STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

Primary Regintration District No......2.0._2.( ,

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

I (VFILED DEC 271343

4&: ..'r‘bw:’ /
State File No 3'? z

__‘jiczisrrw's No ‘Q J\’ \S —X

1. PLACE OF DEATH:

L -
(2) County... /: ,<LOU:‘ =
(B City or town.. oLr
(11 cutside city or town limits, writs "RURAL'" and namea of township}
{) N of hospital or institution:
OBERT KKaets (MhosPirne
(If not in howpital or institution, write street ber or location) d

(d) Length of stay: In hospital or Institution Z3X days

{Specify whether

In this community

years, monthe or days)

2. USUAL RESIDENCE OF DECEASED: AT+

(a) State. L7 ?50 v/ {#) County - //
. X

(¢} Cityor town....... ST- oo (2 e

{1f outside cliy or town limits, write “RURAL®)
,?3 27 LIRS 7 Y
(If raral, give looation)

(d} Street No.

o .

() Citizen of loreign country? (Yes or No)

If yes, name country

3 @ PRINT [hcq@d CDwnrD ReErseR

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

MEDICAL CERTIFICATION

{City or town) {Coonty

FULL NAME
@ - - 20, DATE OF DEATH: Month 4 j\ day. / ?
3. () If veteran, . {c) Social Security § o~
name war /YO No.. e & year. (263 hour 20 minute_... 77 M
21. I hereby certify that I attended the deceased from,
5, Color or 6. (a) Single, widowed, married, Y- 25 - W3 2z — rgp 43
> w < » S - - sy
4. Sex 174cLe o Wi TE divorced LIARCIED that T last saw h_ ™ _ alive on [ ~ ’F w¥3
6. (5 Name of tmsband or wife.o.o.ooooeceeee. 6. () Age of husband or wife if || #nd that death oecurred on the date and hour stated above. )
it ol 2 : Duration
MARY D aliveo. .. years || mmediate cause of death 7 5
o - - o _as ; 4 8 7S K
7. Birth date of deceased /o v 7 Pho I LW’UNAR¥ J BER (ot 7'1..,,( )
{Month} (Day) (Year) ,
8. AGE: Years Montha Days If less than one day Due to .
5 ‘3 2\ % hr. min. D
. ue to
9. Birthplace ST. c 1 ARLES C‘o y FifI36 URY d I
- . {City, town, or county) {State or foreign country) 5
- K= i
10. Usual sccupation S.('} ou UoR fie (? Czthcr Eo?d“ e within 3 bs of death} j
11. Industry or business Majorindi A PHYSICIAN
~ ~ ajor bhndinga: :
‘E 12. Name J ACoD l< C5E (R Of operations 1 \l"‘

. - . . Underli
£\ 1. Birhplace S‘/ CHaries Co (530U R 1 /) Vo “’hﬁt‘;,‘,“:;;‘“fé
= . twhich dea

I.o-n or cou) {Stete or foreizn country)}
% 1. Maiden name. EPITN A PAOC 0N CSHET orester Roonid
z e tistically.
E ; J‘f LGRS Co. AMMesseuRr] : :
% 15, Birthplace e ————— o o toreizm mnu‘;)// 22. if death was due to external causes, fill in the following:
) ’ {a) Accident, suicide, or homicide (specify)

16. Iaf t ~ e

@ orman { /}'T[ oty (¥ Date of occurrence.

(b} Address
@ 8 L O Date therot 12 /22 / ¢ 3 || t0 Wheredid injury occur?

{Buerial, crematicn, of remoy.

() Place: bural or cremation

18. (¢} Signature of funeral dnrector._.;

© Address. 929 2.

atnm‘) : ED-:) (Year)

. 1) _Dﬁﬁmzz 19430 (@

{Dintr raceived loeal reglalear]i

,.i;z,z;ﬁ;g;

egintrara signaf

{Seate)
(d) Did injury occur in or about home. on farm, in industrial p!ace. in publlc place?

While at work

oo Vomns of tofery e
| P -_/ /{""*%«:Le/( </

- S 2#& /éaZ{ —%}ﬂ "} s 4 ;/
Addresy Date wigned......£. f}/}

oy

{Licensed Embnlmer‘; gi-lemenl on Reverse Side)



STATEMENT BY LICENSED EMBALMER
¥ ¢

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

egistered Apprentice. No.

L.mé&m o O // .......................

CP.O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM hR in h:s OWN HANDWRITINC (Failure tu comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision. -

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




