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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 158818

Registration District N

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District Now— .. - __10 O 3

State File No 55 ﬂ ﬂ 9

1. PLACE OF DEATH:

SYLoul

(Il cutside cily or town l.imlu. write “ *RURAL" ond pame of township)
() Name of hospital or Institution: 3
e

ALY Suvrrﬁmum .
It or kovalion}

{r not in hoapital ar i write strest by
(d) Length of stay:

{a) County
(#) City or town

In hospital or inatitution

(Spocify whether

In this community.
years, months or days)

Registrar's Na."h.....m

2. USUAL RESIDENCE OF DECEASED:
(@) State Migs OUR I (#) County

Srtoul S Go b
{If outsida city or town limits, writs “RURAL")Y
B4t LBRyo kbt ¥ ST

{If rural, give location)

{¢) City or town

(d) Street No.

(e) Citizen of foreign country?. {Yes or No)

If yes, name country.

3@ PRNE oM awn T e Ry Ll

3. (b) If veteran, 3. (¢) Social Security

name war. Ne.
5. Color or, o~ 6. {a) Single, widowed, married,
4. Sexm_ﬂl-ﬁ:_. Cgm*_‘/_}[_/[_ c 2 divnmed_uf_!.ﬁ.ﬁ.l{é_ﬂ_
6. {b) Name of husband or wite £OYUISE. 6. (o) Age of husband or wifeif
alive.o ... _.years
7. Birth date of deceased .S E A TEMBENR  #3 s
(Moath) (Day) (Yoer)
8. AGE: Years Months Day If lesa than one day
: 7 f 4 hr. min
9. Birthptace el A Y Ca Me. 2B

(City, town, or county) (Stats or forsign country)

10. Usual sccupation SEC/I aN H 4 ‘s ﬂ r

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__% day_ L 7
ymr.mdug..fm)fmmhour 3_ minute... J a.. / M.

21. I hereby certify that I attended the deceased from
19, ..., 1O,

that I last gaw h alive on,
and that death occurred

°}‘:2'2?‘
Immediate cause of death! R N

Other conditions.
{Inciade pregnancy within 8 montha of death)

1. Indusiry or business B3 4 G Fou R TR

{12 Nome. L AMOND TLERRL b dr

[y

13. Birthplace M o, 7
{ 14. Maiden name KERY 77(‘"0 R R A (?‘Drforem;u,)
15.

M o

Birthplace.

MOTHER FATHER

{City, town, or ¥) {State or fareign country)

16. (2) Inforiant g _[Amn - et Ll
() Address b o d g ,5\_,4:_ .”

17. (@) Aa (8) Date thereot...s7LL WL AL

{Buria), cramation, or removal}

Q M nﬁ!z!r) (Year)
o-»trl

18, (a) Signature of funeral dlrtctor L 4

() Address b ST s

o @ mm'ﬁg}:gmna 1944 Iy

() Place: burial or cremation

nlrnr s abgnatare)

PHYSICIAN
Major findings: e

Of operations A : k)

'
Underline
T the cause to
'which death
should be
charged sta-
tistically.

22. H death w cﬂigo external canses, fillin the following: o

SN
(a) Accident, s§‘dde, or homicide (specify) M At = ST N
(4} Date of nee Q-/g"' &f‘ <

(¢) Where did injury occur?.

Of autopsy......

(Clw or hin) (f‘.mu.nly) uu}

{d) Didin occtr in or.about home, on farm, in industrial place, in public place?
PO A /e.. 44 k. —
(Specily typo of place} ﬂ
thle at wo reereememmem e (€} Meana of injury o

M-QMM D.or o}he“r)._...._.

™t

(Licensed Embalimer’s Statement on Ruvuno Side) ”




., STATEMENT BY LICENSED EMBALMER : '

I hereby certify that the bot.ly whose name is recorded.‘o.n the reverse side of this certificate was embalmed by me, or by.. s

..

....... . - , Registered Apprentice No

working under my personal supervision. % .
___-____-ﬂ‘
/ P

Signed
. Licensed Embalmer Nr:‘Cj e’? 7‘9’, 7 o=
P 0. Address /755 ﬂ

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, -




