No. 2

-17-39
X287

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

%E,?mﬂﬁﬁa g @4@ b

STATE BOARD OF HEALTH OF MISSOURI '.

STANDARD CERTIFICATE OF DEATH

Primary Registration District N06-7‘j£

.,J

- 3R

Sicte File No.

Registrar's No.,......_.

. PLACE OF W 2. USUAL RESIDENCE OF DECEASED:
(a) County.... L : m
T T | (o) State....... [ (&) County.. £ & [ Lt
6] Cityortov.n( ‘Jf RS L )‘
Il'oul.lidc city or town limits, write “RURAL" and name of towoship 4 R
() Name of hospital or inatitution: Ae) City or town...... I(llfom.ddo city or town timits, write "RURAL"™) Ed
. ~ Lt
{Lf not in hospltal or leatitution, write street number or location) (@) Street No....: “{1f rural, give location) - ’
{d) Length of stay: In hospital or instituffon
(Specify whether || (¢} Citizen of foreign country?........}_',zfj (Yea or No}
In this community...... P2
years, months or days) If yes, name country. :
MEDICAL CERT)FICATION
it By Llizadelh Grah '
FULL NAME. Lj ..... 4 LA NAD v .. 2 10
WU O Bociol See 20, DATE OF DEATH: Month ¢ J0) day.
veteran, 3, (¢ a urity
year.._ ?.4.3....H..A.hour - 4 mintte, Jr\'foM
name war.
21. I hereby certify that I attended the deceased from "
Frermad] 7 w;@ [ . “ﬁm i) £ ot o PTI AL .73
4. Sex\ ok ®P ﬂ/é race. /divurced 25 |} that T tast saw h.eene.. alive on M ’7’ 9. gy
Name of husband or wife............. 6 (c) Age of husbnnd or wife if || and that death occurred on the date and hour utated above. Dursiion
FE Ur oI
........... . W alive... ..years || Immediate cause of death e
7. Bisth date of deceased........ 4 4V, N / Xa"l Lo.da .
(Month) (Bay) (Year)
8. AGE: Years Months Days If less than one day Due to “
? / // é hr. min
Due to o i
; v
9, Birtlhplace. %ﬁ d l q Jj
{City, tpwn, or cougy) (State or fureign countey} i—
QOther conditions.

10. Usual occupation........ Y@ F g \AX

{Include pregnancy within 3 months of death)

f-¢
|

11, Industry or business s R PHYSICIAN
B( 12 Name %oo Erath. gy b —
E ' 7 hUndcrllne
= 13. Birthplace M ;ﬁfﬁ?;:ﬁ
o %ﬂﬁurm tata or fpreign fouatry) Of autopay....... should be
E 14. Maiden name... - 0,‘? :hﬁr&:ﬂ sta-
S ot 2 i

§ 15. Birthplace (Cityopomn, or coumty) (8tata or fareign's ::unm-) 22. If death was due to external causes, fill in the following:
16. {a) Informant ﬂ" J (a} Accident, suicide, or homicide (specify)

(b} Address.............. W .......................... (®) Date of occurrence

. ] P ?
17, (@) Addnd . (B) Date thereof. d&t_ l /. /243|| (@ Wheredid injury occur o — e —r— B
(Burial, cremation, or removal) _ onth) , (Day) (Year} (d) Did injury occur in or about home, on farm, {n Industrial place, in public piace?
{¢) Place: burlal or crematio,

18, (a) Signature of funeral director.. L AL LAl AL s .

() AQdress ... L ND. .

19, (a)\’_\-ﬁﬂtz_}& Jﬂ& ® MSL.:CE_M

(Date received local registrar) 7

23,

§ Aq,dres..ﬂ

(bpﬂ:ll’y typeo af place) -

\
While at work?.ememnmeesens e) Meansof i m;ur)u.\

O

Signature... cnirenrene (ML D, orother) . ...

—

) ,3056’ Date signed J4/7 4L 5-F
7



RECEIVED

District Health Offiocer No.-.k.’{“..
District File Number /2 ¥ 2-29 9 >
Date Filed......./ A = .7~ 2

STATEMENT BY LICENSED EMBALMER
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...
, Registered Apprentice No.

working under my personal supervision.

Signed

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

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




