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NEK—MAKE A PERMANENT RECORD

39

BUREAU oF THE CENSUS

FILED APR 15

egistration District No...

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... /0 .............

11469/

Registrar's No, é O L/

1. PLACE OF DEATH:

Ot T 2 Ahtren

(a) County

State W Q

(a)

2. USUAL RESIDENCE OF DECEASEMN:

26
[{)] County 51 L°

(b) City or town.. TU!&H‘M e
(1t outaide Wy or town limits, write "RURAL" and name of township)
(e) Na{: of hospital or institution:

«©

City or town /PEY G wIaN

S

(If outside city, or town I.um? write “RURAL"}

(lfrnrnl glnlocq on}

{If cat io hoapital or inatitution, write strest number or lacation) (@} Street No..
(d) Length of stay: In hospital or institution
{Specify whether (¢} Citizen of foreign country?
In this community 3 A
years, montha or doys) [#) If yes, name country... %) QA-

3. {a) PRINT
FULL NAME

ENA

Mack Lin

3. (b) If veteran,

name war.

4. Sex.. QM
6. (b) Name of husbangi oramile_.
Lafy -

7. Birth date of d

5. Color or

/ race WD \Ll -i. 1Y
&Jﬁ O N m.ﬂf.kl_l y  alive. ’{D ... years

nth..m A

3. (e} Social Secarity 20. DATE OF DEATH; y
No - eqr. ._..l..g.. e+ hour. minute. l v AM
21. ereby certify that I attended the d from
6. {(a) Single, widowed, married, ﬁ 1 mgj.__: _______ [— lﬁ ﬁ'
oz_divorced--m-l-aﬂmlq that Ilast saw h.LEr alive on —t / L lﬁ, 3
6. (¢) Age of husband or wife if || and that degth occlifred on the date and hour stated above. | Duration
Im cause gf death

{Moath)

{Day) (Yoar)

Uheut 7]

Months

Days If less than one day Due to.

7Z5

hr.

WRITE PLAINLY—USE UNFADING BLACK I

9. Birthplace

~

{City, town, or county)

Due mWM‘M ...........

(23D

i i—s ate o foreign country)

{Rlegistrar's signature) Q/ o)

. - - Other conditions
10. Usual occupauun_&om.&i.mbﬂ“n {Include pregaancy within 3 mmh ot deait) d
11. Industry or business T, i " PHYSICIAN
= ) ajor Andinga: —_—
& (12, Name....LO..u.,lJ..: - Z oA ?E Of operations.......... 'ZM&X e )
g '? A . ' e aerine
2\ 13 Birthplace u.,.S.S N A ; G useto
= a4y, tawn, o nty) or l'ouun munlr:) Of autopsy m should be
£ f 14 Maiden name.......M SA &.L s charged sta-
stically.
5] 15. Birthplace “‘ 5 3. é 22, 1f death was due to external causes, fill in the following:
= {City, town, or county) (Stul.o or !nreu]n enuntry) ® " :
16. (a) Informant.. MM b m‘a ....... — {s) Accident, guicide, or h ide (specify) 4”:,-
@® Address-ﬁ:ﬂi-—é.‘..sy‘. Reuliin: - {#) Date of occurrence. ya—
(@) Y S (8) Date thereof._2 () Where did injury occur? Cropepe T e
(Barial, cremation, ar removal) wﬁ’) D") (“") @ Didi injury occur in or about home, on farm, in industrial place, in puhuc place?
(¢) Place: burial or c.remauon -
18, (&) Sizn‘at_.ure of funeral directorL» 4[
o Addm___wazﬁ,a) .....

(Licensed Embalmer’s SWemnnt on Revem SideU
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¢+~ STATEMENT BY LICENSED EMBALMER |
AT . , N . ) N i'

[ hereby certifv that the bndv whose name is recorded on the reverse side of thls cerhﬁcate was embalmed by me, ‘orrem

D B .

siny I%egxstered Apprentice No. e R
= :

working under my personal supervision,
. . . L L) P

:

i C . P.O. Address.... .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER § in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of llcense ) ‘R

If this body is not embalmed, fact should be so stated abdve. VR WO ? e




