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

m m&g&tm%o& Ilstﬂc?N} %

DEPARTMENT OF COMMERCE
BureAv OF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Reglstration District No..___.......;._.w

i Lo
12066

State File No,

Registrar's No.

1, PLACE OF DEATH:
{s) County.
{#) City or town J/"' L oevrS V) o

(If outaide city or town limits, write “RURAL" nnd oams of township)

{c) Na { hosa itnl or institution:
ST S omtis . HeoS P ()

{1t not in hompital or institulion, write sireot nnn? or
{d) Length of stay: In hospital or institution

Ll VYEARS

tion)
owPS

(Specify whather

In this commaunity.
yrars, months or days)

2. USUAL RESIDENCE OF DECEASED: ?"_é

(a} State M o 5} County_....._........_._.......:,?,?/ &
{¢) Cityortown /)4#/015 Wooﬂ /V/O

(If outside city or town limits, writa “RURAL")

2s0l OFEELELL AVE
Lt rural, give location, /

{d) Street No.

{e) If foreign born, how long In U. S A.7. years,

3. PRINT
o NAMEQ.@A..C.‘._f_'.wé.-éﬁ.mtga..l:’_ﬁ_@ ......................
3. (b If veteran, 3. (&) Sogial Securlty
name war. /)/O No e L
lor or 6, (g) Single, widowed, married,
o s LEMME| Moo VA1 TE | Pivorcs MARRER
/#b) Name of husband erwife. ... ... — 6. (¢} Age of husband or wile if
Mt Qaur e k. ﬂpm5 alive o7 LL
7. Birth date of d d S £ ?/ 6
{Month) (Day) (Yeart
8. AGE: Years Months Days If less than one day
: Z é 7 / 7 ..... hr. _..uz_&min.
T
9, Birthplace J?TL DU,J‘ M o

{City, town, or county) {State or forelgn country) )

10. Usual occupation

11, Indastry or bitxiness

MEDICAL CER

20, DATE OF, TH: Month_____~ =/ ° T day.

72? L= L S— hour.........................f mlnute.sso /0 M.

year..

21, I hereby fy that I attended the deceased from,

y 19, Lo 19—
that I lastsawh alive on, 19....
and that death occurred on th 2

{12.
13.
1
{-
{City, to
. {o) Informant® r M_.b
() Address: %2 9.3_._/32113_&&_4_4__.&)/
. (a) DR IAL . () Date thereol__ £ ;‘(3‘3 - .3)

(Barial, cremation, or removal

MOTHER FATEER

or coanty) (State or foreign country)

(¢} Place: burial or

i e itipns, I /1 ]{ .5#
Hovic vv (£ “. Ot(l}m?ﬁzmmu § 3 maptha of desth)

- fn PHYSICIAN
vame ARTH RS _LDARNEL . Major findings: ¥ "~ /aU\ —
Birthotace 7. _VZ. CRNILLE / Ls \ mE‘éEﬁ',E?S
ttn e ST TI T2 LV 0 B2 ﬁ_j o oy i
Birthplace \f?‘— La U/-r . . S tistically.

12. (a) Signature of funeral
(5) Address & _..é.___.__..
19. (@) _.__AP_R_%L?LJ%B
{Datsreceived bocalregistrar) (Hegistrar's dgnatore)

22. If deal \Hs due to external causes, fill in the following:
{a) Accideny suicide, or homicide (speci{y)

(b Date of cecurrence
(¢} Whete did Injury occur?

(City s town) (Connty) (State)
(d} Did injury occur in or about home, on farm. in industrial plane. in publ.ic place?

4

While at g jm’!’
23. Si; 27  (M.D, orother).____—
Addresy /. Date igned¥/4.& {, s

(Liconsed Embalmet’s Statement on

Rdberae Sido)




.
SR Y

-

- R . STATEMENT BY¥ LICENSED EMBALMER"
L}

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Regnstered Apprentice No eeneesemenee

S!gned % % /d W /Q
. L:censed Embaimer No éé S—g

e e f T

working under my. personal supervision.

i

o - . 1 N R

) P. O0."Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit]
the above constitutes grounds for revocation of lmense.) )

If this body is not embalmed, fact should be 50 stated above




