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

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

FILED FEp 10 joss,

Registration District No._ /... L Lo ionrnnn

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._gz_gzm Registrar's No =

State File No.

1. PLACE OF DEATH:
(a) County L/A/dﬂ)/&/
® Cityor town.... ... Y. 2¥%.

(1T qotside city or tdwnlimits, write “NUIAL" and came of townaship}
(¢} Neme of hospital or institution: /

(If Dot in hospital or fnstitution, writestreet cumber or location)
(d) Length of atay: In hospital or institution :

{Specify whether
Ino this community
yonrs, montha or days)

2. USUAL RESIDENCE OF DECEASED: .«-‘j}
{2} State /)’I {5 8L L. .. (3) County. 4- //J/ ) )/V "
Y oN

{¢} City or town y - ~
(unuw/vém or tawn limlta, write “RURAL") T
(d) Street No.
(Ifrursl, give location)
{¢) Citizets of foreign country?. {Yes.or No)

If yes, name country.

F)isﬁA Henedio B//voER

3. (a) PRINT
FULL NAME

3. (¥ I veteran, 3. () Social Sccurity

MEDICAL CERTIFICATION

—~—
20. DATE OF DEATH: Month AN, dy._ AT

_..._/ M...mhout..__ (i____.__.___minute....!f}:_-AM
e ad .

name war. No,
- 21, I hereby certify that I attended the dec from.
5, Calor or /., 6. (a) Single, widowed, married, 19.% to. A ... -Z. s 18 y
4. Sex.‘m_A_)_&__ Omce.. QLME.. .Zdivorced_m&ﬂ&i_ that I last saw h.f M. alive on 9. ;
6. (b} Name of husband or wife........eccoe. 6. (¢} Age of husband er wife if || 20d that death occrred on the date and hour stated above. Duration
LN KNOWN, alive.. . .__..years|| Immediate cause of death
7. Birth date of deceased....... Jﬂﬂ.ﬁ.......... — l ? _.._.........._/.2 8 2. jw Yo cﬂ I? d‘ n L ’v‘r“ {/ . Pw(-y
(Month} {Yaur)
8, AGE: Years Months Daya If lexs than one day Due to
R s ] NCRR . Renpe -Vascan 8
= .m} Due to . Je nde 3 92, .
9. Birthplace. VYNNI N WS nons 1V v
(City, town, or county) . State or foreign country) N 5 )’

10. Usual occupation 9 M YTE. J{ Lﬁé p-E-r T (%ﬁ:;:;:r:m within 3 manths of death) 4‘ ¥
11. Industry or business {U a5 T[/ E—f&’ vrv >N ) PHYSICIAN
= ﬁ/ - ’ Ma‘igfr findings: s /
] operations .
=jn Name__ﬂ. _ﬁA’_L}(._ ﬂ;.ﬁ Undertine
=1 13. Birthplace DA, WJséfasm_ the cawse to
- (‘gy juwn;nr county) ( tate or [oreixn country) Of autopsy shoutd be
= { 14, Maliden name — L4 |charged sta-
g . DX 4 : tistically.
g 15. Birthplace e ;mnt’) T popes isg“fjjﬂfﬁ 22, I death was due to external causes, fill in the following:

16. (@ Informant . JJJ/=H.... }W W (0} Accident. sulcide. or homicide (apecify)

(0) Address /4 ] LJ_&MZ« FM&L~ 14 o || Date of occurrence

17. ) _Remora (&) Date thereof....d._ /. Adg_[44 || () Where didinjury occur? oty i Faantn)

(Burin}, cremation, or removal) - {Month) (Dny {Yeur)
(¢) Place: burial or a—emﬂun_._M Z‘% ...........
18. (a) Signature of t'unera.l director.... WM Wﬂ%’

&) Address.

(Ci (State)
{) Didi mjur%m or about home, on fa.rm in industrial place, in publlc place?

of pl
While at % &mm—mﬁ&r ﬂlﬁm—_mm e
23. Signature. M

/ls‘(o

d.i‘./md Embalmer's Statement on Reverse Side}

Address.._._...[/ ..,W P .. Dmesimf / fé’"l



*

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate waz embalmed by me, orlry

, Registered Apprentice No

- working under my personal supervision.

Licensed Embalmer No. (5) ?3 L |
. 0. Address... ALY« Wbﬁ i

Note: The above MUST BE SIGNED BY THE LICENSED E‘VIBALMER in his OWN HANDWRITIN(-ﬂ (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above. - o = T . -




