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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

ng!!t-rguon J:E BNo @W

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noféﬁéf -

State File No

Regisirar's No.......... / ............................

i, PMCE OF DEATH:
(a) Couuty&'r‘- Lewey / (;/ &
() Cityor town.. 5.7 24 L 4"

(1f culside city or town limn.. writz “RUHAL" and name of townahip)
(¢) Name of hospital or institution:

{1f not in hospital or institution, write street number or location) l
(d} Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

%0- (6) County. S‘L-va

(a) State

(¢} City or town.... - / ; q\g'
wn limits, write "RURAL™) a

(d) Street No... ﬂJ

(Il rural, give location)

(Spocify whother (e} Citizen of foreign country?. s {Yes or No)
In this community......
years, montha or days) If yes. name country.
MEDICAL CERTIFICATION
3. (a) PRINT R
FULL NAME._ £ D WA RD S$c4rn F — /é/
™ 20. DATE GF DEATII: Month “'?/'f»""" ",7 day.
3. (8) If vet, . 3. () Social Securit
(8) If veteran (¢} Social Sccurity vear /7 7/ hour. 38 minute A M.
name war. No r /7
21, T hereby certify that I attended the deceased fro; et
0 5. Color or 6. (n) Single, widowed, married. 199/2/
¢ sex. X roces LT E. , divorced A ALRLLL... that I last saw h 4444, alive on 19. 7%
6. {6} Name of hushand or wife.... 67 (c) Age of husband or wife if || and that death occurred en the date and hour etated above. Durolion
[ DA M. Scrarnl alive... ....years Immét;i:?duse of dsmhd/ ‘///
7. Birth date of deceased g ’ S VP X S | 2O e Y yr Car Xy /,r_/‘
(Month) (12ay) {Year) b Serso 5:/-/:;/ =3 G
......... .
8. ACE: Years Months Days If less than one day Due to
7 ? / o // hr. min g\
- Due to.. |2
9, Birthplace 5 Iy /‘{4@ lf “ d{d y] ’/'_" 9 ’g
{CiLy, Lown, or coum.y) {Stote ar farrvgnu)unlr,‘) [ (jf roa Q‘X
. Other conditions ¢
10. Usual occupanoxSGPrFA'ao'.z/‘ff‘-‘r ......... FPATIRED..... A e S e / @;
11, Industry or business : Mg PHYSICIAN
[~=] ° J()I' naings: .
B 12. Name... LOU{ 4 SchHrr £ Of operations........ ) Underli
= o - - : . nderline
=
2\ 13, Birthglace 447,047 VN | | the cause to
iy, N3 r:m:::t.y} (Stote or foreign country, Of autopsy........ should be
ﬁ 14. Maiden name/yl ##/E f. 13/1'0 wr A charged sta-
E f? n tistically.
g 15. Birthplace /. & i{“‘: w“my) (Smuﬁﬂ‘n egdoe || 22, 1f death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify}
16. (¢} Informant d‘* Brn Mﬁ“/ {a)
(t) Addre bttty G Pre L (&) Date of occurrence
v T
1. (o) ) Date thiereof o) it £ L Faty] (¢} Where didinjury oceur? iy (Gt )
A (Buzial, cremalion, of remaval) M““‘h) (D ) ( ear) (d) Did injury occur in or about home, on farm, in industrial place in puhhc place?
() Place: burial or ¢cremation .. /ddf A (%0 o S A o <. o N
Specifly t { place)
18. {o) Signature of fun ldtrecto o ﬁﬁ; S— While at workiZ. &2, BT b e iy
(&) Address.... .. 2 . e PPV I
) i /,,( 5 rh/- 23. Signatur m (M. D. orother)--(.é.,
19, (o) . JoAN S {f LXMDY L ~FE o~
@, nemc.:.mj oxistra )r L Address._ Cfﬂ’ <wreve A0 Date mgnedl/.[.ﬂ/%}‘




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, 0F by.....ooooococoiiiirrrie e

...... eeeeereteemeeemreeanaeeeaesnmeaeeeereneeeee ey REEIStered Apprentice No ,

o Licensed Embalmer No/fZ.JJ

P. 0. Address. 4% a5  ZAPY IS By ‘d/b‘%’

working under my personal supervision.

Signed

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




