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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

FILED FEB 24 194,

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._é:_é___s___i

Hols 7529

State File*No

Regisirar’s No.

1. PLACE OF DEATH:
e R, b d e

(If omtaida city of town limite, write “RURAL" and name of townahip)
{¢} Name of hospital or institution;

WALLpag MHoSporrml. (7

(&) County
(b) City or town

2.

(a)
6]

USUAL RESIDENCE OF DECEASED: ;
/47 Q -

City or town

State.

3
) County.é A Cé%%
U AL - O

{If outside city or town limits, write “BUB%)

Fﬁ? LA Coo N

{If not in hospital ar institotion, writa streot nomber or bocation) (d) Street No (If rural, give location)
{d) Length of stay: In hospital or inatitution___ & ﬁ&y et
(Spec:ry Whether (e} Citizen of foreign country? i s) (Yen or No)
o this community. S YRS
years, wonths or daye) i / 1f yes, name country ’/)
; MEDICAL CERTIFICATION hd
3. PRINT
Sl ENNE o blianm T EARLow s
20, DATE OF DEATH: Month..&? /2 M. ......day Vi

3. (c) Social Security
Nn

3. (® If veteran,

Dame Wal.

5. Calor or 6. {(a) S}ngle. widowed, matried,

21,

car_ f LAY wour s & minge Lo A M.
I hereby certify that I attended the deceased from.........J. (2.
19. %

" Y §
tosec b e ] divorced.. M AR L2 d. (| that 11ast saw b, P ativeon... &) . ,l = ,
6. () Name of husband or wife—.ooc... 6. {¢} Age of husband or wife if || and that death occurred on the date hour stated hbove. Duration
nral
CGHARLes. FARL. Jl/ alive_T].......... years || Immediate cause of death...4. ..
7. Birth date of deceased..._.... s W . & Ld s 2o “ ------ S 7%—
{(Month) (Day) (Ym)
8. AGE: Years Months Days If less than one day
39 | 4 |« o R
9. Birthptace.. S RRR G0 b ol . LEK /

{City, town, or county} {State or foreign cqunt.ry)

10. Usual occupaum.._._z_‘a’_e._a.S.'_t‘-!;_.__‘L/.L_F_.c.__._.__.._‘._..__"__.___

Other conditions. .
{lnclode pregnapcy within 3 monthe of dml.h)

PHYSICIAN

11. Indusiry or business Waior findi & Fh
ajor findings: N
g 2. Nome M PO bAMBN | O opertions {15 ;’-«f —
E:i Birthplace ‘_ ﬂ @ /(( / J tht':[ c:lé!e tg
(Caty.mvn,m- oopnl (,Su.u or I'mlzn onnnl.ry) Of autopsy rhoculdcabte
4. Maiden n:u:ne;m . A e !' charged ata-
LI ' . ~o.itistically.
5 5. Birthplace. s —— " T T vats or b comtiy) 22. If death was due to external causes, fill in the following:
16. (a) Informant. Chaslies 4(.14,29-&«) Tl (a) Accident, suicide, or homicide (spocify)
() Address %_&41.! 7% 'y () Date of occurrence.
17. o) . ﬁ“ 2t A L" (b) Date theredf , = /.2 4 64 (@) Where did injury occur? {City or tuwn) {County) (State)
“{Bariai, cramation, or remaval) (Month) {Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.... /J/SQ/ e M_E_ (’
o . pecify t; { pla
18. (2) Signature of funeral director._. / [ dm E'/P = * While at workp_________ orelrtype iR A f injury.. R
() Address P-V: B P LY d/d Cj -
/ 3 , N 4 [W 23. Signature__ . M.D.orother) _J......
19. (g} - Y B) o ! é e o | )
{Duts received local registrar) {Registrar's uml‘m) Address .t WPy o A YA ... Date signed......' }

/0

(Licensed Embnimer’s Statement on Reverse Side)




Beceived----------—--—-’---------v Tl o e _..'___‘_____:'_
Iaclede County Hea.lth Uni‘h .

File ¥o. e A SO
Date Flled_---z.-. ?é......----

.STATEMENT BY LICENSED EMBALMER

r

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

EPEN

Lt . Registered Apprentice No

working under my personal supervision.

@

Llcenspd Embalmer No..../'q' "3’ 3.3

P. O. Address..... .t dm B2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn:]ure to comply with
"the above constitutes gmunds for revocation of license.) ~

. JIf this l)ody is not ep)balmed, fact should be so stated above.

- .



