4

DEPARTMENT OF COMMERCE
BurEAv oF THE CENSUS

JLED JUN 11 1%3

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI 1 8 _I_ ()‘ 8

STANDARD CERTIFICATE OF DEATH Slate File No

Primary Regietration District No. f !? é._._ Regisirar's No. 3 4‘

i In this community

L
Il’ouuid- nlty nr I.ownhmlu. wrlu ﬂUHAL" lnd n-me of anmhlp)

(¢} Name of Hospital or institytion:
S O .. oL 3

{1f not in hz;ph.nl or jastitution,
(d) Length of stay: In hospital or in:

write streat number or location)

stitution MR .

{Specily whather

years, months or duys)

{

2. USUAL RESIDEI\CE OF DECEASED: 5", -

(5) County T
¥

[
(¢} City or town.... 2. i o Ir// I e
ocutside city o rite " %
(d) Street No. 7 j e "‘%

{If rurel, give location)

(a) State . #F 7710 LAl L

(¢} Citizen of foreign country? w {Yes or No)
-/

If yes, name country,

Yull §§§:N§.“.JLMMHhﬁh}.}g.ﬁ.w{s'kkm.__,_.,

3. (b)) If veteran, l/

Name war,

3. (¢} Socizal Secu‘/ntv

No.

7/

olor w
ra

6. (c ingle, widowed, max;ried. !
dworced.

&; % hus?ﬁnd or wifl

7. Binh date of deceased....

ih-lo-ntl:} (Day) (Year)

. {¢} Age of hushand or wife if

:27137“;

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...< ‘5& _day -y %
year....Lz..fﬁ._..........hour mlnute_é..e._f;‘...M

21. I hereby certify that I attended the deceased from.. )Wl .................
. 19 ,’a P 7}4@?/5 - 19@63
that I last saw h.A-L-eflive on . 741—«_4 ID.ﬁ...z-—
and that death occurred on the date and hu{u' statéd above. Duration i
i

Immediate of dea'h

2. ACE: Yeara Months

Days | If less than one day

min
s

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

721 7

A

(%uu ur fureign cnunny)

Other conditions. n

{luclude pregnnncy within 3 monihs of death) \SEm—
e ) PHYSICIAN =

Maj&r ﬁndiuﬁgs: /} Fd
operations...... ! / Underline
.......... the cause to
¥ w}?{chl%engh
£ shou e
Of autopay charged sta-

tistically.

{ 15. Birthplace

& & <.
2 zut;or rEeign munt.ry%

(Bm'[ll cremation. wr-mvnl)
(¢) Place: burfal or crematio
18. (o) Signature of funeral d

@ AddresssZ /3
5. @ D,}’ =/d - ,.}4‘3.«

roceived lol:llruhlrlr)

ity. town, or co ﬂé
16. (a) Informant.k.. W

) Date thereof. ' é— /‘?- 4 5

eronl.h (Day} {Ygar) M

22. If death was due to external causes, fill in the following:
(8) Accldent, suicide. or homicide (specify)

(d) Date of occurrence.

“ny

(c) Where did injury cccur?

{Clty or town) {Con (State)
() Did injury occur in or about home, on farm, ln industrial p!aee. in public nlaoe?

P (Specity type of place}
While at work?_ {e) Means of Injury.. ..._.,_._.__.._.. ettt

23. Signatur

A ¢ . ] D ot other)
e o i

Addre:

7 77



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice NoO........cooov oo ccnne ,

Signed__._@ézmg&.

Licensed Ern

working under my personal supervision,

ok

P. O. 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 8o stated above.




