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

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

£ILED. DEG ASHBYG

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No¢¥g$

£ 3930
Stale File No

Registrer’s No. '4’1

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DBCEASED: .
@ Count Yo
(a} ¥ {a) State ’ {#) County,.. /. Yer o ottt 20
(6) City or town, ..., Aty VLt " ] / /
(If outald® city or town limits, it "RURAL" and nome of towaship) (¢) City or town _W
(¢) Name of hospital or institution: {If outaide city of tawn ] its, write "RURAL") /
{If oot in hospital or institution, write strect number ar location) {d) Street No (It rural, give location) {?
(d) Length of stay: In hospital or i‘nﬁﬂhﬂ’inn %
. (Specify whether || {¢) Citizen of foreign country?. 2/ (Yes or No)

In this community_ .. . Ly " -

years, months or days) a - If yes, name country. o SO

-

3. {a) PRINT

) Mda‘\"‘i
FULL NAME..M‘M‘A { .

3. {b) If veteran, 3. (o) Soclal Security
name war L No. ol
séolor or 6. {s) Single, widowe.d. married,
4. Sex 44 e A oZdlvorced.W

£ gp-g 0 (€} Age of husband or wife if
_m DIV oo
e

i i

6. (b:Nam: of fusb 1y

7. Birth date of deceased...

‘k'anr)“ -

. DATE OF DEATH: Month.. 22— _day

21.

MEDICAL CERTIFICATION
/72—
ymr..........‘z.._gé{_z_hour.........Q;..............m..minu te4 M.

I hereby certify that I attended the deceased from

19..

Matent last saw h
and that death occurred on the date and hour stated above.

Immediate cause of death

alive on 19..

8. AGE: Years Months Days If less than one day
7é‘ 7‘ hr. min
9. Birthplace... ‘%) ﬂ

(C"-‘!:.m or cogaty}  (State or foreign country} /
. m ZLM 7 -~ Other conditions {
10. Usual occupation {Include pregonncy within § manths of desih) /-
11. Industry or business ') /I - P‘HYSICMN
% Maagfr ﬁndinﬁs: VI .
12. N: —— 4 operationa. >
H ame & = Underline
= 1 13. Birthplace ... ;hhiﬁ'éfaig
o . { Of autopsy........ should be
3t { 14. Muaiden name........... charged ata-
tistically.
E 15, BUtBDIACE g M T 22, 1f death was due to external causes, §ll [n the following:
16. (a) Informant. (o) Accident, sufcide, or homicide (specify)
N -l L. N 2
(4) Address...t. AL LA e LT A ) Date of accurrence.
17. (o) £ h i —1 (b) Date mmr*h'/'é{”:—&ﬁ (@ Where did injury ocour? {City or town) {County) {Staze)
(Burlal, cremation, or resmoval) o (Momly (Duy) (Yeay (&) Did injury occur in or about home, on farm, in industrial place, in pubfic place?

{¢) Place: burial or cremation/
18. (g) Eignature of funeral director..
() _Address.....

;M HHelens.

(E;ism;:n sl.l-:mtur;)

€

23.

Address f)ﬂo—w?’;-—gu-? P il

(Specify type of place)
- - (o) eans of Iyt

{) (M. DW
et

Date signed ££/ A7/ %>

While at work?._.....0..cc..e...

A

Signature

/EL 2

(Licensed Embalmer's Statement on Reverse Side)
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. b oot .

RECEIVED ‘ e L :
Distriot Health Ofiicsr Mo, 10 a -
District Rl L._.beg /.?—?-3_/_9,_3' ‘ .
Dots Filed | |

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,

v o Sy S Licensed Embalmer No 4 )2‘ {) é
77&/}:«%43»0 Wil

' . . I N =t
Loce T P. 0. Aldress.

Note: The above ‘V[UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWl{lTIN(yleure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. e sy
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