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

RN

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI %@050

BUREAU OF THE CENSUS I —~
FILED DEC 20, ( STANDARD CERTIFICATE OF DEATH St Bl Mo €3 5"

Registration District Nn._i. _.LJ_._._ Primary Registration District No.......... ID_Q..B Regisirar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ? V ,7
(e} County. QO . . :
. {a) GState. (d) County
(b City or town Df.l—OM.\‘:o.m::. N

P
(If outside city or town limits, write “RURAL" aad name of township) {¢) City of tOWeewereereeeenn. m
(¢} Name of hospital or lnstitytion: "TUIf outxide ::ll.y otown lmnl-l, write n RAL")

BARNES HOSPITAL ||
(Lf pot in bospita] or institution, writa street nTIE! tion} (L[ rurol, give location)
(d) Length of stay: In hospital or institution .

] (0 (Specily whather || (€} Citizen of foreign country? e (Yes or No)
In this community D,
yours, months ar days) If yes, name country.
MEDICAL CERTIFICATION
3 {9 PRINT L
m&.w eife ﬁme; Leohnso:
0 20. DATE OF DEATII: Month_E.Q.L......_.._...day 4

3. (b) If veteran, 3. (¢) Social Security

year. lq l{’j-} hour. 140 minate. ’? M

name war. no No.

21. T hereby certify that I attended the deceased from MO Y

5. Colpr or 6. {a) Single, mdowed ;namcd. &9 195}__ to. -) o i "l"' 19.%;
| a M / dlvnrmf}LJnA’M e X .\h ! + , 19.4:5.,:

Thote

S

4. Sex that 1 last saw h.1¥x_ alive on £0
6, (b) Name of husband or wife ... 6. {c} Age of husband or wifeif || and that death occurred on the date and hour stated above. .
A—\ \ _[. (Q Duration
SMU nﬂve.._.._..57____.l_yc@?r Immediate cause of death.. Mu\czs:.-&-r 2 AN r&\n | 3 WU
7. Birth date of dcceased_w &(4 O/
(Moanth) {Day) (Year)
8. AGE: Years Maonths Days 1 less than one day Due to...:g.r_.-.\-.e.»t:.\.o.:c‘\ ,e,ro\-.,\ fe—,........Ae_m-.-\*\; 4
»
T N isease. §
7 I Cl 0 [ ...m..,.........n}i'ﬂ. ’(\ P
7 Due to S
9. Birthplace - dJeminenned R
(City, town, or county) (State or foreign country) r ‘.' /‘_"
. " ; R . Other conditions 7
10. Usual °°'=“D°“°“---—-----~-~~a-’-e-j’-dﬂ-‘e‘d‘---:g’allﬂ-‘eﬂf—--—---‘--'-—-----'-----—-=—--- (Im:lmg: prr.gn:my withio 8 mouths of death) v / /If
11. Industry or business 4 ol PHYSICIAN
. . . Major findings: . 1 —_
g 12. Name... oMl - Lodnaom, SRR 2|1 Of operations......... x Undertine
L HP thy t
&L 13. Bihotac...... _— m}:vlf,wmu { : Sy
- ) or foreign codntry, Of autopsy........ shou e
ﬁ 14, Mazaiden name ﬁ ﬂn:'awf i sta-
’ [ : tistically.
5 15. Birthplace - JIM ~— || 22. If death was due to external causes, fill in the following:
- . ((‘Jl.y, -ﬁ, Orunly) . (Stato or rurmgn eounl.ry) O
.ot . . . - ‘o
16. (a) l;furf_n‘m! , : || (8} Accident, auicide, or homicide {specify,
(1) Address: ) o) I ) @@eu, () Date of occurrence
Where did i oceur?
17. @ nemonod. "3 Date thereof.. !_%_! % lq injury oceur TP prom—
{Barial, "-“’““"‘"" or “"""‘”G ‘““h el oar, (&) Didinjury octur fn or about home, on farm, in industrial place, in pubhc pla.ce?
() Piace: burial or cremation m
- - - - typeof lacs) - '
18. {2} Signature of funeral director..... 2. ﬁu M% . s W’ﬁile at work?. e .mﬁﬂ’ “)” iigana of inj ury..._..éx'.. S
(5) Addregs, (indu o -
UeC 15 104 3 23, Signature, “em(M. D. oraaﬂ'\-,.?z‘[
19. ¢ AN 4 e e e S / - -
(a) {Dato received local reristrar) (Rogistrer's signature) Address B A R NF S H 0 S PITAL. ..... Date slm‘IEd ez "3

(Licensed Embalmer’s Statcment on Reverse Sidc)




STATEMENT BY LICENSED EMBALMER

! ‘hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... reeerenenny Registered Apprentice No

working under my personal supervision,

y Licensed Embalmer No

' ' S ' P.O. Address@ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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

- - P

{Failure to comply with



