Al

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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cnnsus

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

- 35988

State File No

Eeglslrauo Llstnct No..- Primary Registration District No... 37 / O ............ Registrar's No
1. PLACE OF DEATH: S[\ 2. USUAL RESIDENCE OF DECEASED: —7\ /ﬂ o
(¢) County T) W TY\ @ State c‘_J/L/":‘-‘D o S S 2
{#} City or town.. [ ‘-‘P—QM d‘ - -G O M % p
(lloul.ndu ciLy or town limita. u:u “HURAL"™ and plfEio of township) {¢) City or town..[. ' m,\
{¢) Name of hospital or mst.ltr.ltmn ‘1 (I guiside cily or %u limits, write “l‘llJI‘jL"} hd
@wi} (d) Street No. J
(I notin Imnpllnl or iastilution, writs street numiber or Iocnl.wn)/ (If rural, give locotion)
{d) Length of stay: In hospital or institution . . ""I/L@ }
{Npecily whather {#) Citizen of foreign country? {Yes or No)

In this community......
yotrs, mooths or days)

If yes, name country. y e

MECAL CERTIFICATION

3. (a) PRINT 5 ! // ‘i_‘

FULL NAME woré U
20. DATE OF DEATH: Maonth

3. (5) If vet . 3. () Social Securit

(5) If veteran, (e) 4 vear / F vy —
nane war. Na
21. T hercby certify that I attended the dec
5. Color or 6. (a) Single, widowed, married, ||y 19..
F . d ¢ 4
4. Sex ace w | 4dwnrced%‘ that T last saw h alive on 7 /
. and that death occurreri on the datg/and hour $tated above.
6. (b) Name of husband s 6. (¢} Ageof husband opmrfetf % Duration
- . alive......dot ears IET‘fd‘aie use of death C.;)__lMM
7. Birth date of deceased M vd 5 -------- Gt DO - { £
(Mouthy (Day) (\onr) . é) w
¥
8. ACE: Years Months Days If less than one day Due to 29 < —“-’l‘ / e Al
70 /O \3 hr. min. [{| T

Due to

9. Birthplace. W O ﬂ
Other conditions...

. (City, town, ar MW . (Stats or fareign country)
10. Usual occupation

frborn

(lnclude pregnancy wllhm 3 munlh nf death) AT

11. Industry or bysiness, . o PHYSIGIAN
] Wt ¢ ()-b"cl_“""'ﬂ Major findings: —————
@[ 12, Name Of operations — .
E E‘()—«_I/[‘ /w ‘ thunderh?e
. € cause Lo
& 13 Birthplace. Lis e which death
m [ 14. Maiden name Charged st
E M /L/\*—-D—t-‘f—— 5? tistically.
g | 15. Birthplace 22. 1f death was due to external causes, filt in the following: .
- {Ciry. or cgunty) (Suate or foreign country)
16. () Inlormant U-}'% /) (a) Accident, suicide, or homicide (specify)
(5) Agddress fﬁd . {t) Date of occurrence
17. (a (b DaieThereof / {¢) Where did injury occur? o P on 5 s
. / Yy ¥ or lown, uatLy] JeoLe
(Burial, eramation, ar famuval) d 5 ‘ Manthy) (Day)? (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremaunn
‘-‘—“-“-‘—»LJ Specify 1ype of place} o
18. (o) Signature of fnne%vmwd / ; /s thle at ( ype ol of iniury..........__.......
(t) Address oS g 6 t ;
23. Vo WL

=i f/..i’ @ /,j,,—;ng T/(Iﬁ/,é_"

{RegisLrar's signalure)

19. (a)/..i“" o’-,/é

(Data recejved local ragiatrar)

Signaty
Adddress. ,//’ i

{M.D. nrothcr)
m-—ﬁp/bl—f) Date signed... /?/é

3076

{Licensed Embalnier's Statement on Reverae Side) ﬁ



v
. e

STATEMENT BY LICENSED EMBALMER
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