1 X32872

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUL 12

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registralion District Nu_jdl’za"

Siair File No 2 1 9 6 6
166

Registrar's No,

1. PLACE OF DEAT}I: -
T X

éa) County...
bf' City or town..

f) Nameofhospnal r institution:

{f) Length of stay:

In this community

Aeechel
lfouu!de city or town limits, writs * ﬂéAL nnd neme of tuwnship)

(lrnnl.[n hmpn.ul or ln-m.u lon, wnte ltreel. numher or Iocalio

In hospital or inatitution
(Specify whather

years, months or doys}

2.

(a}

()

(4}

(2)

USUAL RESIDENCE OF DECEASED:

r
A7 e ® CountyeHxr.0.m

™

State. ‘J/,
City or town.. @a /f) Ll o D -~
(IT outside cily or town limits, write “RUNAL") U
Street No...yMl.’...? "\. LD L Wv ] o @ /
(lfrugl give lucation)
Citizen of foreign country? {Yes ar No)

If yes, nrame country.

MEDICAL CERTIFICATION

3. (s) PRINT E‘ \ ’
LL NAME.S). A MU L V. N7V v eha R 10
FU i 21 20. DATE OF DEATH: Month.... (NN W Y. £ _day t/ ,“—-—
. . 3. Social Securit
3. (8} If veteran 4 :-;) 18 urity year r/ f’f ’1’_“_) hour minulL..-&.-.::.}f.M.
°
name war 21, I hereby certify that I attended the deceased from
6. (o) Single, widowed, married, /?'-'-“’1 ¥4 (9 o 9 1. %47
4. SexMﬂ“l‘e divoreed. MI¥27¢ that [ last caw h.:l:s-.-.u-alive [ v lD,_ﬂJ
6. () Name of husband of Wiféwmoere. 6. (¢} Age of husband or wife if || 209 that death occurred on the Sdfte and hour stated above Duratian
g b~
7. Birth date of decensed.. %Zﬁvé
({Month} (Yenr) o ~
8. AGE: Veard Months Days If less than one day Due to 6“‘-"‘—"54‘!«41/(
o O 2 |2+ hr, min. | ? f; i p’ i
— ue to.
Y #
9. Birthplace. [Jak Ll W4 bﬂ- [ @ a d f/ n . !
. (City, town, or county) (State or fureign country) B / v \ A},/
. - Other conditions. L J‘ ’
10, Usual OCCHDBLIDH............A <k b oxeY. (Include preguancy within 3 months of death) ] ‘II o
11. Industry or businegs . - A g PHYSICIAN
o / Major findings: I L” —
12. Name 2] ‘1 Y. M’ ¢ h £ "- + Of operationa.. -
E . q- AN l Underline
=\ 13. Birthplace /L/ amarsba !l 210 7 the cause to
@ ty town, or eoun!y) o (Stata or foreign country) Of autopsy.... should be
= { 14 Maiden name... (L'Y‘G\ A \, —~ 4] }/ . fhz::gﬂ Bta.
o istically.
g 15, Birthplace. e alf:;i:::wm”) 22. If death was due to externzl couses, fill in the following:
16, () Informap ac Lo N (@) Accident, suisidemerhomiciduiopecify). 1. Aot 2te- ]L ,‘
W) Ad . J. /-_@q g -}7{,(] (b} Date of occurrence Jlb‘q 26 - of 3 ﬁéff
uve. - Where did injury occur?... B wandth 7
17. (@) {t) Date thereof <: 0 Y3 @ Whe jury Wty o gl (Eoncy) (i
. {Mgnth) (Day) 1 (h Did injury occur in or about home, on farm, i
{0 g Quee Lhedl ||
(“pacll’y type of place)
18. {a) - © While at wnrl:?.....?ﬁn.... .. (¢) Means of injury... ikl
B . .
@ 23. Signature........ e\M D, aetiewberenr....
19. (o}

m Date signed.. é%
[



L3

¥ PO/ Address..... A/ : e A oo S SHN

Note: The above RIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure'to comply with
the al)o_v_e cnnslil_utes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above,




