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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Primary Registration District Noéoo‘{

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

18783

Registror's No.

No
1. PLACE OF DEATH:
(a) County...[./ 3. -

(d) City ortown..

lfuumda city or l.ownhmll.u weite "RURAL" and name of to I.uwnuhlp
(¢} Name of hospital or institution: I

r———
(If not in bospital or jnatlitution, write street number or location)
(¢} Length of stay:

In hospital or institution

— - + (Specify whether

In this community. ... ...
yeurs, munths or daya)

2. USUAL RESIDENCE OF DECEASED:

{a)

Slaten--)%mm () County...... ﬁa’_%,?’
1“4

{c) City or town 4l -
(It outside city a{mwn lm;m.u, writs * RUBAL‘)
(d) Street No..”‘/a bt A s ’
(It rursl, give locati O
{¢) Citizen of foreign country? y [ {Yes ur.'No)
Q...

1f yeg, name country.

3. (a} FRINT
FULL NAME

Delbery C /é.yx._t.'__2.22....‘.‘51_'.12_;%3.1.'&

3, () If veteran, 3. {¢) Social Security

No

» Name war.

5, Color of 6. (a) Single, widowed, married,
mceLaJéa._._ divurced,}.bw

4.
6. (:: Name of husba 6. (¢) Age of husband or wife if
2. it alive_.... "j / .......... years
7. Birth date of deceased...... A /”‘
(Day) (Year)

MEDICAL CERTIFICATION

20.

~n L

DATE OF DEATH: Month. /. 7
L7 3

year. hour.

o,

mll'll.ltB-B d

21

that I last saw h_Aweewalive on
and that death occurred on the date and hour stated above

. I hereby certify that T attended the deceased from
M .......... 19.%(5to ......................... M{ 07 £ 2. 194& 3

—
. Duration

Immedin@nu of death

8, ACE: Years Months Days If less than one day

I7 | 0 |23

hr. min

9. Birthplace...M,.m. ke Pty ﬂmﬁ.
o {City, town, ar county) (Stale or foreign country) f

Other conditions..

Ftp

(Data received local registrar)

Address_... -

10. Usual occupation..... W {Inclode pregnancy within 3 months nrdcm.h) -
11, Industry or bUusiness.. ... 7 A peeeeneceeeemeer e esnenssmeenerenes | | ceeenn . n ' PHYSICIAN
o Major findings: | Q _F / , J—
B 12. Name... Of aperations....... .
E ame...... T . . " I "} L/ Underline
2 13 Binh R, ZOICY. ST S {: [ the cause to
o A wo, oF county) untry) Of autopsy........ should be
% 14. Maiden name. ... s P ST cha;ge]‘:ll sta-
. tistically.
=) . —
g 15. Birthplace T —" / """ 22, If death was due to external causes, fill in the following:
16. (2) Informant )%4" jé / e é: . f ' ‘ (s} Accident, suicide, or homicide {specify)
(8) Addresd 7 ﬁ_-ﬂ; )?‘Z/{_‘d &ﬁ—-«-&—a“ ‘)74- ........... {8) Date of occurrence L
- . Date thereofd % Pz fy_; {£) Where did injury occur? @ s o) G
T e i e 4 ity or town unt, tote
{Burial, cremation, or 'em""') Dayf (Year) (&) Didi injury oceur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremationedttottifarsy . [ bcryg lotlhtey . . . :
i8. (a) Signature of funeral director.( L) e LT (NS B W2 L & A While at w i (bw“‘, tn;e omril:e:;g of i :ru
®) Address /¢Fn , caitiial, FEI& ... - s ) : vy
~ . Signature_ ... ARG e T other,
19. @ S22 93 ) £ _
(@) 7'{3 { ) A I hoindd A JJ’

. Date sxgned.i.!‘ﬂ.’.y}

11 7]

(Licensed Embalmer’s Stantement on Reverse Side)




'RECEIVED
District Health Offloer No. 10

District File Number. (o~ -'._._ £
T -

STATEMENT BY LICENSED EMBALMER
\ i

Sl

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
.+ Registered Apprentlce No

—_ . _ .Licensed Embalmer.No... /_/”5;?‘

.+ . P.O.Address. /m% )}/ - ,._éd,

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 so stated ahove,




