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

DEPARTMENT OF COMMERCE
Bureav of TEE CENSUS

CNOV 619439 /5

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..é#j.az._z' .

i 53 £a pee
State File No.

Regisirar's No. / 585‘

1. PLACE OF DEATH:

—Z2# e BLS

{¢) County. v

(B City or town...... W L"""/
([f%Titdide city or town limits, write “AURAL"" and uame of township)
{¢) Name of hogpital or institution:

{If not in hospital or institution, write atrest number or location)

(d} Length of stay: In hospital or inatitution

/

(Specify whether

In this community.
years, months or Jdays}

2. USUAL RESIDENCE OF DECEASED:

(@) State_ Lt dostAs... () County
(&) City or town........ W
{ outside city or fawn llmir.-. writa "RURAL")

065

{d) Street No :;
{Lf rural, give location)
(¢) Citizen of foreign country? A0

1f yes, name country

3. (a) PRINT
FULL NAME

Xl (Pasdie.

3. {# If veteran, 3. {¢) Social Security

name war. M Nowoo ozl
\ 6. {a) Single, widowed, marri
4. Sex gl A A qcn M
6. (3 NAghe of husbahd or wife..pm.ovoeeeeeeee ﬂ .... 6 {c) Ageof hu band or wife if
( ﬂ 3 —.years
7. Bireh date of decedldh_ £ X ; «7-3
I / (Mum (Day) {Yoar}
v
8. AGE: Years Months Days If less than one day
/0,1 / A min,
L
9. Birthplace 0"‘"“ /(W Mg

{StAte or foreign conutry)
‘_-

A
\:iw. hﬂ connty)
10. Usual occupation ¢ Lt

MEDICAL

20. DATE OF DEATIL: Month.

21. I hereby certify that I attended the dece:

’/
that I laat saw h.&l,.—a]tve onL_.

and that death occutred on the date

Immediate cause of death e

Due to

Due to

17, {8} e
(B

Mdhth) (Day) (Year)

{¢) Place: buria! or cremation .|

11. Industry or business. 4 < S rermee. | PHYSICIAN
5 7 ﬁndmgs ] / J—
tions.
E 12, Name. ... ¥ % ' operatio ’ Jf A Underline
= > fi thecouse to
= \ 13, Birthplace Z vee PP rg—— V [ wlt_llich!deagh
wpy OF county, Of t should be
;‘5 14, Maiden name... ww WL anzopsy. v charged ata-
o U k tistically.
g 15. Birthplace... o PP T S 22, If death was due to external causes, fiil in the following:
. () Accident, suicide, or homicide {(specify)
16. (g) Informant. .
b) Date of cecurrence
(4 Address (o - :71/’41} {b) _Date o )
“"%}- Where did injury occur
&) %ate th l; @ Where mjury (City or town) unty) (State)

(Cos
{d) Did injury occur in or about home, on farn:, in industrial p]ace. in public place?

18. (o) Signature of funeral dire

(Specil'!(upe of place)

While at WoTk?....corremopyecicogpemreees /L—M f AN UTY s e e enemogirir e
(&) Address... . L g_‘ Q
3. Signature. £ A el el e (M. D.orothenr) AT/,
19. (o L0= 1> _30 —— e __a.LMAj;}
(a)(Dute received I I;-:%lnr) (Registrar's signature) Address! . ,,.,..,:._,L!} M Sy G5y Date algned
x 7T |~

= AR

/ / } -7 {Liconsed Emhalmerfjsulammt /péélevena Side)



STATEMENT BY LICENSED EMBALMER

working under my personal supervision. ' /—)
P. 0. Addrésh &‘/ZZ‘"'“ 1

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IMRITIN G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




