5. No. 2
—0-4-41
. 5-17-39

1. .Xz0484

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CEN3SUS

mg{!.!:énonmmz% 1 8/ m

Primary Reglstration Distet No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

6328

State File No.

I.o.g““.%“.:“ - = e .

Regisirar’s No.

1. PLACE OF Dm
() County

() Cityor t.ownU - .-

{If ou: o city or town Iimits, writo “RURAL™ and nome of l.ownaiup)
Name of hospital or institution: .
{If not in hospital or inatitution, write streat number or

(d) Length of stay: In hoepital or institution...... .. ...
In this community........

years, months or days) T

" (Bpecily whetber

2. USUAL RESIDENCE OF DECEASED:

(a) State.... 4

e (b)Y County....

() Cityortown......Z. 4 4 QJJ? f
lfom.nd ¢ity or toga Liits, :2?' URAL"Y)
{d) Street No. &G/ )5» M _JQ ..... ] e
(H’{;l give locahon) //
{e) Citizen of foreign country? . {Ye3 or No)

R

If yes, name country, ..

3. (a) PRINT
FULL NAME

Curoe . Jtepe

MEDICAL CERTIFICATION

a7

. - 20, DATE OF DEATH: Month.._, IR 7t
3. () If veteran, 3. {¢) Social Security 7 y / /5 /’
name war. % Mot , iV Y s .9 /] ? 2] y&nr____.._.,/ y e 0 minute. ~M
21._I hereby certify thak.l attended the deceased fopm
m °‘°El M 6 (°> Single. widoyed, maryl SA 1. 1’_3 t0..... -2 TS 1.
4 Sex LS ra.ce varced that Tlast saw h.Asta.... alive on 3- & 19"(5‘
6. (b) Name of husband or wife._........cccocrmme. 6. (€} Age of husband or wife if || and that death occurred an't a nd hour stated above. Durati
uration
nhve._}eam Immediate cause of death...M Adwttnd v : T- AT O SR
7. Birth date of deceased B"‘(—‘ // /i ?! d gm.“ -
(Mozth) (Day) (Year) -
8. AGE: Years Montha Days If less than one day Due to o o .
\5‘.“ ? / / g = hr. min :
" bl Due to.
0. Birthplace........{..@., d M’ﬂu k/)
- . or ign niry, e - -
10. Usual ¢ wl.l\.z:l.ﬂ Other condil.iona..h.:‘.‘.. W ,.
- /8ual pceupation . (Include preguancy within ¥ months of death) .
11. Industry or bu L % o-P N&_\J\r - _{ PHYSICIAN
5 Magar findings: — h\) _
12, Name......... operations. i
o=}
2 o e
& L 13, Birthpl @ wtllﬁ chl %eaﬂl
| AR2AANBACRANY . AN B D, ... [8hou
2 ¢ 14, Maiden name d autopsy:> L charged sta-
= OAA_A AN O‘L% T /) " |tistically.
§ 15. Birthplace...., 2. (Gits vomfl o coutin) S 22. If death was duc to external causes, fill ia the folloydnd? ©
16, (a) Informant. ?) W oIl @) Accident, anicide, or homicide (specify}
C® Addrem w."w ﬁ ; WA M2 |} (5) Date of occurrence
: ,, 4 P B Date thﬂﬁ 3 - ,’f {c) Where did injury occur?.
1. @ (Burizl, ceemation, or removal} b (Mnnth) (Day) ,{Year) J {City or town) (C‘Wiﬂ ¥} b](s ‘l") ?
7‘ : ! ) ) Did injury occur in or about home, on farm, in industrial place, in public place
{c). Ptace: burial or cremation.... .t A . )
. . Specify type of place)
18. (a) Signature of funeral ‘rhéec_tvr-- <4 . ® While 8t 5orkr.oo oo n'f:em of Injury.... 9
{b) Address, ”"’ 5 ‘.( fo 5 ( 23, Signature. ot QL orother)..........
RoR ekl @ . /3:.4,4(_‘4‘_1 N. a YN
1- .(a) .I_)‘:;,srumvu! local )] @ - {Registrar's signatore) Addresa cr'» M A e, A Date s:gnedf,lf..'/‘[‘;"
LJ

(Licensed Embalmer’s Statement oo Reverse Side)



LRl -,‘ . ) .
| .
. bk ’ +
. - ¥, .
\‘ T , . 1 ’ + , e
{ Y DR VLE = W
| .
. i ! i '
| : b -Lr . - ¢ ' ' B
| Dot
M
| A h - N 1 ,
' = AN
STATEMENT BY LICENSED EMBALMER
: I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by ........................................

"+ working under my personal supervision.

P. O. Address. jﬂﬁd

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

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

, - ..




