5. No. 2
M—5-42

[$
4
!

” / _—7)-9'% (Licensed Embalmer’a Statement on Reverse Side)

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

-

DEPARTMENT OF COMMERCE
BuREAU OF ANSUS

¥
D AUG 4+ S 7

Registration District No,

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No\?dﬁpf

25287
State File No. ;
Regisirar's No.../ ;_?/_

10. Usual occupation...

([nclunl!e pregnancy within 3 monthe of death)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y?
okl R
(e) County.... £2.5. P £ {a) SmtaM!ﬁspURJ (&) County.........l].:?.-.&.,ﬂef.ﬂ.......{...
(¥ City or town... Cﬁﬂ t.A B .
(Il'ouu:de eily or town limits, write ” RUHAL nnd name nl't.mrnlhip) (¢) City or town c ﬂ r * ll ﬁ. & e, 3
(¢) Name of hospital or instlmuon 0 ‘{» \ """" T i outside city o town Hmits, write “HURAAL~)
e Cone s Broo ks@ Hospr ol Ny seav.. 803  Prospect St.
not in bospital or institution, write streat number or | unn) (If rura giva locaLion)
{(€) Length of stay: In hospital or institntion........... ...; !I oS .
(Spectly whether || (¢) Citizen of foreign country? (Yes or No}
In this community.... < A'n LS
years, months or days} 1f yes. name country.
MEDICAL CERTIFICATION
3, PRINT
it BT Beven by deawne Shemate
TR 1 e 20. DATE OF DEATH: Month.. . f Y. . day V4
. veteran, . (e ial Security
S A ‘{ ............ hy q tmi ute.JaﬁM
name war. o e No. N0.e- year ? ‘3 aur v o
21. I hereby certily that I attended the deceased from

’ 5. Color or 6. (a) Single, widowed. married, - 1053 . to 7 '—'// 19;&'_;
4, Sex "‘ e H.ﬁ' e /rﬂl"? w h' dvorccd .S./A’ﬁ ,e that I last saw h..-ﬁﬁ.... alive on ? -_ // 19........ R
6. (5) Name of husband or Wifew......msmmssron 6. () Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration

NONL alive.... ... _vears || Immediate cause of death -
7. Rirth date of deceased.... U LY 1t 83 T e
{Month} (Day} {Year}
8. AGE: Years Months Days If less than one day Due to
e Lo
9. Birthplace Gﬁ | f.k A0 e— MJSSOUR_Kj
{City, lown, or county) . (State aor fureign country) - || 77
A F o ” T‘ Qiher conditions %

(LAY

11. Industry or business R \ 7 PHYSICIAN
o ajor indings: —
E{ 12, Name... Ho W..&R d ..........gfl..l/ M5, +£ S Qf °P°’”’i““"_ ‘] - Underline
5 15, Bitholace.. AM boy. Lcdipnalll e causete
o . Cu wn, or nt,} {S1ate or foreign country) Of autopsy.......... should be
g 14, Maiden name..... ... .0 2. )AL, ’/ :t:lh::.:-faeﬂ ;u-
E 15. Birthplace ’{Cg ﬁ.'; fuﬁﬁ 1\(;‘;'.!‘:’ M‘Z:ESM_S( 22. 1f death was due to external causes, fill in the following:
16. {a) InformanL_ﬂagS:_H_’WAﬂd_-Sh_ﬂm*&._ (@) Accident, suicide, or homicide (specify)
® Addrens. 203 Prospect - Carthpaee: Mo || ® Dateof occurence
17 @ .BMBRLEL . @) Date mereastﬁl;c A2.~19¢3|| © Wheredid injury occur? T e )
(Burisl, crersntion, of remaval) Modth) {Day) (Yea) || (fy Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation... P 2R K. -._CEMf 7‘& Y, x .......
18. (a) Signature of funernl dlrector K[Y& AL ﬁﬂR "Uﬁ Rv 1{12':;:, of injury... :\‘ N
@ fddresa.. ! :égxm g & 7, MISSOURL iy h}n No R
19. by /275F o AL Lo o
II (d) ived local ceglstrar) @ {Registror's signatore) —. Date sgned._?:[_}.'_... “_3




N

STATEMENT BY LICENSED EMBALMER
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