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

DEPARTMENT OF COMMERCE
Bungav oy THE CENSUS

AAhER FER. L0

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-hja.(..ﬂ...,..

State Pite No..................2.3_'z:z_

7,

Registrar's No.

- 1. PLACE OF DEATH:

(6) County..&: F - ,é.L.K A‘M EA L
() Cityor town__.__c4 PE LINARREAV

I outside ity or town limits, writs “RURAL™ and oams of township}
{¢) Name of houpual or institution:

S D & BENTON.. [

{If pot In hoapital or institction, write strest number or locatlon)
{d) Length of stay: In hoapital or institution

Bz MEARS

(Speci{y whetbher
1o this community___...._.
yoara, months or days)

2.

(a)
{c)

()

(e}

USUAL RESIDENCE OF LDECEASED:

/8

State MLISCLRL .. @) County CAPE. -
City or town_ €A PE 7 i RARDES LA
(If outajda clty or town limite, write “RURAL™) f
Street No.....odnd. 2 Se  LENTON
(¥ roral, give location)
Citizen of foreign country? Y (Yes or No}

I yes, name country.

. L]
bolf Rave _PALLLIPE 2SS
3. () If veteran, 3. (¢) Soclal Security
hame War. M
. Colo: or El 6. (g) Single, widowed, married.
4j Sr_LMA.Lé-————- ..T divomd_mwza

20.

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Month_.J.AMw oy,
Vd 41

I hereby certify that I attendsd the di

Year. hour.

that T laet saw hevwe....

alive on..__ e

6. (b) Name of memkeesdeer wife__ . . ... 6. (c) Age of husband or wife if || and that death occurred on the ddicand hour stated above, Durati
uralion
M_M.Am ".G-:.O Ll W alive...... .....years || Immedinte cause of death, S-Sl g —
7. Birth date of deceased.._ o3 & 2T Xz 1957 ||
(Month) (Duy) (Year)
8, AGE: Years Months Days l If less thap one day Dﬁe to
s |12 |7
i / Due to__. A1
9. Birthp i lerian, £ ~ {;
_ (Qfty, town, o . {Siate or fueeign country) T b
Other conditians..._....... £* - ——
10. Usual occupation__ /L JZ. E&ﬂ_.__zdzﬂuc Zﬂm oo sty SHii’s mantbat e Z?@Luza/) ——
11. Industry of business’ £, 14" Rt PHYSICIAN
= ajor indings: ——
= [ 12, Name EL/;/LA &'0 5'5 Ol operations....... Il //2)1, ”,,/ Underl
3 : ; T N B nderline
Sl mnhm.__&?ypﬂ ce PA fo—Y—— i
- t Aw'n q-aonnly) -Asuu or [oreizo conatry) | Of autopsy...= { shorld be
= { t4. Maiden name....u & —e ]charged sta-
E g tistically.
15, Birthplace ... LA Y i i ] . .
g rthp ity s o ot Brateor foeiea waizerss 22. If death was due to external canses, fill in the following:
§6. 6) Informant 'ﬁ (a} Accident, snicide, or homicide (specify)
(5 Address A X LA DVED || ) Date of occurrence
7 (¢} Where did injury occur?___™—
17. (a) L - e (B) Date thueof%ﬁ/h._ hed Y&,‘ (City or town} (County) (Rtate)
crezatlon, or ramoval) ¢ ) {Day) (Year) (d} Did injtry cccur in ot about home, on farm, in industrial ptace, I public place?
- {¢) .Place: burial or enmaﬂon..‘ﬂl&&l.ez_c EMETAR Y
18. (o) Signature of faneral director...... _ While at work?o= (Bpacify iy "-'."_"“)D Y oo
) Addreu T - ' ’
g’ 13. Signat {M.D.or -
19. (a) = (O] 2. . /-
(Dn- received kocal r-d-er-r) {Ftegiatrar'y sirmstarm, Address .. Date sipned A5 ° X

{Licensed Embalmer’s Statement on R/eru Side)




oo IVED

‘ Dsgtrict Health Officer No.__'f'._______-_
District File Number.. 2% Y. .:.5.:.3,?.
Date Filed : T Sy ol
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' STATEMENT BY LICENSED EMBALMER’

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

Repgistered ApW No

S
7

) igensed En‘lba(ssr No..
‘ P, 0. Address 4ﬂ£

I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR(T]I\G. (Failure to comply with
the above constitutes grounds for revocation of license.)

Ii this body is not embalmed, fact should be so stated nbovo._ .

. wor‘king under my personal supervision. . . . O

Signed

s

g /2




