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

1 Reﬁthi?u%gmga I%_Z_

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.__\.aé_.ﬁi_a

Stata File No 82115

Repisirar's No

1. PLACE OF DEATH: .
AMaxytow

aardal
(Uf outsido city or town limits, write "IWURAL" and oame of township)

{¢) Name of hospital or institution: .
Leveruns AesoZar (]

(Ef 50t in hospital or instituMon, writa sirest number or locetion)
{d) Length of stay:

in this community.
venra, months or days)

{a) County......
(d) City or town

In hogpital or institution

{Specily whather

224
2. USUAL RESIDENCE OF DECEASED:

(3) County. ﬁd’. //J f7

{a) State /' ()

(¢} Cityortown &9 Yo /
{1 cutelda ity or towa limite, write "RUBRAL™} (/7
(d} Street No...o....... '/‘Llrd‘ S cn .

{37 rura), give location)

(e} Citizen of foreign country? {Yes or No)

If yes. name country

3. (a) PRINT
FULL NAME

JTavry C.Dnioer

3. (b) If veteran, 3. (¢) Soclal Security

name war. 3

6. (a) Single, widowed, married,
divorced. fA7s o wep

5. Color or
4. Sex.z.%/ - Once.@h.'rﬁ

6. (b} Name of besbambor wife. #- ZA Y1 . 6. (¢) Age of husband or wife if
rerirresssenn YCRTE
7. Birth date of deceased..... ece/ﬂé‘{ /J /373
{Month) (Day) (Yeur)
8. AGE: Years -| Months Daya If less than one day
é ? e 7 2 7 hr. min.
9. Birthplace erry. Ll /
(City. town, or county) {S1ata or foreign country)
10. Usual ou:uparjun__.,.....fé@ ey’

11, Industry or business

Qoha sSzw'ac{ e

. Name..._....}

ey Ny
- o
[

. Birthplace %_ﬂi_
{City, tawn, or,county) ‘ / ( or foruu'n )]
. Maiden name.._ A¥Jcy yrp o ere

J_4_L__Z..._:Z

(“suu or foreixn country)

e,
-

15. Birthplace

{City. n, or coagty)
16. (o) In!omantg%ﬂ Mﬂ . N Lo 20
) Addm:.-.%d—ﬂr —. M_._.... -

o Y é«-«ﬁ'
{Burial, cremation, or rernaval)

(Mon (Day) (Yur-i“
(¢) Place: burial or cremation If?a’l v / w.t VA S
18. (a) Signature of funeral djrector, . ”

(€] Eﬁlrm kN
19. (a) ,Zl;%;i

{ Dnta received local re'iunl)

MOTHER FATHER

17. (a) {&) Date thereof.

MEDICAL CERTIFICATION

20, DATE OF DEATH, Month....ﬂﬂ..?_:.mdav
yar AF 943

21. I hereby certify that I attended the deceased from.. &%=

19V _J 1o CCet

ey

Z

errsneere HOUT, minyte

that I last saw het alive on

and that death accurred on the date and hoygAiated above.

use gf death.

Duration

Other conditions
{Ioclude preguancy i

o, SRR PHYSICIAN

i;f;j_or findings: ——r—
of opefa‘t:o ol L etk T = Underline
thecanse to
whichdeath |
Of autopsy. ehould tbae
Bta-
tistically.

22. 1f death was due to external canses, fll in the following:

(a) Accident, suicide, micide (specify)
4 7“ 7’“ / 7
4

(&) Date of occ
[{+ urlown) (County)

-

(¢} Where did
{d) Did inj

(State)
inor a?(home. on farm, in industrial phce in public plm:e?

7 //Vk




&

Ry il L

STATEMENT BY LICENSED EMBALMER

1 hereby certify that ‘the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e R

.......... , Registered Apprentice No

working under my personal supervision.

P. O. Address..._..... " 4 -t ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) 1

Fxs

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




