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

DEPA}iEMENT OF SOMMERCE
jCT raligzréz ENSUS

Registration District Nogld

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
3055

Primary Registration District No......

State File No

Registrar's No.

- 32406

/éé

1. PLACE OF DEAT[%
{a) County 22 o

(b} City or town. _ga

(¢) Name of hospitg] or institution:

(d) Length of stay:

In this community.....

{if ontaide city or town limits, write ~HURAL"

(a) State. <.

City or LoWn. e ‘sg-

2. USUAL RES[ULN(IL OF DECEASED:

. (&) County.... _.2 M

(I notin Imaml.nl ori l.nutmn te ur

and name of wwnahip) {&) .
(lfoul.nde ¢ity or town limits, write "RURAL" ) 7
-
49 @ StreetNo.. FH . <Z
r or locativn] {If eural, give location)
M’ ......
- (Specily whetker || {#} Citizen of foreign country?. W et {Yez or No)

If yes, name coltntry.

yohrs, montha or dey
3. (@) PRINT

FULL NAMEQ

3. (b) H veteran,

name War.

%

3. (¢} Social Security
No......6L K

Color ot

| e

L

6. {a) Single, widowed, marrled,

Avorced. £

MEDICAL CERTIFICATION

27
minute..... BJA-M

DATE OF DEATH: Month..

L343

that [ attended the decea:

20.

Fday

hour.......

year

21.

{Dafo raceived focal reguunr)

6, (b) Name of husband or wnf@.ﬂﬂm 6. (c) Age of husband or wife if || and that death occurred on the date and hour w.te ab Duration
( wre ’ ) by s ahve -5'7 ...years Immediate cause #f death
7. Birth date of deceased..... &= 2 AEX3
(Manth} (Dny) (Year)
8. AGE: Yeara Months Days If lesa than one day
¢ ? hr. min N
9. Birthplace... (o f st s anc b de) < b ﬁ
n, or county) {8tats or foreign country)
Othercnn tions
10. Usual occupation.... =700 O, within 3 manthy of death} ﬂ 2 -I /
11, Industry or business M’ e a} 7 { PHYSICIAN
- ajor findings: ‘4_ ‘ —
E 12, Name....:..,_.ﬂ. EC v Of‘ f)pemtmns a7z L’t. - | Undecline
il B E D S 11110 P OO = A Lo P o o ‘t;}.:g,“ézm
- (City, town, or apunty} Of autopsy.. W M (- t Vv E_ Sshould be
i [ 14 Maiden name._.. [charged sta-
E . nur_m_-:lly
% 15. Birthplace.......... Preei — 22. If death was due to external causes, fill {n thé fol
1! y ‘Wi, 0T coun
16. (a) Informan 73 ‘g (o) Accident, suicide, or homicide (speci
{8) Address #p '(b) Date of occurrence.
17 (0) ooy Adibecketkd . () Date thereof@u 43 Where did injury Gty or vom T {Conmin) P
(B“'i‘l cremation, or "’"’-’“‘"") (M‘m“‘) (D”) (Y“') ; Did injury ur in or about home, on farm, in industrial place, in publlc place?
(c} Plaie: burial or cremation_ o34, >l dl &l a@é
i
18. (a) Signature of funeral dlrector.ﬂ
@ Address.. 80020 {
19. (a) /39 LLTNT

/13 v




STATEMENT BY LICENSED EMBALMER

v

I hereby certnfy that the body whose name is recorded on the reverse side of thts certificate was émbalmed by me, or by.... A

e, e errenreaneannnanas N . , Registered Apprentlce No ,

working under my personal supervision.

Licensed Embalmer No...... -295/

) ' © P.O. Address. ‘ks/ﬂ _

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F(;llu're tolt.-:om[')lly with
the above constitutes grounds for revocation of license.) o -

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