V. 8. No. 2
50N —5-42
L 5-17-3%
1 xaz870

ceR

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

AILED JUN

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ol

Registration District No._.... ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou%a?z-j:

18281
State File No,
Regtstror's Nos A ...

1. PLACE OF DEATH.L_ . 2. USUAL RESIDENCE OF DECEASED: , Pl
EWs
(a) Couaty E_— W + A/ {a} State fo, (3} County. AEW‘ 8 e
(6 City or town . WisTow
(I{ cutslde eity or tow limits, writs “RURAL" end name of tow aship) (c) City or town /\4; M/, 8 9’5 » h/ /1
{¢) Name of honpital or institudon: / " {If outslda city of town Hmita, write “RURAL™} v
{If 5ot jo bospital or [nstitution, write strost number or locstion) (@) Street No (If rural, give location)
{d) Length of stay: In hospital or institutfon.....q A
X// - £ e {Epecify whether (¢} Cltizen of foreign country?. (Yes or No}
In this community A 72
years. months or days} Vi I{ yes, name country.

3. (o) PRINT
FULL NAME.. .

J-AMESWJ/IAM/QI;/WC

3. (b)) If veteran, 3. (¢) Social Security
D —

No.

o MBLE |G WK

(¥) Name of husband or wife_..... ...

A4AY

6. (o) Single, widowed. married,

-

b

6. {c) Age of husband or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH, Month... A Y. day...._.na.,af.ﬁm ......
year_, w...l q 73“ Jhour, 2 minute AM.

21, I hereby certify that I attended the deceased from

WMay &% . .48, May 30 1089,

that Ilast saw h.j.n allveonn..nnes luﬁgmm ...................... lgﬁ:

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

. bruised and | 2w

Immediate couse of death..

-Aslded head

7. Birth d: fd sed
" ate of decea ﬁinnlh) ‘ {Year)
8. AGE: Years Months | Days If less than one day Due :oExhromlyhar‘dlliﬂrJ
p——— pem—————y
ht. min.

Birthplace.......... L B [sTewWN

{City, town, or counl.y)

{State or fureign country)

P

Due to %

P——

e

=

0

Other conditigns

.lra.. om . L Yo SR
—— (b Date thereof . 5- /. '3’ "5/3

(Bulnl cremation, wrmll) (Manth) (Dey} (Year]

)
17, (a) .

Address,, 5

(o)
18. (o)
@)
19. (4)

&

10. Usual occupation (Indtads pregoancy within 3 monihs of death) 0
11. Industry or bust S R FHYSICIAN
I3 ajor findinga: JU——
5/ 2. vame.. L) ¥in AM-QPI 7. NA)(A?]:’)E’ Of operacions...... S
= 13. Birthplace b[A[A' 7 :’ég%’;ﬁ;

e upy Of aut. " should be
E1 14. Maiden name. A f/ Ef M ﬁi V opey ci}m'meﬁ sig-
[ tistically.

I§ 15. Hirthplace.... (Cu “) Gt Torin wunm’ 22. If death was due to external causes, fill in the following:
16. (s} Informant.. m f {s) Accident, suicide, or homicide {apecily)
() Date of occurrence,

Where did {njtury occur?
{Clty o tawn) {County) (State)
Did injury occur in or about home, on farm, io industrial place, in public place?

{Specily type of place)
While at work?...ome e {} Means of Imury__._.....__.‘ S

133 &mturmfﬁ%&s (M. D orothe:JD .0 .

Address._....... Lalhe. Blllo FUe.. Date signedd// aﬂl 4

(Licensed Egbalmcr‘l Staterment on Reverse Side)



T WUes 05l <

o Bad YV bk

brr. DBosinend LD
Lhay L001d .

VISVELOR Bt yrouenia

STATEMENT BY LICENSED EMBALMER

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

..... - Registered Apprentice No,

working under my personal supervision.

Signed.. e eeemeemeemeee e oo e e et e aee e

Licensed Embalmer No

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.)

ot \L.‘_,\l{.lf this body is not embalmed, fact:should/be so stated ahove.




