-2-43
17-39
AIB69T

AT ey

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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENEUS

Registratlon District No.a.4f.. 4

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.xJ & ¥ 7. .

. BR65
Stote File Mo

Kegistrar'siNo. _..///

1.

(c}

PLACE OF D

(a) Coumy
(5) City or town
Name of hospital

B fod

NEOS A D

{1f ontaide city or tawn limits, write "RURAL" :'Ed pame of townskip)

2 03 iWM

(d) Length of stay:

In this communlity
years, mantha or days)

(if not In hospital or institotion, writs street nember or Innllnn)
In hospltal or institution

(Specify whather -

2. USUAL RESIDENCE OF DECEASED: 93
State /57)5504/?/ (» County. M Y 7Ld I”j

DEaShke

{a)

{e) City or town..
{1t W:W’\n'nllml 1a "THURA
{d) Street No a? 8.3 M“-Z&‘-
. (lfrur-l :iv- loe-t.ian)
(#) Citlzen of forsign country? ‘h S SRR T (Yes or No)
.If yes, name country. ﬂ

3

{a)

bl BT st ph L ThusmrN

3. (B} If veteran,

3. (<) Social Security

name War. No.

« sl RLE

6. (o) Single, wido

/ divorced. £

Z’.i;hifi?,fzﬁ R,

MEDICAL CERTIFICATION

20. DATE OF, DEATH! Month__ éf..ﬂe v 4 '"-/7 _—
e d LT H IR0 A :__‘__:m;m: VA

~1 hereby c}rtlff"'tm l’atteuded the. d:cﬁmm )
- T4

" year.

AT S
: 'f"’_ 1wk D

B -..._ "t

that 11ast saw b.ac—t—alive on .¢.—c_ e

6. (b} Name of hug . 6. {6) Age of husband or wife if|] 20d that death occurred on slated sbove. @y Durats.
YAV N YN T4 | P
._...i_r&__._ - _ME — é alive. i i YERTE
7. Birth date of decmdn@ﬂffz___._m..___._.,/ Ao .
({Month} (Day) (Your)
8. AGE: Months Days If less than ope day
73 / hr. min. ]; ------
ue to
. mnm/ Wion. . L&NTV Nisssari0
- . (Clzy, town, or nmnu u;-or foreign eountry) R
i () }J Pﬂjﬂ Othcr mnd[hnnl ) - ‘/] A
10, Ustal occupation d wnmmullﬂn!monthofdulh) (/ d
- . ' . ., {' /
i1, Tndustzy or busiaess /. 7‘ "15' L Ees 4 2 S B ¥ PHYSICIAN
ajor :
5 12. Namq:zzéf /AﬁéMHM operations A U
= M ﬂ e g e // . Underiine
21 15, Birplace . %/Y/f/mwy 18504 R.1E L [ioe cai to
. y w""‘ ecuntry) Of autopey...—— shouid be
5 14, Mgeiden name /W/a 7£ leﬁ YR/ gﬁt Ihould be
E : tistlcally.
S 5. Birthplace AN A//\/ 2. IV (;f 22.. If death was due to extermal canses, £l in the following: .
= town, (8tate or forelgn country)
16. (). luorm,nw/{;&b ?'/;W . {a) Accident, sulclde, ot homlclde (specify)
() Address . /] eocate  No, roo () Date of occurrence.
2 Where did i 2
17. (a) —. (8) Date thel"“"{’z fo- /753 @ ere did Injury occur (City or town) (Caunty) (State)
(Burlai, cromation, ar ““’“"l) (M 3 (Dhy) (Y"") (&) Did Injury occur in or about ho farm, in [ndustrial place, in public place?
(¢} Place: burial or cremation.. - ‘A8 - /L% '
18. (ﬂ) Slgnature of fﬂnﬂ}m'l dlfﬂ?tm’ T —— *Whﬂe at &g / - ..._.. ‘(,3' f!ﬂa.:.l) of miuryn..__.__......,,............._
U Addtess : ' : ”[S;
R M. D
19. (a) (212 /7#3 )] ée.oﬂ«d 23. Slgm { or other
(Date raceived looat registrar) _/|(Bogistrac’ssigrh]are) Addre . Date signed..,
L/ (Licensed Embalmer’s Statement oY Rﬂauo Side)

7770




F /3.

p1atrict fealt® e 74 71/3/;2 _ -
pistrict ¥ PR e 4
pate paed-

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,

l@sed Embalmer Nq;??d—f .................... e
A oo

P, O. Address..........

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

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




