. 5. No. 2 DEPARTMENT OF COMMERCE
M-—0-4-41 BUREAU OF TRE CENSUS

EILED AUG 16108 2 > >

MISSOUR] STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stae File ¥ 9@‘}%4

Primary Reglutration District No.ﬁ'.?j-a v Rgggsfrar s No.

1. PLACE OF DEATH: /o ?
{a) County &

L ew

{d) City or town

{If oulside city or town limits. 'llu U“AL" and name of tolfnship)
(¢} Name of hpspital or undtut.lon m
M" Mé &

{If not in boapital orhuutulinn write/strest number or location)
(d) Length of stay: In hoapital or Institution

In this community. ‘;J- W -

{Specify whether

years, mosths o deys)

2. USUAL RESIDENCE OF DECEASED
oot Mt ,/ s

£3
} 1(3)”Eate - (), County.
{c) Cityortown M f?’

Wﬁm towa limifl prigd “RURAL")
{d) Street No, #M W‘&

(If rura$, give location)

{¢) Citizen of foreign oountry? (1] 2 or No)

If ycs, name country.

o féfdl odson

3. () If veteran,
name wat. ) /)

3. (e} Sod%Securily

 Foeealo |y 2/

6. (a) Single. widowed, maz:ﬂz!
dworc W ol

ﬂw eraesemseeenrreeeee On (€) AgE O husband or wife if
5‘ alive...... 2. ears

20— /"J;Z.j

7. Birth date of deceased. .. f s
(Mghih) {Day} (Yaar)
8. AGE: Years Monihs Days If leas than one day
6 hr. min.

9. Birthplace /)A-ﬂc /glM#ﬁ/M }ﬁo.ﬂ

(City, law r county)

(State or foreign conntry)

10. Usual occupation..... 2

11. Industry or business. .........f....

g{ 12.
bl GER
ﬁ{ 14.
£ s
=

16. {a)

ny e

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mnnth....l!ﬂ...[..‘.;‘.........day 3’ L
Q

minute,

year... ~.r P
. B’

21, I hereby certify that I attended the deceased from

19. "éﬂ m_j‘!;:-ﬂﬁ___‘lf'o__ w¥d

that Ilast saw h,.w alive on T'A.a | l—i vo . 19.&.1

and that death occurred on the date and hour stated above.

Duration
-~

N

nelode pregnancygwithin 3 montha of death) /-5 B A/ S
A Uk PHYSICIAN

Maicl;fr ﬁnd[ngi:s: "'] - “" - -
operationas -
» e I Underline
........ ' the causéto
'7(-6—“\-* which death
Of autopsy should be
charged sin-
tistically,

{Stute or foreige munu;j

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

{b) Address.......... £
17. (a)

(Bnrhl val}
(r) Place: bunalu:..r.:-ma&u c
18, (a) Signature of funeral dir

%

oath} (Pay) (Year)

o A Mzi.; Hngee o

19. ( }ﬁ%sﬁ'{'z‘é () %apm&m nmtm)gﬂ)ﬁé‘;

22. If death was due to external causes, fill in the followlng:

{a) Accident, sulcide, or homicide (specily)

{¢) Date of occurrence.

{¢) Where did m:ury occur?.
(City or town} (Cor jj tota}
{d) Did injury oocur in or about home, on farm, in industrial placc. in public place?

Splclf!‘ Lype of place)
() M

Vil s;c??[rﬁf /3

v R

(Licensed Embalmer‘s Statement on Reverse Side)'




RECEWVED . e

R;mmomnmo ' )
ﬂ-‘“"“""ﬁt\f{é{é’fﬁiﬁ o .

a-.t.naaa-uua.-m-m ) . . . ., .
- - oo L. ‘ < i p .

V!

s )?/9 ______ |

- S o T i o Llcensed Embalmer No.:... 3 7‘64 .............................

C P 0. Address /

Note: The above MUST Bl' SIGNED BY THE LICENSED EMBALM]&I{ in hla OWN HAI\DWRITING ailure to comply with
. the above constitutes grounds for revocnt;on of license.) '

If this bedy is not cmbalmed fact should. bclso stated above.




