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DEPA%TMENT OF COMMERCHE

STATE BOARD OF HEALTH OF MISSOURI

UREAU OF THE CENSUS ST ANDARD CERTIFICATE OF DEATH State Pile No4579 ......

_
Primary Reglatration District No. &> _ /.2 — Kegistrar's No....._ .. e

1. PLACE OF DE.\T{!:

(a) County_
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State 77&9 . ®) Coumy_.%ﬁ:___f.z
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To this community... £ : e
yoars, months or days) If yes, name country.
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FULL NAME _ &&rm fod Alll: 2 (/
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5. Color or

6. {a) Single, widowed, married,

4. Sethﬂ.ﬂa ................. divorced.zal.m_ that I last saw h_agwn. alive on .. 4 e 194 y y
6. (5) Name of hushand or wife......——e. 6. (€) Age of husband or wife If || 3nd that desth occurred on the datefind hour stated above Durotion
allve.._..',..................yenn Immediate cause of death

7. Birth date of deceased..... ... : 25 Zi 7o
(Month) {Day) (Yoar)
8. AGE: Years Monthy Daye If less than one day
7 5 j 'Z ﬁ hr, min Du
e to
9. Binthplace )266 . f/)
_ - . (City, town, or conat ) -~ (Suteor fal!‘nmﬂ_.'ﬂ'm)_. K . R i /] P , ’
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10. Usual oocupallon_&l L A‘ 2 (Inchads preguansy within § menths of dsath) O / I S—
11. Industry or b s ,;4 PHYSICIAN
ﬁ \ Major findings: /j V e
B 12 Neme., L VYL et £ S—— L L 4 Undestine
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S 15. Birthplace m . ﬂ | alpgs e
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® Add.rm_ _714-0 ” {8) Date of occurrence
) Where did injury eccur?.
17, ..,.,.,......,. (&) Date zhwt&& Re. LRy |«
@ - fonth) (Duy) (r...’)y (Chty or town) (County) (State)

©
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Address.,
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District Heapy, Officer No 8 R _
District Filq Numbor_ 0. | .
Date F‘].d“. -:--’-"""p-- . . '
v ot sl L :

STATEMENT BY LICENSED EMBALMER

I he;-eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byWA

Registered Apprent:ce No.

working under my personal supervision. @ W
Slgned %

o R . B . Licensed Embalmer No ZJ‘Z J
P. O. Address pAMWM&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Failure to comply mth
the above constitutes grounds for revocation of license.) . .

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




