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

|

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

1LED APR 26 19}?

Registration District No.

STATE BOARD OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 3 p / 2_—

140355
Slate File No.
Registrar's Naz_gg—:'

1. PLACE OF DEATH:

(a) County.._.. 7.0
{d)} City or town,

ll'ou“ ldc chv or town limits, -niu "R AL" -nd nlm'm im‘r;nh-:;))"

! Name of 2ospupl or instijytion: .

{1 not in hoapital acfistitution, wﬂa |l.rtet ocnhon)
3] I.cngth of stay: In hospital or institution....

(Spu:ll'y whother

In this community
yenta, months or days)

2. USUAL RESIDENCE OF DECEASED:

S:atLC

(a) LA NS — (6) County : 75
{c) City ar town m um i A
(If autside cily or town limits, writa "HURAL", )‘ -
{d) Street No. z
{1{ rural, give location)
{¢) Citizen of foreign country?. - (Yo No)

If yea, name country.

3. (a) PRINT
FULL NAME

JornN B, MA&-EE

MEDICAL CERTIFICATION

20, DATE OF DEATH: MonthiA o S— day.
3, (b} If veteran, 3. {¢) Social Security f’
® Mj {[ /. #:/ @ L 3ear/?4[5__ho i 7.0 Y M.
name war. 1AL 7 _(14) No é
21. I hereby certify that I attended the deceased fpom. &% IRl LB
S&Color r 6. (a) Single, widowed, marrieg, 1945 0. PN Lo . 19.545
4. Sexdl £ L divorced £ that I last sawhmmlvp an.. W é _____ , 1955w
ame H]usbanrl or wife . 6. (c} Age of husband or wife if || 2nd that death occurred on the datéand h°“w_ Dusotion
[+ W48 alive.. = years Immediate mu?f‘ of death, c‘ e J
7. Birth date of deceased Al ‘aw“ ’C‘\ o ’P y v
{Mouih) 1 {Day) (Year)
8. AGE: Years Months Days If less than one day e aerinrren
S5 7 177 b, nin
1
9. Birthplace .Lefmr Ll bt R “e& /
{City, tewr, or covnty) (Stats or foreign coantry} — f
M Other conditions. A
10, Usual occupation - {Includo pregpancy within 3 months of death) W
11. Industry or ¢/ { PHYSICIAN
o ozu& W Major findinga:
B 12. Name & a—'%'j‘-' f operations ? % =
£ - - hUnderllne
=1 13. Birthplfce........., FI.WV\—‘ / \twhelccl":lcllzaig
a - towD, of county) . te or fureign country} Of autopsy........ _W) should be
= { 14. Malden name..... MJ_ charged sta-
E )f\/ tistically.
g 15. Birthplace e (St“:- :! e mm‘u’) - || 22. 1f death was dte to external causes, fill in the following:
16. ¢a) Informa M (a) Accident, suicide, or homicide (specify)
(b) Ad % t" .|| (& Date of occurrence.
¢) Where did injury occur?
7. (@ . @ Dote whereit.. =1 @ 4 iy ooy o Ty
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

> Varasom,

{Month} (mu “(Year)

(“peufy type of place)
- eans of Injury. e e
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STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whase name is recorded on the reverse side of this certificate was embalmed hy me, or by

working under my personal supervision

o )
....... , Registered Apprentice No

(/
Licensed Embalimer No... 3 / S—_— J

P, O. Address......%.........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.)

G. (Falluré’to comply with

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



