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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSé 4

FILED JAN 10

Registration District No...

L)Y

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOV?/O7

2y
Stats File No. 4‘-!268
Registrer's No........ i ..... 77 .....

1. PLACE OF DEATH: 7
(@) County.. #/J
47 Aanle

(!I’wl.lidc ¢ity or town limits, wrile “RURAL" and name of township)
{c) Name of hospital or institution: /

(&) City ortown

(If pat in hospital or institution, write streat number or location)

(d) Length of stay: In hospital or institution

(Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

A 97

(o) State.... fE€ 5P . ... (d) County. <3
- y -~
(¢) City or town.. & o &~ )
N (If outside city or town limits, write "RURAL") =
(d) Sireer No.
(I ryggl, ¥ive location) .
() Citizen of foreign country? 10 (Yes or No)

If yes. name country.

3. (a) PRINT
FULL NAME

3. (8 If veteran,

name war.

/
4 Sex./ Hﬂ/z ..... l /C Z:?&é’/‘r

6. (B Name of husband (gvﬂe ............................
Wiliaxd Bay

7. Birth date of deceased......... L& ? ,’—v
(Month)

6. (2) Single, widowid matried,
,Zdworced iga s
6. {¢) Ageof husband or wife if

;l;fe .................... ?

{Dey) (Yeur]

MEDICAL CERTIFICATION

20. DATE OF DEA'IZ/Momh z L s day 6
hour. ... 7mmute 30 A,M

hereby cerm'y at I attended the deceased from.
J\ 5 tLr ! f 3&0 /3

that I last saw h..¥7 . alive on...

and that death occurred on the dnte ﬂE hour 8
Immediate cause of death./( ............

8. AGE: Years Months Ii less than one day

<719 | £

A

(‘ﬂnlc or fur:ixn cnunl.ry)

9. Blrthplaca ﬁ il o AR il ol (O b

(City, town.,or counl.y)

q»\:.e\m‘?c.

10. Usual occupation...

¥

{Include pregnancy, within 3 months of deatb}

11, Industry or business ¢ Wi PHYSICIAN
= aJor nn ngs: —_—
2 f 12. Name.. A/féa'y \,L#pdl@ Vel »Of operations.......... .. . SO SR — )
: o i
& U 13. Birthplace. !..l KT\HW s W R o ') Y VN ) hich death
State or ore:gn counl.nr Of autopsy.......... should be

B \_ﬁ /rr’/" -1 op chargeﬂ sta-
ol d e emmmen. tistically.
= L
g 15. T foﬂ:lgnme;unlry) 22. If death was due to external causes, fill in the following:
16. (a) In{m_mam 'p_é (a) Accident, suicide, or homicide (specify)

(5) Address Homle .A&- ) Date of occurrence

' * Where did injury occur?
11, (0) ..l e 2T, (b) ‘Date l.hcreof @) Where did injury {City or tawn)  (Gounty) (State)

(Bn.unl cremation,
{¢&) Place: burial or cremation.
18. (a)

.sm(/
Signature of [uner:?ﬁ:ctor g
"y W
Addr
[ 271 L2

(Datefaceived lodal regiatrar)

19. (o)

()

Did injury occur in or about home, on farm, in industrial place, in public place?

(bpcml'y type of place)
_.. {¢) Means of injury...

{M.D.or otherm...b’

Date s;xned[k[.l:.‘g

While at work?..

% S
Sy, ot RN

7 Ok odm

(Licensed Emhnlmer s Statement on Heverse Side)




- ” "‘ V
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.
o R
, Registered. Apprentice No

" working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. {Failure to comply with
above constitutes grounds for revocation of license. ) .

If this body is not embalmed, fact should be so stated above,
4




