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DEPARTMENT OF COMMERCE
BurEAU of THE CENSUS

LEDMAY... %1080 81 8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

o 12981
Registrar's No.____-mj-—-

1. PLACE OF DEATH:

{a) County.
(b) City or town > L 014t \

(¢} Name of hoapitel or institution:

([f outaide gty or town limits, write "RUAAL"™ and name of townahip)

Firuona. Deslese.

(d) Length of stay:

In this community
years, months or dayas)

(If not in bospital or fastitation, writa street number or location)
In hospital or institution

{Specify whather

2. USUAL uEsufnﬁﬁm TECEASED: T
4. f0) County 7(
{¢} Cityor r.own ?g

,f? (l!nutndadzyﬁ-n timits. -2: ‘RURAL™)
{d} Street No »

(If rural, give iofhtion)

(a) State......._ £ ¥

(e) Citizen of foreign countryi (Yes or Na)

1 yes, name country

S

bl TR Wasa June  Wcax |
3. (¥) II veteran, 3. (¢) Social Security
name war. - No

Color or 6. (a) Single, widowed. married,

MEDICAL CERTIFICATION

19

minute. ID F M.
v}

20. DATE OF DEATH: Momh_m_&"\cgl;\m.dav
V14
21. 1 hereby certify that I attended the deceassd from... Y™a"

Yo 0.

hour,

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

19 ot LA 19
s safomale . / race....}AL... divorced.. .. - || that I1ast saw hR¥:..... alive on Yo 1§ 9.
6. (b) Name of busband or wife .. 6. {¢} Age of husband or wife it || and that death gccurred on the date and hour stated a‘x\\,e Duration
. alive _ e __,__yca,rsl Immedlate %of death
H -~
7. Birth date of deceased VA v e h 19 1143 gl
{Monthy {(Day) Year) || J :
8. AGE: Years Months Days If less than one day Due to \
V]
...... fl hr. —‘:)S‘mm ,,.?'
. Due to. F}
5. Birthplace. ..o\ (A '74\_4 . _g/}
{City, town, or county) {State or forelgn country) ,v [
10. Usual tion. ’ QOther conditiona
) aual occupa {Include pregnency witbin 3 months of death) ’ i
11. Industry or business 7, PHYSICIAN
= Major findings: —_—
a 12, NmeLhAV\fi C?J-\\ w\\LQX Of operations
(3 J ; - hUnderline
= 1 13. Birthptace V2. AL OCAD —YV\D jthe causeto
- ‘Z: wn, or gounty) {State or fornign conntry) Of autopsy should be
E{ 14. Maiden name,] LV, WY W 'Xu..n L.-.Y.\.Q_Y YA e charged sta-
tistically.
15. Birthplace. LAY 1\ A D 4 s Y. W d —
; P (City, towo, er count (Stata or foreign emm",) 22. If death was due to external causes, fili in the following:
. i
16. (o) Informant. C«M Y. k-( o 1ALs \(.O X {a) Accident. suicide, or homicide (specify)
@ A g Tnxiany (8) Date of occurrence 5
U ?
. @ (‘)hﬁ%z/ 3 |[ @ Woere 6 oy oeu e
{Barial. cremation, or repwozal) (Month) (Dgy) (Y“') {d) Did injury occur in or about hame, on fa.rm. in industrial place. in public place?
(¢} Place: burial or cnm%‘ﬂ . .
. (Specify type of place}
18. (a) Signature of fun, ml b 0 g3 e ~ While at work? .. ... — () Means of injury e
(:hAddress-_ > hrh e e I 2; o
; o . ture.
{Dnts ru‘.awghc {Registrar’s signa - Address R W— }

(Licensed Embalmer's Statement on Reverse Side}
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

STATEMENT BY LICENSED EMBALMER~

, Registered Apprentice NOv. oo reeeecrereremssesre cmeeenae: ,

Signed

Licensed Embalmer No

P. 0. Address

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 so stated above.



