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

DEPARTMENT OF COMMERCE
BUREAU oF TRE CEN

FILED MAR ©

Registration District No....... _./

7579°

STATE BOARD OF HEALTH OF MISSOURI Pt

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn‘fﬁ‘_?.-:?:

State File No.

Regisirar’'s No, / 0

1. PLACE OF D

{a}) County._...z
(b) City or town

Wﬁ-ﬂc

(I cutside city or toawn limits, wiite “IR'URAL" and name of township)

(¢} Name of hospital or institution:
922 Sougd S

(Ir not in loapital or inatitution, write strest number or locetion)

(d) Length of stay: In hwminn

e

{Specily whether

1n this community.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

V2

(a) Btate {#) County
; ; —
() City or town L .,
(I1 autslds clty of toirn limits, write "RURAL™) T
(d) Street No. %722
{1f rural, give location)
(&) Citizen of foreign country?___*. % (Yes or No)

7

If yes, name country,

3 @ IRINT MISS ~ ) T e m PS oK

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

r— m———
name war. No.
Co!or or 6. (a} Single, widowed, married.
4, Sex.. k?-".ﬁ- - race_ ................ divorced. et
6. (3 Name of husband or wife...coesiZerncnreens 6. {¢) Age of busband or wiie if
i —°
Ldancta g led. . ative_.. £ . _years
7. Birth date of deceased 3 }?6-3
‘gﬁanlh) (Day) {Year}

MEDICAL CERTIFICATION

2 4 {7

20. DATE OF DEATH: Mornth duy.
yeat o LLH L tour ? minate.. T 0 M.
21. T Hereby certify that I attended th dA
Jarys ) 3 o :7-Ur' a4 19..‘!.?/
that I last saw h / alive on | —

and tbat death occurred on the date and hour stated above.
\ Duration

Imme%e/zuse of death
Ll !

8, AGE: Yeors Months Days If less than one day
4/ / s /
hr. min
. D e
9 Bl"hvlmww-m el 272 AN ghRanlisa, T LX AL 5
. {City, l.nwn. or coun:_yy - (State or foreige country) ) ﬂ
Otfer condlitions,
10. Usual occtipation............ M...‘..... A % S . {lnclude pregnancy within 3 monthe of dmih) -
11. Industry or busi £ g _{PHYSICIAN
-~ Major findings: ' _—
= § 12. Name % ﬁm {f operationa,......... Q I é:!v/ )
= T Q . [ L } ‘ 2k Underline
2 { 13. Birtkplace P Mm e——— E the cause to
= ) {City. town, or count; {State or [oreign couniry} Of auto ! & wguch ﬁiﬂth
& ( 14. Maiden name e R T Iy i AULODEY-rr 7 [eharied sta:
=2 sl o Y tistically.
= -
E 15. Birthplace (c“, e m ‘fb}vmm mu;z) 22, If death wons due to external causes, fill in the following:
15. (a) ln(ormant...,.. -—“gﬂ"’f/m . (8) Accident, sulcide, or homicide (specify)
(5) Addres é;,, ) {8) Date of occurrence

. @ . Attt ad ®) Date thereaf. 2 = 22 2 f]) (0 Where did Injury oocur? ity o towa)  (anmis) (Suate)

(Burial, eromation, or removal) . (Montb) (Day) (Year) (d) Did injury occur in or about home, on farm, {n Industrial place, in pubhc place?

() Place: bural or crematlon........=t7TA s B s F D !I ————
Iyt { place)

18. (a) While at work TR e of tajury L

w%%

G =2 - fiL

(Dute receivad lncal refistrar) (n;hu-n'- airnntnre)

[ Ay o fam

fr

/75

{Licensed Emhalmer's Statemont on Reverse Side)



istrict '
alth Oy
Districe Filo Numpe, ficsr No. g
Outo Fiba "2 1755 wern

STATEMENT BY LICENSED EMBALMER

_* - 1 hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No . P ,

Signed..... ng W tﬁ‘ y

Licensed Embalmer No

working under my personal supervision.

= . : . - . P. O. Address... 22575 j
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply with
the above constitutes grounds for revocation of license.)

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




