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

DEPARTMENT OF COMMERCE

BureaU or TER CENSUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

{8) City or town. N} ol €3 o) VY

N State File No.
FILED JAN S 19}
Registration District No.—— £ ... . Primary Registration District NO"/QQ__.Z_*— s Registrar's No._..._ _.5548._
1. PLACE OF QEATH: 2. USUAL HESIDENCE OF DECEASED: <, f
(@} County..__ DertcAema {a) Stat, ALY ) &nnty._Wﬁ

{[fou de eity nr town limits, -rvua “RUNAL" nad name of township}
(¢) Name of hoapitalori tftion:

(d) Length of stay:

{Specifly whether

i—;:ien. writs street nember or location)
In this community.

In hospital pr institution
A AvM
yonrs, months or days)

(¢}

(d}

(e}

P

City or towa. _Ko._»-f S
s V13

(I§rqral, give location)

town limits, writs “RURAL™}

Citizen of foreign country?. {Yea or No)

If yes, name country.

U*.J&Zmib A{m%

FULL NAME

3. {6) PRINT .
3. (») Ii veteran, 3. () Social Seturity

0.

MEDICAL CERTIFICATION

DATE OF DEATI: Mouth._m..&_%&._. ——day. '2 —3
Z.Zf_/.i_ hour. .......02 mm".mlnute_m.ﬁ.mhi.

year.
name war--«—nn-.dqy@—-——---————--— No. Bt I 49—
= || 21. I hereby cg_r__nfy that I attended the deceased from 4
Color or, 6. {a) Single, widowm 19}{&. I A= ‘2_.. 19833,
4. Sex. A U &mce—LU I /TR VIYP) ¥, that T fast saw haa=<",_ alive on 2 - 19221
6. () Name of husband ot pwife .. 6. (c) Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
M w Immediate cause of death
e emmre - b, T
7. Birth date of deceased...... TAAD /ﬁ "
{Month) {Ddx) (Year} M
8. AGE: Years Montha Days If less than one day Due to o 4
8 ( ........ 1 Se—— 1 D bt P
ue to.....% b
9. Birthplace.«....&& M
(City, town, or county) \ (State ot foreign country) a
Other conditions /
10. Usual occupation ) - - - {1nclude pregnancy within 3 months of denth) di/
11. Industry o business \ \T_JJ\ : s PHYSICIAN
o i \(')yJ Major findings: ¥z .
{17 Name - Of operationy..__.... .
=l \' : 7 hUnderIme
L t
=\ 13. Birthplace . o et
o i]N) town, or county} {Stats or forcign country} Of autopsy should be
m [ 14. Maiden name charged sta-
a 9 itistically.
©{ 15. Birthplace - 21. If death was due to external causes, ]l in the lollowing: '
= (City. Lt’Jrn or couaty) l! Q {State or foreign coantry)
16. (2) Informant % (8) Accident, suiclde, or bomicide (specify).
) oy -1 {( 4/{* , f (5) Date of accurrence.
17. {a) L0, ate thereof... . 3 || @ Woere didinjury occur? o ™ s o
f_"’). ( ) {Cay car} (d) Did injury occur in or about home, on farm, in industrial place, In pubﬁc place?
(¢} Q \
— 4 . (Specily t f place)
18. {a) Signature 0{?] % rg'"'" ' , 4 J_Cu_ T e st workt, o P Meamsofinjury
® /ffm IASATTT . . ( Z
23, Signature..... et b (M.D, "
19. (o) 2= & ® .._m,Z Lrg_.- C /;-7-_.1 w4
{Daote received Iocnl rexistrar, (Registror's signature) Address Date «dgned_ 7= o]

(Licensod Emhalmaer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Registercd Apprentice No._.........._..

Sig.ned __________ Ro—q e kxxw

working under my personal supervision.

TV

LiQsed Embalmer No _3'\' S-h @ Q)

P. O. Address

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

If this body is net embalmed, fact should be 80 stated above,




