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WRITE PLAINLY—USE iJNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

2. A

MISSOURI STATE B(’ARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nof{/f‘yd‘_

19347

State File No...

Regisirar's No:."

1. PLACE OF DEATH:
{8} County... chs\eY

@ Ciyortown.. XX ax skt eld

If outaide uty or town Limits, write *"RURAL" snd name of township)
() Name cf hospital or institution:
x /

{If not in hoapital or institution, write atrest numbar or lncation)
(d) Length of stay: In hospital or institution

. {Specily whether
In this community. \- (' e

years, months or dny-)

2. USUAL RESIDENCE OF DECFASED: //—Z

..(#;.Cau;ty'web “te\o. s
' <

{a) State.. ) ). Y\==204

{¢) City or town W\Q\CS\\Q\Q\A 2

(If outside city or town limita, writa "RURALY)
{d) Street No ; s

-

{Ifrural, giva location)

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

If yes, name country. X

ol BT Caxrles . \mm ™

3. {¢) Social Security
No S

3. (») If veteran,

name war. %

MEDICAL CERTIFICATION

20, DATE op DEATH: Month.. A\e‘f\\

A% %

21. I hereby certify that I attended the deceased from ...

hotr.

\, \ minute..ns.a._..... ta M.
Marchig . . .

year.

5. Color or 6, (a) Single, widowed, marned . A Of'.‘ i , 19 3
4, Sex.\{\{\o\..\eo dm‘. \)Q\\j & /(vorced. R AN, &d\ e y fs 7 Y . 13
S e. that I last saw hJYM.... alive on ar ol : 1wgt3
6. (&) Natue of husband or wtfc.-......... 6. (¢} Age of husband or wn’e if j| and that death occurred on the date and hour stated above. D .
—, - uragion
~ ud Lo e alive_ —..years f| Immediate cause of dwthmbﬁrCUbﬁ‘ﬁ;?u‘mQ‘lﬂ‘, Alnknsen
7. Birth date of deceased........X. e‘of MATEY -\%bg AL least
(Month} (D-v: (Yaar) fén Years)
8. AGE: Years Months Days If less than one day Due to.
7 5 \ 2 % . hr. x min
Due to.
9. Birthplace \De,b s\e‘f Q«Ouy\\ AN s-sowm
. S Cil.y. town, or county) Stal.c or l'onign country)
Other conditions N
10. Usual occupation A8 ‘ : ‘ - (Include pregnnnay within 3 mantha of death) jﬂ /
11. Industry or business - A, L 1727 / PHYSICIAN
] Major findings: _
% 12, Name A \{Y\ 0.,"(‘-\ LA agt! ogexl':ginq / 0/) é/ Undesti
i nderline
5] : L : B
§ 13. Birthplace. TEJV\V\ esseé / ........ ,l tlﬁ:haléscea:g
W B, oF ¢o (State or foreign conotry) Of aut ehould be
Maiden nnmP &"( \l A ne X 3 autopsy Icharxed sta-
tistically.

82114
&
S{ 15. Birthplace W LS. S0utN,

= SCII-’?I' [ connty) (Stute or foreign country)
Informant. \ n

22, If death waa due to external causes, fill in the following: -

(g,

-—

Accldent, suicide, or homicide {(specify)

T

16, (a2 .
® Addres. XN oo s\n&-\ e.-\‘o\’;‘{V\. s 52uev. || ¢ Date of ocourrence
17., (a) Wl Q..\ (%} Date thereof. l‘!""' 3 -4%13 {¢) Where did injury occur? .
{Buzial, csematiomrerromoval) (Month) {Day) (Year) {City or town) {County) (State)
' i (& Did injury occur in or about home, on farm, in industrial place, in public place?
(:) Place: burial W\N\ :
Si ol y Sgecily typo of place)
18, (a) Js'nature of funeral director. .. Ml ettt Tt e | Wil at workj.._ " {Sweei 1P i ﬁ}‘ __________________________
Y &ddresq -------- “|l 23. - signature & f ML D. mnﬁ
O ) s gt i cogiarary “ (RefisKurs sigature) Address.. d[,‘.,.s. . Date signed & ‘é 3

{I/I s\ g). t()hcenl.d Emhalme}"s Statement on Reverae Side)
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e e, e
R ———

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNlER in hla OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) -
If this bOdy-JS not embalmed, fact should be so stated above.



