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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER]Q;ANEN'T RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED AUG 234%} ag

Registration District No...

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No._od. 02 O,

State File No

28301

1. PLACE OF DEATH: -
(a) County.

(b} City or town....veinren,
(lfoumdtd[,x

© Name DE}DSMEWH %?Q

(If not in boapital or Institatioun, write ntroot number or locatiunr)
(d) Length of stay: In hospital or institution

{Specily whather

Imth.is u:ommumty
°  years, months or days)

1. USUAL RESIDENCE OF DECEASED:

(a} State

S e

T

{¢) City or town

é

1
/ (lf#’.‘dn city or town timita, writs * RURA%
(@) Street No.. 3.L.2. W et prts )
(LI rural, give location)

(e} If foreign born, how long in U. S. A.?.

¢

3. {s) PRINT

o PRI e A LVAVY WA D /Sou ThAnrHam

MEDICAL CERTIFICATION

7.

20. DATE OF DEAT[?D!‘R A« |- )’} »
3. (&) If veteran, 3. (&) Social Security
name wﬂwrl . S —— é’f/ ..e.."..../..ﬁ_..PF’ year_..../.. ot -mo__:?ln/u;e—AM
; 21. I hereby certify that I attended the deceased from.
[ 50C010r0 _ 6. (a) Single, widowed, married, /? — 19 -
L W&# iy . .
4. Sex M4 race [1 divoreed. £ T — || that Ilast saw h& alive on.... £
») Name of husband or wife. o — oo 6. (¢) Age of husbandor wife if || and that death occurred on the date and hou.r stat.ed above D ]
uralion
kM A Y TRAWTRA VI aIEVLM_..ym Immediate cauge of death e
7. Birth date of deceased 111 v /2 (727 ....___%WMM“WW _&a{_.;.
{Month) (Day) (Year) P L
8. AGE: -Years Months Days If less than one day DUe 0. ey ......%..W M

v 3% 27

hr. min

§/

( Datsreceived local registrar)

Aoy, _

g Due to.
9. Birthplace___ %"“- _......_.. %0 0 .
town, w::l::)/{‘-., {State or foreign country) I
. Other conditiona
10.  Usual oecupation G2 (Inctade pe within 3 he of death} /
11. Industry orb iness. /’{ if" it PHYSICIAN
s /(_,WJL—rH M findinga: r
2 { 12, Nome. -t [z lnnner? ] afer Endinge: / ot
naeriune
E 13. BirthSiace B> Lo, ) the cause to
LY, tats or conntry; W eal
E 14, Maiden name )&?,2:‘; =ton L &a—w@.ﬁn«v Of autopsy should be
S 15. Birthplace : tistically.
= (c“, Lo wm.m {Stage or foreign mum_,,) 22. If death was due to external causes, fill in the following:
6. (@) Informont... % /- > (a) Aceident, suicide, or homidde (specify)
&) Add.rm Lot J (5) Date of occurrence.
. () Date thereof L2 /7 /5,7_;“ () Where did injury occur? ST — s
(Bﬂml- eremation, or m"l)! C J }nﬁ) {Duy) (Yeur) (d) Did injury occur in or abont home. on fum. In industrial place, in public place?
{¢) Place: burial or ¢cremation
18. {a) Signature of funerpl W r’(?)“l\;;ﬁ::suo)fi V11 15 U
(d) Address........l.. /. M.D
. D.ometker)______
19, _6_/0_555' ( —



STATEMENT BY LICENSED EMBALMER

—

. ‘. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by..:

ol ; : , Registered Apprentice No

working under my personal supervision, ' . ‘
T }ﬁmﬁ..i,ﬁ., ,
-Licensed Embalmer No 735 g

; { . ?Z/W_

P. O. Address { g

y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above conshtute& grounds for revocatmn of hcensc )]

§ R © 3 tins body is not embnlmed, fact should be so stated above. . . % ' B
;-J .
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