i 2
A2

-39
Ka2873

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noéédsd

State File Na....

Regéstrar's No

EWLES &Glm,\té?gﬂ;z}f

1. PLACE OF LZ:Z;/
(@) County........E. N M"""’“‘-ﬁ A

{If putside cily or town limita, write” RURM und name of tewnship)
(¢} Name of hospital or institution:

(&) City or town

’/'

{If not in houpital or institution, write street number or lo¢ation)

(d) Length of stay: In hospital or institution

In this community....... A e
years, montha or dayn) (\

(Specify whether

2, USUAL RESIDENCE OF DECEASED:

(a) State (b} County L#
(¢) City or town........ Ry

(II autside city or town limits, write "RURAL") -
{d) Street No...

(Lt rurs), give location)

(¢} Citizen of foreign country?

If yes, name country.

3. (g} PRIN

FULL NAMRM/’/?-V LAAVENLIA NoR T LS

3. (b} If veteran, 3. (&) Social Security

name war No.
Color or 6. (a) Single, widowed, married,
4. Sex ; / race. [t divorcedﬁng::....__...m......

6. (¢} Age of husband or wife if

6, (b) Narne of hus;nd ar wnfe.l_

7. Birth date of deceased ﬁ e ? J /.J’Jnf
{Month) (Day) (Year}
8. AGE: Y rd Months Days If less than one day

Flte,

{Stats or foreign country}

9. Birthplace.....\ C Lé ( Y et

{City, town, or cou y)
10. Usual occupation d‘-“““—"“""?&'

(Yi ot No)
MEDICAL CERTIFICATION

20. DATE OF l')/EA}l]: Month ECA2S ey L, A 4“3

I'4
yoear. ‘/3 hour, /o mmu:pl’ J PM
21. T hereby certify that I attended the deceased from.
L — . to 19, :

that I last saw h alive on
and that death occurred on the date and hour stated above.

Immediate gf%leath 7 /ﬂ
[, e 'ﬂ( / L7

Other conditions...
(Tnclude preguancy within 3 montihs of death)

11, Industry or business . /; /1:-‘ PHYSICIAN

o /[) é Major findings: S

B { 12, Name W Of operationa...... i

= L. E o o Underline

: t

£ 1 13. Birthplace / ‘f‘/f - Lo “l':fi cause ttf;

= ﬁyﬁwn, or munty)z {State or mralgn country) Of autopsy should be

= { 14, Maiden name.. £ f‘[ @ cpa;geﬁ sta-

E é‘_“,—‘? tistically,

g 15. Birthplace P A [ mrelg}:f('fy)ﬁ 22, 1f death was due to external cauises, fill iri the following: '

16. (a) lnt’ormnnr & Z;, }1 /‘/ /zl (8} Accident, suicide, or homicide {specify)

(&) Address W—‘ J—A‘—«‘-’ &lr' (b} Date of occurrence
7. @ S s pe ,,4 ) Date thereof. 5? LL[ () Where dld injury occur? G o
. . - 4"@? ...................... ity or nnty, a

(Burial, cremation, or "‘“"1') ( (&) Did injury occur in or about home, on farm, in industrial place, in public place?

(c) Place: bunal or crematiot. ¥

18, (a) Slgnature of fwral diregtor,
" (%) pddress u/&-&e—'—d-

&
10. (%.m )] 72_@41 ?‘(‘/

u] lucul mxuh’nr (ltegrat}nr ) gnar.ure) . i,

+While at work?.........

(M. D, or other):,..........
Date signed.........o-

23. Signatu;'.e....... .
Address.. e B 2;...*.

e
l‘g {Liceosed Embalmer’n Stalem-mlw l‘lnverse Slde) 7 6




[
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A e

e S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbye.. ... ...

................................... , Registered Apprentice No
working under my personal supervision.

Licensed Embalmer Noéz‘f/“z,

v " P. 0. Address M%o ______

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wil
the above.conslitutes grounds for revocation of license,) -

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