. 8. No. 2
OM~=-2-43

Vi-17-39

UNFADING DLACK INK—MAKE A PERMANENT RECORD

D

WRITE PLAINLY-—USI

DEPARTMENT OF COMMERCE
BUREAU oF THE CENsUs

FlLkb BEC 22 1

Registration Digtrict Nower.e

STATE BOARD OF HEALTH OF MISSOURI ’}’ - TATAL -
STANDARD CERTIFICATE OF DEATH State Bile Nowonr " S0
Primnry Registration District No...__... / é _.o _Z— Registrar's Nasi{s.s

. PLACE OF DEATH: ,

(a} County... \J&e". K Seon
(3} City or town_.... P Ll SaS c‘-_‘%‘....

(414 nnuldu city or town limits, writs "R L" and oame of Io:l‘:l.lh‘!;)‘ﬂu

{¢} Name of hospital nrh:l;r?(uuunl'/ 2 //L e i3 { GL

{I[f pot in bospital or [nsritation, weite stroet sumbt or locaticn)

(d) Length of stay: Iz hospital or institution 5
S 8 yrg Gl mhabe

1n this community

2. USUAL RESIDENCE OF DECEASED:

Sr.an‘-vs Sedre
City or town....... K&,

(a)
(e}

. ) Couut)ézl&..ﬂ.
fmﬁ ¢l

- TN B

f

(lr nuuid- city o  Himite, wrife "RURAL™) g
(&) Street No Y R Vg Lo
{If rural, giva locdtion)
(#) Cltizen of foreign country? Y. (Yes or No)

74

yoory, ha or days) If yes, name country
RINT MEDICAL CERTIFICATION
Full NAME 4ﬁ/“(¢/fidm éa(q ve ‘
3 (8 I 3. (o) Sod l 20. DATE OF DEATH: Month /__7 day 6/
. veteran, ! c A ty <
name war / Vp No. 2] < """-/ f 93..... Jhour.

6. (s) Single, widowed, matried,
divorced... £
G, (c) Ageof huab_g‘nd or wife if

. h__.._.mezeJ Le |

6. (b) Name of hushend or Wile. . vwmremmersins-conee

A £ . -
7, Birth date of deceased...._

21. I hereby ccrtlf)‘rqt’hg_l.attended the d
that I last saw h.wve on

and that death occurred on the date and hour stated above. 4

Duration

" {bfontb) T (Yeu)
8. AGE: Years Months Days 1f lesa than one day
L
é ? hr. min
Qace.... 4
9. Yirthplace WIS =N W}
: (an counl? State or foreign cauntry)
10. Usual occupation................ = P

11. Ipdustry or business...

g 12, Name __. Ua-/d .......... écéf;/»ﬁ'_ .
E{ 13. Birthplaceoooe oo X LSS, é&fg
% 14. Maiden name._. (CF' ¥ “:") ~£&Hkmmuﬁm"ﬂ :
;{ 15. Birthplace. 7 S-S'Cﬂé
= (Cny tawn, or ounty) (Suu or forelgn couniry)
16 (o) Taformant.... An LA LL Pt S......

(5} Address.......cm 7’4 2 _.J/ . L";’(x—z/a' "

17. (a) LELY Rl ... () Date therect_ Lol = o8~

{Boriat, cremation, or remaval) {Mon1d) (Dwy
Place: burial or cnmaﬂon_M

Signature of funeral director)

(e}
18. (a)
O]
19. {a)

2

Due to
A
Other conditions. ; N a 'J‘rﬂ
(Taclods preqneney within 3 montks of deth) / i
' PHYSIQIAN
Major findings: _CM
Of operations......

- L E R Underline
the cause to
which death

Of autopsy........ ahotuld be
charged sta-
tlstleally.

22. If death was due to external causes, fill in the following:

{0) Accldent, suicide, or homicide (apecify)

Date of occurrence

Where did injury occur?.

or town)
Did injury occur in or about home, on ?

Couoty)

tate)
,in lndn!t.rla.! place, in pnh!ic place?

{Lioansed Embalmer’s Stntament on Reverse Suly




.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, or By

, Registered Apprentice No

working under my personal supervision.

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING.' (Failure to comply with
the above constitutes grounds for revocation of license.)

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