DEPARTMENT OF COMMERCE
BUREAD OF TEE CENBUS
b JUN S0

Registration District N

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.________-q.ﬁ.,._, al

Slats File No..

Registrar's No

“RECO Ty —

4

ANENT

e

1. PLACE OF DEATH:

(a) County. 22 2

{b) City or tnwn______?m'i LD '
(If outsida citYor town limita, writs “RURAL" and name of townakip)
{¢) Name of hozpital or institution: Q

—— Pl
(If not in hospital or Instlta write street nuﬁr or logatisn)
(d) Length of stay: In hospitalor institution . .

Inthis commmunity.

L8 s
years, months ot days) DQ;;]'—O

y 'hth-:

2, USUAL nmmzxcz OF DECEASED:
(c) State (SM 2 )] Cou.nty.__-é %" L

A2 i
(¢} City or town J .
(If ontaide city or town IlmiW. write "IIUBAL").

L
No.__. a ; A - < / I'd
(@ Btrest No "5‘ {If rural, give location) ‘.
&

(&) If [oreign born, how long fn 1U. 8. A1 A O Years.

“OEEe Longo Sewrloc k.

WRITE PLAINLY~USE UNFADING BLAUE INE—MAKE A PERM

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

ETRe 1 X19511

Rev,

8. (b) If vateran, 8. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month e g, 2 7

15. Birthplaca

LY
ear_/ DL 3 hour, minate A, Mo m.
name war. W Nom&./_éﬁﬁ/ ¥ ’ ,/j,( { >"
21. I hereby certify that I attended the d d trom ¥
. Color or l f {a) Single, \}r;{dowed. married, | 1.5 Jto Q’l,\q,&- 240 19‘"2;
, a5 -~
4. Bex..Mj‘ ~ rac divomedWL that T last saw b [E] alive on (] L j A : lg .’!
8. {5) Neme of husband or wife, .. 6. (¢) Age of husband or wifeif }| and that death occurred op-the data;gnd hour stated above, Duration
allve_ years || Immediate cause of deat FET ol 2 /
e e
7. Birth date of decease a" 4 £}
(Moath} (Day) (Yeadd / N }/
8. AGE: Months Days If lexs than one day Due to. /n- 2}(\ /& ko — i
\ﬁ 6’ af hr. min
.'/ : Iy Due to 2 , =
9. Birthplace — __M /,-.
(City, pown, oy county} (State or foreign country) 7 ] ,_,
_{é & rw Other conditions.
10. Usual occupatle " (Include withla 3 bs of death) "
11, Industry or buain &_M%Anum W PHYSICIAN
a Major ﬂnding?: _—
E 12. Nm'------- Of operationa Underline
& L 18. Birthp! M f ehte daath
3 place w ea
” Oy, om0 g ol conatn) Of sutopy, JannAar—— gt | 3e
14. Majden name. LA | charged sta-
‘W@;—m 7 tistically.
i

{City. town, og,

16. (a) Inlomnflmdx}mc 244 A." il //‘-L..f

/'
(b) Ad 2% . W' et )
17. {a) %&l— (b} Date thereol.c 2"2' ¥
{B , cremation, o rezaoval) ,

Month) (D'
. R,
.- {¢) Place: burial or cremation .1 ’.ﬁalé b "
18. (8) Signature of funers! director. aiﬂ'ﬂ;“ (X "“""‘A. :
(5 Addremed. 2 0. S 2 o (R AT/ Y,
19, {a) 4 {64 ,' 3, Al

{Data roceived looal ragistrar) (Rogistras’s slgnotare)

[l -

p7) ﬂi

22. If d eath was due to external causes, £ll in the following:
(a} Accident, sulclde, or homicids (specily).

) Date of oecurr
{¢} Where did {njury occur?.

{City or town)
(d) IMd injury occur In or about home, on urm. in {nd

plaee. in publie plu.ee?

{Bpecity lgv- of place)

While at wnfk? Means of Nnﬂ"

Signatare. (7; f!, ( I ?M D. orother)

Addrem T La s AL D m@‘f}

{Licensod Embalmer’s Statement on Reverse Side) f . }. W




STATEMENT BY LICENSED EMBALMER

., Registered Appren?ice No -

sgng/@7 Z. c/&é]

Licensed Embalmer Noﬂg -_4/' A o

L
P. O. Address....t mu &

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.)

working under my personal supervision,

If this body is not embalmed, above space should be left blank.




