|
'S, No. 2
—0.4.41

5-17.39

Ix.zsuu

,'lu"

9?::. ‘
?

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

FILED, fum 220808

e

D,EPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BUKTAU O TurE Census STANDARD CERTIFICATE OF DEATH
Primary Registration District NOM\EQ%E

21969 -

/33

~1. PLACE OF DEATH:

"’a-) County /‘_7/9 <i e A/

. (b} City or town HAMM| GH\-—
{1 autside ¢ity or town Limits, write "RURAL" and aame of township)

{¢) Name of hospital or institution:
St Elizaberhd e s p.

{II not in hospital or institution, wrile streat number ar Incﬂon)
(d) Length of stay: In hospital or inatitution

{Specity whether

Tn this community. . e 771 T o e

years, months or daya)

2. USUAL RESIDENCE OF DECEASED:
State M.’S So‘tg\-
MOLLI BAShag. /]

(lfaul.ndo city or town limits, write * BUHAL )
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{e)

/
{8) County. Qﬂ L LﬂWﬂ}
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{I{ rural, give locatiun}

Citizen of foreign country?.

(Yes or No)

If yes, name country.

LT EopaR L 0.UL.

3. (b) If veteran, 3. (¢} Social Security
name war N o No Ao
Color or 6. (a) Single, widowed, married,
4. Sexh]&"_{« ....... dmce W..hl X5 divorced M/ Daw.C D
6. {5) Name of husband or wif&eooneco .. 6. {£) Age of husband or wife if
N..Nﬂ D : L ] \J q alive. ]
7. Birth date of deceased 0 C + /é /9 7-5
(Manth} {Day} Tan)
8. AGE: Years ' Months Days |- If less than cne day

o7 |l b 14 . min

9. Birthplace........ (I HLL Y\/ﬂ Y G Q M O &

((.ny. l.owu. or countd} (State or forelgn country)

10. Usual occupation f Fﬁ R ™M e E

11. Industry or busi

5 12, Name, Qahﬂ RLC S W- A. 0 ue
{ 13, Blrthp]ace...o ALl Aw &1

- Cy.y u,n.oreon

(o. .. Mo d

L" tate or foreign cuuntry)

20.

21.

MEDICAL CERTI

that Ilast saw h.defga, alive on.
and that death occurred on the

Immediate cause of death

%rau’ou

the cause to

|tistically.

E 14. Maiden pame. \,...}.. .ﬂ ......... JLO M £

[5{15. Blrthplace.(‘ HLLH Wﬁy CO- M (5]

= {City. town, or colinty) (Stxta or foreign countey)

16., (@) Informnnt...»M RS__MARVIN__ KE’ M.
(4) Address Fuhtod ol

7 RN R AR (5 Date thereof . EL K. 26y¢ ¥d

(Moath) (Day) (Ymr) £y

J[L:ﬂMz‘odu fa, Mo

(Baria), cremation, or rn.movn])

(c} Place: burial or cremation...

18, (a) Signature of fl._meral directg,

() Address.. .. y&

o @ M—4D- )

{Data received local rogistrar)

22,
{a)
()
1G]

d)

If death was due to external causea, fill In the followlng:

Accident, sulcide, or homicide (specify)

Date of occurrence

Where did Injury occur?

(State)

Cit {Connty)
or about home(. on farm, in industrial pla.ce in public place?
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T hereby certlfy that thc bodv who&e namc is recorded on the reverse side, of tl'us certificate was cmbalmed by me; or by

]
ei

working under my personal,supervision. * *

‘ g o * Licensed Embalmer No..... 52 ,,,,, ,{é ________________________
i L o .
o . ' \p 0. Addrﬁ:: W &r—d

Note: The ubove MUST BE SIGNLD BY THE LICENSED ]',MBALMER in bis OWN HANDWRIT]NG. (Failure to comply wit
the above constitutes grounds for revocatlon of license.} v | T L ~ - '} I '

Tf this body is not embalmed, fact nhould 'be so stated above




