-

5. No.2
~-09-4.41
. 5-17-39

1 X29181

\-,..__-..-

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

DEPARTMENT OF COMMERCE

BUREAU OF THE CEN5US

L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No............. /000

b=y -~
3 e
State File No. ¢ 8—"— hid

s no Jod L P

1. PLACE OF D, 0_74/
(2) County y‘f "&’4‘—
¢} Clty or Lown..... ,% (}V L%‘A_/

{If outside cit town limits, “te “AURAL" and name of townghip)

tion:

%mn of ho, pltal oL,
A (If nnt in b pn-ul or uuLl tion, write ll.reet numberor

2. USUAL RESIDENCE OF DECEASED:

0y coumyz(% ‘QM

(¢) Cityortown 0 / j

(‘i(l( 1'i L
@ Street No....o..3 08 M z\,M— ;

([T rural, give location)

(&) Length of stay: In hgspital or miutuuon W!ﬂ &'j’
Z:M (Specify whether [| {g) Citlzen of foreign country? - (Yes or No)
In this community 6
years, months or doys) If yes, name country.
% KT [Yae h ol T ’a WhoT MEPICAL GETIFICATION
20. DATE OF DEATH: Month " /Vday
3. (&) If veteran, {® Sacial Security Vi

NAMe War. . No

mmute_jfﬂM

hereby certu' y that, I attended the deceased from
i‘g 5. Colorar i I é (e} Single, wido ied, f 19.4f Ao 2L —en, e 19%_,5

4. Se ™ race g-li‘m e Tt e thut(/ast saw Mc on o ST 4 1054+ 7
6. (;,) Name.of husband or wife.......ooooooo .. . (¢) Age of husband or wife if a’nd that death occurred on the date and hour stated abov, Duration

€ 2 o gl L€ ali Immediat f death &

L L — % | cdiate cause of dea . e o)

T F e onteg [0 Aoy

7. Birth date of deceased {7 ] 7
(Moath) (Dav) (Year) v P 7
8. AGE: Months Days 1f less than one day Due to. v)L [ 4ot A "/“67/1"9—"—’“ kL
W 45 hr. min-
Due to.

9. Birthplace /M“ @M“—T’ W’

4.1

O(Ehe.rf:ﬂndifiﬂﬂl l }\ ‘\ ’

{City. lov’tn- county) E }Suu or foreign wulrﬁ
1), Usual occupation.
t

pregnancy within 3 months of desth) \ N d -

1. Industiry or business 3 PEYSIGIAN
& A, W M Soatasio \ —
B {12, Name - operations .
= . -
‘i{ : [ o plltoeHRey ||| o erine
m { 13. Birthplace. - wgli‘:hl%ea;h

autopsy shoun e
E 14, Maiden name . (. < chargedl aped sta-
= M é W e—d -
§ . Bmhnh” ) Eity, . If death waa due to external causes, fill in the following:
16. (a) Informa; Accident, suicide, or homicide (specify)
5 A}ﬂﬁm _ﬂ"-"‘—’ Date of occurrence
=, Wh ?

17. (a) M (8} Dat¥ th"mf// DL — Al ? (&) ere did injury occur G ] s

{Burial, cremation, or rdmmral)

WDa y) {Year)

(¢) Place: burial or cremation

(d} Did injury eccur in or about home, on farm, in industdal place. in publ:c place?

(Smnl’y type of place)

18. (e} Signature of funeral d1 While at work2...... . aoe...t (& Mms PRI 1"y AN
& A 3347, ’2«5( = e
9. @ jz;g—}l’_ (3« RO¢ 2873 23. Slignature... oy ie oo eevernee (M, D, of GHHET)....
{Data receivad loca, istrar) i Address_._. [ Nownltf 74 ‘#2— . Date stg'ned]["vl.s
/02 43 (Lmenled Emhnlmer s Statement on aneuﬁlde)&fw m 7?213




L

STATEMENT BY LICENSED EMBALMER

. " -
I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or Dy oo

-, Registered Apprentice. No

- working under my personal supervision.

; J . !
S :

‘ ) . : . Licensed Embalmer No

P. O, Address..

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

If t]ns bhody i is not embalmed, fact ghould be so stated above.




