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DEPARTMENT OF COMMERCE
HUREAU OF 'mn: Census

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No&

State File No.

Registrar's No...

1. PLACE OF DEA

{a) County. 74 L1+ AM
(&) City or town.. J{’/ﬂ'jf"[ //£

lrunuida city of own limita, write* lllJl!AL and oame of township)

(¢} Nam spital or instifutio )
9 Name of hospita ‘/ /e } s Clovre.

s oc ()

(ll' pot in hospital or institution, write street m:mher or locatjon)

(&) Length of stay: In hospital or 1nsntut:on...>.....§{ L2AY

A ;/—‘A‘ Z‘mé (Spaufy whother

In this community..
years, months or duya)

2. USUAL RESIDENCE OF DECEASED:

(a) Statc%":;a‘( 4

. (& County. ?z’-ﬂm

Fé

() 0. (Yf/_/ e

City or town......... &

{1t outside city or town limits, write "RURAL') V
(d) Street No.........
(1f rural, give location)
(¢) Citizen of foreign country? /‘/<3 (Yes pendil}

If yes, name country.

3. (&) PRIN 40
FULL NAMFI/@’/?) BALLAK .. Lo N
3. (b) If veteran, 3. (¢} Social Security
name war.
. Color or 4. (a) Single, widowed, rried,
4. SexMQ)E rnce. WA/ /A’( giworcedar/ﬂa -2
6, (b) Name of hushand or wife 6. {c} Age of husband or wife if

MEDICAL CERTIFICATION

24

DATE OF DEATIL: Momh.MHK.l‘.b

20, day.
<
yvear... £ 4. X hourb(..mmute/‘i_xgl\d :
21. I hereby certify that [ attended Lthe deceased from.

1953

///ew;? o MRS

197‘3

that T last saw th alive on /”ﬂ—/e /y

and that death occurred on the date and hour stated above.

Duration

alive._. years Immediate, se of dealh %
7. Birth date of deceasea WAL CH /O o N B ﬁ N O u p7r2p 1A | Z q
7 T{Month) (Day)}
8. AGE: Years Montha Days if less than one day Due to \S/Q,g/ 7// P /’/0;'/7 ZW/K&

2910 | 4

hr. min.

0. Bmhptace,/lf’fz?ﬂm G MG, 4

(Suuq or I'urumn munlry} ”

. (City, tow oroonnty)
10. Usual occupat[on....d. . MQCAM" C

Duc to... (2 2778 N 1T ) YA

AETEME

/MS

11. Industry or business_ ... Lﬂ ‘L 7. %

Name /}fﬂ @ ﬁ/?ﬂ”"/‘/

Birthplace.... ?ré /(A.M (fg., Q.. d

. town, or ¢o ut,) 3 (S‘tﬂ foraign cnunuy)
.72 A)/&;/’
ﬂ A[Am (Sm. 'gr: :mg)

Cnl.y. town, or counl.y)

Informant I‘ Yo

Addrm...%/!ﬂ N ,..L)/ﬁ /n f~380 Q’[fi .................
ﬂ‘//j’/ﬂ . (b) Date thereot U MEH. ./? /M

(Monlh) {Day (

Place: burial or cremation. /L;YJENQ -fﬂ!ﬁ
Slgnature of funeral director J 4. ﬂfﬂﬂlﬂﬁdf‘dl /{d‘lﬂf. .......

fnnnl E...
l.ar ived é]ruguhnr}

12,

13.

v

14. Maiden name.,

. Birthplace.....

MOTHER FATHER
P
[

—
o
—_
2]
L

-
o
-

17. {a)

(e}
18. (o)
()
19, (a)

Other conditions ey ]
{Includa pregonncy within 3 months of death) / 4 L/
' . 2 PHYSIGAN
Major findings: M -
]Of opgmtﬁns 4 J
R . o “/ - Underline
the canse to
iwhich death
Of autopsy............ should be
! charged sta-
tiatically,
22. If death was due to external causes, fill in the following: N
{(e) Accident, suicide, or homicide (apecify)
{¥) Date of occutrence.
{¢c) Where did injury oocur? -
{City or town) {County} . (Yeate)

(d) Didinjury occurm or about hotne, on farm, in industrial place, in publlc place?

»
] L]

b {‘-‘-pocify type of place)
. While at work?

23. Signatpre...l.
L
‘Address...

<} M.eana ol‘ injury..z,. .........

/ 0 ? ? * Vl.icensed Embulmer’s Statement on Revcm Side)




PR A ;‘\}"‘; v O

STATEMENT BY L[CENSED EMBAIMLR .
s = <

Ve

+" I hereby certify that the body whose name is recorded on the reveérse side of this certificate was embalmed by me, or by
.t .o .

.+ Registered ‘Apprentice YOS S

workmg under my personal supervmon

RECEIVED .
Di Sigited 2a¥ A
IStNOt Heauh Omoer NO. 10 ' g ( * Licensed Embalmer No... ‘7L/ 9 7

- Disic File Nugbuy_§/ v
Babe Flled .- ‘A.P‘R;% : : P. 0. Address. Z/

Note: The above RI THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fﬁilure'_to éomply with
the above constitutes grounds for revocation of license.) - '

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




