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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED FEB 14 104 ,

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict Noél/ff N

Registrar's No. .. Zovevcene

1, PLACE OF DEATH:
(a) County AL )-ul

{b) City or town.......o.coeeeeee éﬂ
{If outside city'or town lifits, writa ™
{¢) Name of hospital or institution: / }
(IT not in hospita) ur institution, write street number ur Tocution)

(d) Length of stay:

In this commitnity. ........ :.?_{F-%'p

yeers, mynths or days)

]BAL" sad name of township)

In hospital or institutien
{Specily whether

2. USUAL RESIDENCE OF DECEASED:

To.

{a} State (l;) County.........0
{¢} City or town............, w C: A
(IT offside city ob to
(d) Street No......
{11 rursl, give location)
{e) Citizen of foreign country? M {Yes or No)

Tf yes, name country.

-(a) PRINT

Firs NAMEWJ{S

3. (c)’SociaI Security
No

3. (¥ If veteran,

name war.

6. (6} Single, widowed, married,

ldivnrcd.wgg’

’6. (¢} Age of husband or wife il

$. Calor or

aac& Zl/

4, Sex... m
4. (b) Name of husbang or wile...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. gﬂaw_
/ F A hour”.

year..

21

Duration

(h) JAddresa._.
19. ( j ’ f g o LB s i e
mvcd locnlre‘uu 1} {Registrar's signature) - -

J /, eana of injury...

[V I O— T
7 Blrth date of deceased....._._ et L0 3 LEST
(Day) (Yeoar}
R, AGE: Years Months Days If less than one day
A Ly B o N (Y~ 22 2 7 m o B o 22 A 18 Gfao
... hT. ..min.
Due to
9. Birthplace........{X "3 bbd S OFdALA S / N
LT LT I . (Stats or foreig country) R - R J
. Other conditions
10. Usual occupation {include 'mezna’ncy ‘_vil.hin -] mclf:l.!n of death) '
11. Industry or busi ) : PHYSIGAN
o o i Major findings: ( / y\ﬂ )
H { 12. Name..... m _________ Of operations...... - Th s Undertine
<Y, . ' 7& (:/ ..|the cause to
2 { 13. Birthplace which death
((‘Jtii towg, ermunt!: r fureig cuunlry) Of atttopsy........ . should be
& 14, Maiden name...... LA LEALL L ......... ' charged sta-
= , : / tistically.
S| 15. Birthplace 22. If death was due to external causes, £lf in the following:
= {Ciry, l.uwn,orcuunl.y) 7KState or fDl’e{}n mnntry)
’ (a) Acclident, suicide, or homicide (apecify)
16, (o) Informanted, Ol F o D et e e
’ ' Date of
® Address.....[.tésex;.j(...._. (b) Date of occurrence
: Where did injury occur?
17 (a) - &g/fﬁd @ = iy {City or town) {County} (State)
(Burial, eremation. or removal) outh) (Day) {year} {d} Did injury occur in or about hotne, on farm, in industrial place, in public place?
(c) Place: burial or cremation..... A 47 R |
) Specify typppf place)
18. (a) Sigpature of funeml dlrectnr W While at  (Bpesify e PMeans & )

/Y

(Licensed Embalmer’s Statement on




t

STATEMENT BY LICENSED EMBALMER

i - . R . o ' . ' A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reg:stered Apprentlce No....

working under my personal supervision.

- Licensed Embalmer No..... 4:25 3 O SO

P. O. Address.. %“z
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fall re to comply w
the nbove constitutes grounds for revocation of license. )

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




