_ 5305
. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSCURI J O J

DOM—2-43 BUREAU OF THE CENSUS
ev..i.1)7(.::;97 EALED MAR 1 g% STANDARD CERTIFICATE OF DEATH Stats File No. 1595
8 Primary Reglatration District Nollg.(_}.ﬂ Registrar's No

\ﬁ 1. PLACE OF PEATH: ! - 2. USUAL RESIDENCE OF DECEASED:. _ P =g

Registration District No........

<] (s) County : M yd ,7
— (a) State o 2
g (») City or town...Sj:.....L.ﬂ Vil ° &) County Ar/
& (If outids city or town limits, write "IRURAL" and aame of township) (e} City or town. »i .t. L LT ?
= () Name of hospital or institution: o ;
& l'—“ o & P ] T. R l.. / jde city or town Himnits, write “RURAL"™)
& || AT A AT e o socaro 1456 ME T R A AL -
Z ! raral, give locatlon)
= (d} . Length of stay: In hospital or [nstitution -
z - (Spocify whether || (¢) Citizen of foreign country? (Yes or No)
< 1n this community - d
2 years, montha or days} ", If yes, name country.
= j — MEDICAL CERTIFI
= 3. (a) PRINT O \1 FICATION
B vull name G2 R ICA N odnsYo™N 0. DATE OF DEATH f / /{
. th__.
: 3. (b} If veteran, 3. () Social Security ? 7 Mo ”"’j“ ey 4
vear.. L 2 7. DT L e MOinIUL:
-] name war. No
- 21. I hereby certify that'I attended the deceased from
Ef — El Color or 6. (a),Single, widowed, married. 19... ..., to 19 ;
v 4, Sex.‘t.ﬂ.f.ﬂ&l- /mce.\N"i IT'E 0dworced o q. LE || tnat 11ast sawh alive on 9.}
Z 6. (5 Name of husband of wife....ccceoeece. 6. () Age of husband or wife if || 2nd that death oceurred on the date and hour stated above. - ) Durati
s ANV oo years lmmediat% -4 I
g 7. Birth date of deceased.......... (ifL :)j..... SR .—-J J) ........ j(\'g {2 M > m"""
=
——y
4] 8. AGE: Vears Months Days If tess than one day Due to “nh )
z ) 6% 1 |ls - A
= hr. min. /y } [
- /— Duye to I -
‘E 9. Birthplace [ owa (%74 ﬁ/
5 {City, town, ar wun:,)( ? (State or forejgy coantry) / 7
- F X Other conditions

um} 10. Usual occupadon_..w ﬁ-—---—-- E T ! g—"p . - {include preganncy within 8 months of dexth)
o’ 11. Industry or business PHYSICIAN

I~ Major findings:
; o g2, Name_._‘ : LEM \J cHMS T on ) Of operations
= = . - Underline
Z = | 13. Birthplace , G YN A mﬁfﬂﬁ:tﬁ
- {City, town, nty) (State or foreign conntry) . A
5 & { 14. Maiden name t) ]t & VM. - Of autopsy ;i}l‘aor:ggsgc-
™ = q tistically.

e ,
. & | 15. Birthplat....oeosrrmrenn S ey . 1 . §
L_] S i wg;r otaty . (Biate or Farcinn daniry) 22, Uf death was due to external causes, fil in the following:
E 16. {a) {a) Accident, suicide, or homicide (apecify)
B )] .. {#} Date of occurrence

1. (@ _B._VR AL ) Date thereor. A L6719 YOh| (@ Where dd intury occur? e

i
() Did injury occur in or about home, on farm, in industrial place, in pulgl[c pl)ace?

(Burial, cremation, of remo

{1 Place: burial or crematio:

18. {a) Signature of funeral directorg?
) Address_ S/

; 19. () E)nu rﬂvd@n“ﬁéﬁ—) & —

v

Re;lstrur (] a!nnnnlrr)

(Liconsed Embalmer's Statement on Reverse s.d‘J . B!




STATEMENT BY LICENSED EMBALMER

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

ey Registered Apprentice Ne........... . .

working under my personal supervision.

Ce ’ 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 siated ubove,




