No. 2
—2.43
$-17-30

[ X35897

W By

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

F f
WED DEG l'fj%

Reziu!ratlon District No....{_ MW

Primary Registration District No. J-{,Z,Z:'

STATE BOARD OF HEALTH OF MISSOURI

STANDARD.CERTIFICATE OF DEATH

State File No.

1y

ER579 +

Registrar's No. /4 3

iI. PLACE OFDEATI
{a) County.

& City anﬂn (Wadhral. .4.4.4!.4:(.4"_\“4!!3{.__.

{If otitaidn city or lalmll.m.ll.- mu "RUHAL'" and bheas of wtuhlp)
(¢)., Name pf hospual o7 institution:

2. USUAL RESIDENCE OF DECEASED:

(a) State MWM

{c) City or tow

» County

Vochams Y&

o 7

— e

- (Ilou eltyulo'nl!mlt-. -rlu *RURAL"™) U
‘ Y Street No. M deq

(Tt pot fn bospital or Intitn -ﬂu stroot ¥ ot loghtlon) d V(I rurelgive location)
(d) Length of stay: In hocpita] !md(uuon al (4 -
pedfy whetber || (¢} Citizen of forelgn country? w (Yes ot No)
1n this community ... ... A
yerre, monihes or days) If yes, name country [l
MEDICAL CERTIFICATION
3. (&) PRINT N
FULL NAME o 3 WH: te py g
20. DATE OF DEATH: Month / ; . day
. { . 3. -
3. (5) I veteran, ) (¢} Security yesr / 7‘;{3 hour 1.0 minute 2 &R M,
name war. L No...4 it
1, I her ccrtify that I nlt:ndl.-d the deceased from.
§.+Color or 6. (a) Single, widowed, married. ) 102 J to. // ~ = lg_if
4. Se@ﬁ:lk.&e.w / mce.y.)éz -Z/dlvon:ed W&é"&'gﬂm that 1 last saw h"-’ alive on // 7 19.7
6. (¥ Nameof busband orwife ... 6. (c) Age of busband or wife if || 2nd that death occurred on the date and hour stated above. Duration
/ alive. oo _._years B
7. Birth date of deceased.... 2.0 22 £ /8 Yo
(Mgnth) (D7) (Your}
8. AGE: Year Montha Days If leas than one day

33 | & | 7

hr. min.

18. (a) S;zuature of funeral directo

9. Birthplace e B Kovin o

(City, tgwn, or county) (Stata or foreign conntry)
10. Usual occupation J y Q P i) .C

Other conditiona

i,
(Taciuds pregnancy within 3 months of death) t d i
i I 4/!}
v

11. Industry or busi | e PHYSICIAN

= ajor O lngs: —

£ 12, veme.. 2220 202 5 77e || Ot operations / v) <7 Undertine

[

= | 13. Birthplace U ')f-/'{'n 21 _DJLJ '} & the cattee to
(gu!mwn or::ulr) E g Z Euu 1) mnuy) Of autopsy. ’ : shosuid be

& [ 14. Maiden nam e/ ! lcharged sta-

£ Yk 7 gece—|tistically.

& (| 15. Birthplace 3782228 |23 " [f death was due to external causes, fll in the following ;

= (Ciey. m'n or nlr) Suuw {oreign tountry)}

16. (o) Informam A /55 M (@) Accident, sufcide, or homicid (sped!y)—.._

-
=

Addmu_'zx AIZ)‘ ﬁ‘rf{_ﬂé )/__57‘.'3 D D’b.._./f_f_ty;fl?_

17 (@ wxliad (&) Date thereof. Ve
{Parisl, cremating, or removal)

(Moath) (Dﬂ) (Yur)

{¢) Place: burial or cremation.

. L0
D s Ly i gz

ate receivad local resistrar)

(b} Date of cocurren
{c} Where did injury

{d) Did [njuryaccur in or a!

Cllluv u") T
home, on farm, in ndustri

// ;’ ‘ (l:!emué& Embalmer's Statement Reverse Side)




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 e anars

Registered Apprentice No

- Signed Mm .............. A

Licensed Embalmer No.* #'[ J /

‘P. 0. Address % Cz % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa]]ure to comply with

- the above constitutes g'rounds for revocation of license.}

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

R0

working under my personal supervision,




