Underline
> ’ : : the cause to
OS5 3 : Bl
f . Y, AT ehou e
rﬁ Maiden name Of autopay. oo S3 charged sta-
o tisticaily.
]
=

. Birnthplace . . ...
(Clty

) (&) Date them lg fs

Monpigh (Day) (Yoar)

&) A e
19, {(a} g;lé_ K,
(Dato refeived

22. If death was due to external causes, fill in the following:
()} Accident, suicide, or homicide (apecify)
{3 Date of occurrence,

Where did 1 oocur?
@ ojury (Citry or town) (County) {State)
(d) Did injury occur, in or about home, on farm, in Industrial plnce in public place?

770 0

{Licensed Embnlmé iuumcnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the

worﬁ-\é under my personal supervision,

CEIVED

r No.- 10

-

whose name is recorded o%reverse side of this certificate was embaimed by me, or by.

Licensed Embal No.
P. O. Addres ﬁ'—‘M«GM e,

Note: The above MUSTHE' GNED BY THE LICENSED EMBALMER in his O

the above constitutes grounds for revocation of license,)

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

v

W O

WRITING.

(Failure to comply with




