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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

wn EEX‘B No]w

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.B OO b . o

2073

Stale File No

Registrar's No.....

1. PLACE OF DEATH:

{a) County

(#) Cityer town ,c‘._d_[b«-—vw L—"‘/

(c) Name of hnapnz or inslt‘izzon

{ outside city or town limita, write “HURAL" #nd name of townakip)

éﬂwb‘-‘- 7:&—\,1

{d) Length of stay:

In this community...,

(If not in hospita) or institution, write streel number or tiug,
In hospital or institufion

d (Spocify whether

yeoars, mantha or days)

2. USUAL RESIDENCE OF DECEASED: .;/ =

e e e S B (b)) County. M 7

{a} State. . N¥ )
4
(¢) City or town ad » e o
(It outelds city cr town timits, weite "RURAL")
(&) Street No... et
(If ruzol, glve locatlon)
(¢) Citizen of foreign country? Rt v T O] {Yes or No)

If yes, name country.

3ol BT Ty z ella

_L( .C.l..ﬁ...!f._&.p_ﬂ.:‘,.........

3. (b) If veteran,

name war No

3. (¢) Social Security

S——

. s -

5. Coloror G. (a) Single, widowed, mam

/ cace 10 huls

divorced

MEDICAL CERTIFICATION
12 L

20. PATE OF DEATH: Momh.M....day
year. IR A’474 huur. / minute____,__B______o_-____,A_M.

21. I hereby certifly that I attended the deceased from.. ettt
1094, to.. Flansctitng LT .Y .

r.hut I last saw h.od... alive on e
and that death occurred on the ddte and hour atltcd above,

6. (&) Name of husband or wnfe.,.).Q.J Kl ... 6. (c) Age of husband or wife if Duration
- MM)‘H——Q alive,, .. .o YOAIS Immediate cause of death,
7. Birth date of d don et St ol P WABssdad U/h/"
{Month) (Day) {Year)
8. AGE: Years Months Days Ii less than one day Due to... A 4‘-0 S
é /] . ’ / ? I ht. min I e
* ’
9. Birthplace Yy 22RO ﬂ .
: - {City, town, or county) {State or fureizn country)
% Jw Other conditions.

10. Usual orcupation 7 (Include preguancy within 3 months of death) ﬂ

11. Industry or bust ) A PAYSICIAN
-] Major ﬁndings: —
= | 12. Name @.«A—AW ) -—-—;«.MA Of operations.......... 7 I {' ‘ / .
bl T . B / , ‘ Underline
: 5 ] / the cause to
= \ 13. Birthplace U which death
= ﬁ town, o oounty) % ae fmgn counlry) Of autopsy... should be
= . Maiden name._.... —vkﬁm.‘.ﬁa lcharzed sta-
s N 2. g Y tistically.
=

o,
-
|7 I

16. {(a}

() Address

17. (g} —f"M"R‘T Dn terenf

. Birthplace....

“{City, w

Informant.. ..]_Jf «(

w ﬁ. or munf.y) i - tu ot foreign yjuy)

1—19-

(Month) (Day) (

Burial, cremation, or redaval

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

{6) Accident, suicide, or homidde (specify)
(d) Date of occurrence.

() Where did injury oceur?

(CH wc) (County) (State)
{d) Did injury occur in or about home, on I'arm. in industrial place, in public place?

ity tygfe of place)
m% (o) Meaps of. in]ury
L )

While at wml_._"._.

(&) Addrm-l ’
- ﬁ / 23. Signature (M D urother)
19 o) o -;?.{e.z Io:-l r;Ztr-r]‘j(b) 5 ltqhul‘f‘-izmimna' fA Address MA!MW.M Date mgncd '..
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(Licensed Embatmer’s Statement on Reverxe 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

. , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No=3 —2, g8

P. 0. Address. *—c4--{ - A_)‘M\%@N

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

% If this body is not embalmed, fact should be so stated zbove,




