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

DEPARTMENT OF COMMERCE
BuREAU oF THE CeNSUS

R@H‘mu Dlstnct No.. & é‘ 5 ..........

MISSOURI STATE BOARD OF HEALTH ] 4 4 0 2

STANDARD CERTIFICATE OF DEATH Stete Fill No.vn:

Primary Registration District No. 5 ,é_[ ¢ O. Registrar's No, 4 (74

1. PLACE OF DEATH: ,
(s} County. Mgt e 2

(& Cityor mwmm&#n_mmmz
If pulside cily of town Yiils, write “RURAL” and oame of township)

{¢) Name of hospital or institution: /

(1t not in hospital or institution, write street number or Incation}
(d} Length of stay: In hospital or institution

(Specily whether

years, manths or days)

In this community. M jf._(.:ch,J

2. USUAL R!ﬁmznc:E OF DECEASED: </
. () County, ,/Q(AMM
)/

. 3

%z) State, W

(¢) Cityor townZM / g 2,
It ul.nda i 'nl.um .wnl.n RURAL"

() Street No.....o2e. ,27 .Mérfzrx ?

(Irruml gnr. Tocat) nn)

(e} Citizen of foreign country? {Yes or No)

If yes, name country.

ol gﬁﬁnl‘d LEN. SAJ— ENM._o JZ?:MA.N ........

3. (&) If veteran,

name war.

3. (¢) Social Security
No

N,/

6. (), Single, widowed, married,
divorced._m__-...._-.......

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. & S N day ré
year, / Cf‘]’f -? hou minute. /) M,

21, | hereby pertify that I attended the deceased fromg e

{¢) Place: burial or
18. {a) Slgeattire of
‘() Address......

(Burhl cremation, or removal)

R
o o gl 2L

cremation._.

onth) (Day} (Year)

uymm S

(b) Name of husband t wile_........ 6. {c) Age of huaband or wife if || and that death occurred on the d Duration
Cfla_ S WP T VP alive_._..4.. ......years || Immgdiate cause of death 4] a4
B-c¥ Vo orcany Uil <.
Birth date - lg. — 1 g TN
(Moath) (Day) frad) /
8. AGE: Years Montha Days If less than one day Dite to. /
S
4 g \S "2 y hr. min
Due to
9. Binhplamw...“mm"m_ >77 2 ﬂ — A/
. {Cl1y, town, or county, (State or foreiga country) ” Ny -
pu .| Other conditions.
10. Usual occupation gy A {Include pregamncy within 3 monihe of denth) U =
11, Induetry or business PHYSICIAN
Major findinga:
g 12, Name... Rﬁm‘g m@dﬂ_ ........................... . Of operations Underline
Pl K Birﬂmlsm / the cause to
- : (Clty. town, or couaty, (Sl.a!.a l'orai:n eoulln') Of autopsy :Jgﬂoclilllﬁeagg
g { 14. Maiden pame.. ,./ 4,99047 e reron e _ ; P
0 tistically.
§ 15. Birthplace City. town, ar county) “{State or forsiga nou-:-:u';) 7| 22. If death was due to external causes, fill In the following:
16. (o) Informan fa___ha, /ll‘]l-. ‘, {6) Accident, suicide, or homicide (specify)
(0] Addren_.._._ {#) Date of occurrence.
17. (a) (b Drate thereof AL J_iflk -5‘ (¢) Where did Injury occur?

(City or town) {County) {Stata)
(d) Did injury occur in or about home, on farm, in industrial place in public placc?

{Spacify t: [ place)
While at -1 Y J— o ,(c))’p.ﬁeans of injury.,.. a
? .. {M. Dorother).......

(lle;ul.rnr + sigmatuze)

.31"&‘;

(Licensed Embalmer's Statement on ﬂm‘ rac Slde)




'STATEMENT BY LICENSED EMBALMER L

I hereby certify that the body' whose name is recorded on the reverse side of this certificate was embaimedAby me, or by

A’U'/Q 'YL&*P A/é\ . Registered Appre‘n‘t:.ice Ne

working under my personal supervision,

o WM Ll

Licensed Embalmer No.<2. 2 &%

P. O. Address.. M%M

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMI&R in his OWN HANDWRITING. (Failure 'tq comply wit

the above constitules grounds for revocation of license.) ey Y 5.
-t - . ol

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




