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

-4

DEPARTMENT OF COMMERCE

FILED FEB 2 133 )

Registration Distriet N

BUREAU OF THE CENSUS

)42 S

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _56! 5 ? A bt ¢} Resittrar's No

7164

State File No

1. PLACE OF DEATH:

(a)
)]

()

&.p.EE NE

County....

City or town... A o M1 P F) ‘ID
lf un du mt.y L) wn limits, write "RURAL" and came of township)
Narme of honmtal or ingtitut|

\,

(d) Length of stay:

In

yoars, months ar daya)

(1f not in hospital or institution, writs streat number or location)
In hospital or igatitution

(Specily whether

this community.... =%

2, USUAL RESIDENCE OF DECEASED: -

Mﬂ' (¥ County &}'Eﬁﬁf" J.;”

{a} State
.
(¢) City or town... 5’0" L r. tf/p e
(l!‘ jde city &7 fown limits, write “RURAL") ()
(d) Street No..£2OM B£ 1} 2
(If rurs), give locetion)
(e} Cidzen of foreign country? (Yea or No)

If yes, name country

3. {a}) PRINT
FULL NAME

Samh DANE.. EHMJT

3. {b) If veteran, 3. {¢) Social Security
name war, No
Color or 6, (o) Single, widowed, married,
L1 S SOR— / race..... ... . 2/’ divorced..w.l‘.nawip_..
6. {4} Name of hushand or wife.., e 6. (€} Age of husband or wife il
nhve.__ SO—
7. Birth date of deceased.. 3£, PT' “/J’é?
{Moath}) ny) {Yoar)
8. AGE: Years Months Days If leas than one day
7 ; /J hr. min
9. PBisthplace... alzf J;fI/ S 4. /A
{Ciey. tnwn ar count (Sl.n:n ar forelgn country)
10. Usual occupatiun__&.du ﬁﬁwl
11, Industry or business.
=t
g{ 12. Name...[.SjA-c—-—a- _.eﬁM LY V f’
[ .
E 13. Birthplace. ﬁ Mﬂfﬁsf.g:
City, ghwn, ar county) te or foreign country)
5 14, Maiden name... . - ST ——Y —
: g
57 1s. Birthplace
= {City, town, or count: Esur.u ar loraign eountrr)
16. (a) Informant... 6'4': r ON_.-. H Aiﬂ‘
(%) Addresss.. }.D..i.._
17. (a) A i (b) Date thereof, ,,A_Q__Lii';d
:( arial, cremation, or removal) {Day} (Yoar)
(¢) Place: burial or cremation.. EA)’:’.C" ‘E‘TR...._....._...._.-__._
18, (a) Sigrature of funeral director....... "o .J ............................
(B) Af ss-.ﬂ.ﬂ.a.___aog.ﬂ’ A€
19. (b)) .Vl

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monm.....,c:s.ddf- .......... day..
.lf.l;.}( minute § 5. A ..M.

I hereby certify that I attended the deceased from

W

Ay

Vear..... hour.

21,

(a) (E—m_&@:lﬂ

La received local registra;

(Hegistrar's algmaiore)

19irnr L0 7{ 9.
that I last saw hi8: /7 alive on:ﬁlk__..__ SO, 191....11.‘
and that death occurred on the date and hour stated above.
Duration
Immediate cause of :‘-Mh
...... Carenomea..ok 7he. .| . ..
Dékodenum
Due to
D Pl "
ue to. ’r P
Other conditiona ol N r l n
([nclude pregnancy within 3 mooths of death)  ~ '
: : PHYSICGIAN
M:ug; ﬁnd!nz‘;: o —_—
O] tions
per Underline
the cause to
'which death
Of autopsy. should be
A ﬁ-tim_‘g\r_ . "
22. If death was due to external causcs, fill in the following: - :" = k., i
(6) Accident, snicide, or homicide (specify). .- - N

(4) Date of occurrence.

jury occur?
(©) Where did Injury ey s o

{d) Did injury occnr lo or abont MW\.‘-W place, in public place?
pro ol fad ; ¥ ———

Address

797

{Licensed Embalmer’s Statement o




b

g

RECEIVED '
Grzene "ounly Heahh Om%s R L

. . . P
. ‘_l * ~ .
C'Lu.l.,‘r.. ve Linad »-?{5{-;-..—2 2’:2_'1.' Ny *

e t -—f . . lk ‘:
Bute Fiiod ":g"-‘:'“z‘?--:':‘:{- -:m.a:ﬁn a . . f

i
Xy Mot B o e
T, - N ! s ) ? ‘ *
DG L IR
- _- ?‘\\ i
- ’ n L . “w
LS *' + v .
N 1 ) ’f -
L . - a&.‘\ MO R LR
— STATEMENT. BY LICENSED EMBALMER .
‘_ .- - . " e i \._K :' . ;' . . ‘_' ‘.-‘~ .
4, ' I hereby certify that the body whose name is recorded on the qevers_e‘s‘iade of this certificate 'was embalmed by me, or by .o
o . - - ' ., Registered Apprentice No
- working under my personal supervision. - o R
N . e ' - . ’ f’\’-ﬁ;t“p . e,
B , . ire O V-:!, ~“e
. . . Slgnedéuq ..... T =

Licensed Embalmer No IL 3" ? ’

—‘_. . LT . . _)\d?: . g
r ' o ¢ s P. 0. Address«%’d-f,. - ’ 4 JL:EZQ

-~ .Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITII\G. ailure to comply wit
the above constitutes grounds for revocation of license,)

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




