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

DEPARTMENT OF COMMERCE
r.nmw OF THE CENsUs

ILER DED.. B A

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nodj'dd

State File No.

Regisirar’s No.......

1. PLACE OF DEATH:
{s) County L:I\)ll"!f] S+0ﬂ -
I,EL.........._G‘..n.d..n..d......H.x..J..Q..lc..j.l.u., 3

) City or town. :UZEELQ:. :

2. USUAL RESIDENCE OF DECEASED:

State.... rﬂJSSau.n . County.. Loy M:n S"?Jq.
gt

City or town. AU ?1 o..n

{a)

5. Color or
i setnade. .. ice. WI‘! 1
6. {b) Name of husbang pr wife....

!‘f‘a(dda AKE):SQ r]

divorced... XLk, H;’.:J
6. (¢} Age of husband or wife if

If gutside city or tawn Limits, write "RURAL" und oame of towoship) (€)
() Name of hospital or institution: (If outside city ox town limite, niu BURAL") -
{1f not in hoapltal or fustitution, writs atreet ber or locatlon) (@) Street Nowoorvrooen {If rural, give location)
(d) Length of stay: In hospital or instituflon
~ {Specify whether {#£) Citizen of foreign country? {Yes or, No)
In this community. 30 N.xS -
years, months or days) 1 if yea, name country,
{ MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME Jn"ln Arl'(e.& $o.n1
20. DATE OF DEA l Maonth......L. 4
3. (b} If veteran, 3. (c) Social Security
X N /4\ yea hour,
name War. No.
21. I hereby cerui’y that I attended th ensed from......
6. (a) Single, widowed, married, 106823 to.. 2 Lt

that 1 last saw h. LY. alive on.. preersi d
and that death occurred on the date and hour utated above

Immedinte cause of death

7. Birth date of deceased QN
{Month} (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.......{. ArY. Llrnel AR KBl Ry s

bb 11129

hr. min.

M.

(State or forcige conniry)

9. Birthplace...... YY.ES. ta. Ko setrsersssnssnes

{City, town, or county)

Faumer

10. Usual occupation

Due to

Other conflitionsa..... g
¥ within 3

e
y ——

11. Induatry or busingss Kiail fnainen: L . PHYSICIAN
= ajor findings: —
2§ 12, Name... GQ__Q_ rq e A KQY‘SQI"] Of operations {f
2 7 [/ e e
g 13. Birthplace - mnt;] ..L—.O. SJ.{I eé;try) Of """ Ly w}?khﬁfabm
wo, or L . I3 u
5 14, Maiden name. A8 20, Y‘i A.l'l !'L Q B.Y Butopsy (t:h;tg-ggﬁ gu:.
e istically.
£ r-n .
2 15. Birthplace.......... C\I/::I u%n$ o g“nug 22, I death was due to external causes, fill in the following: i
16. {2} Informant. (6) Accident, sulcide, or homicide (specify)
(4) Address () Date of occurrence
17. (@) . B_u.,_\c Al () Date thereof. ﬂu e (e} Where did injury occur? Gy (i TR
" (Burial, cremation, or remaval} M‘“‘u') "{Day) {Year) (dy Did injury eceur in or about home, on fann in industrial p!ace. in pnbl{c place?
(¢} Place: burial or cremation... Jneel andg cCme! Q.J;TL
18. (o) Signature of funeral director. m a- G.’} ‘,' uu\c.h al. H 0, While at wol b _(sm"’ s ‘3',{;2‘;;’ f injury. 4.2,
® adgrese. U Ice b ng.. ). — - \ :
1. (@ ”M.._-.Z..._.._/ﬁéf 3o Ao Warc 1) 73 S J * T (3. D. o "'”“,7’#7
te received local registrar, (Remu—-r -umwn) Addrend., ] - 4 A Date sl

{Licensed Embalmer’s Statement on Reverse Side)




£ STATEMENT BY LICENSED EMBALMERK

ey, M
N I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... L. LY &~
working under my personal superv“.

the above constitutes grounds for revocation of license.)

| &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." (erc toﬂ with

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




