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DEPARTMENT OF COMMERCE
BuRgAU OF THE CENSUS

FILED APR 119481

Regigtration District No.x

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration DHStrict Now ... oounen.”

Staie Rile No...—.usi

9342

1003

Regisirar's No...._.__.

2865

1. PLACE OF DEATH:

{If outside ity or tuwnhmu.i write “RURAL" and name of township)

(e} Nameofhosﬁgﬂnmtutmu /7) / i 0

(I cot ta bospita) or institution, write strent nurlsdr ar location)

{d) Length of stay: In hospital gr institution_. ¢

/l

(a) County
(¥ City or town

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State... Sl . (b} County.....L

1f yes, name country.

(¢} City or town.. A
(lf outside city ar townlimi fte RURAL")NJ (‘
(d) Street No 91 / éL
{If rural, give location}
(e) Citizen of foreign country? '{/a (Yes or No)

sl Bt Chacles. [ cCREL. ’73 ZGNEC .

3. {¢) Social Security
ne Unknown

3. 0 If veteran.
None

name war.

Color or

7

6, (1) Single, widowed, marrfed,

WM

MEDICAL CERT[FICAT[ON

20. DATE OF DEATH: Month. /7% . '

A?é

year... —fﬁl—é" ........ hour7

21. T hereby certify that I attended the deceased from

2D 04 o /&é.m

—Kaneasg<
17 (@) f_RéTHOYB:l*- -£.{ (5) Date thercof...z.. 5

urizl, eremation, er removal Month, (Duy) (Year)
{¢) Place: burial or cremauon.__..EQ ri_Sc Qt. t..,... .Kanﬂaﬁ_..
18. (a) Signature of funeral duector_.AleI' 1. .H.
= A700 Wag
{&) Ad ’ﬁ:‘? 2. L~

(¢} Where did injury occur?

4. Sex ! divorced... TY.SMAC 011 that T last saw hddd_ alive on L2l — 10 4G~
6. (b) Name of husband or mfg ______________________ 6. (c) Age of husband or wife if || and that death occurred an the date and hour stated above. Duration
IM.L F=1 7S years é :
7. Birth date of deceased ‘7( /8? ? - /_.
(Month) {Day) (Year) e s
8. AGE: ears Months Days If less than one day .t(-ﬂ
Ly e
\5 K / ) ‘g . ht. min, || 7T T T e e e
9. Birthplace ‘/g‘f/{e/”"‘L . /
(Cicy, owp, or county) 4 (State or fureign country) —
; W Other conditions... TV £EFe
10. Usual occupation *. / tomeeen ) {Include pregnancy wil.hi.n '3 months of dﬂth)
11. Tndustry or business W 7rreo-ed ) PHYSICIAN
: Lercte (2 L Resea —
= o] ons.. .
) 12. Name . A H | B ﬂ_ o Undetline
b . / ) . the cause to
=~ \ 13. Birthplace f: ﬁ o J 'which death
- Stats or forsign country) Of avtopsy. 4 & should be
14, Mald - e sacaannnomns emsmen charged sta-
;"E_ &h name.. / itistically,
‘@ | 13. Birthplace.......- s . 22. If death was due to external causes, fill in the following:
= (Cny. town, or cnunw) (State or foreign country) o
16. (o) Informaat.... -Maude- Payne I e (a): Accident, guicide, or. homicide (specify) -
e
(8) Address Fart Sentt (8 Date of cccurrence. =

ity or town) {Covuiy}

{d}

(i {State)
Did injury occur in or about home, on wﬂ industrial pla.ce in publlc place?

While at work? ...

Specify type of place}
() Menns of m;m'y Sl

M 23. Signature.. &7

19, “ -
@ {Date received local raﬁ-ul%ﬂ

’ (-I—;!:gi:u' r-::h;-l.;‘;rf)

1-

(Licensed Embalmez’s Statement on Reverse Side)

2




ey

e a et e e - - C e 1

STATEMENT BY LICENSED EMBALMER

A ) 3
I hereby certxfy that the body whose name is recorded on the reverse side of this cert1ﬁcate was embalmed byme, or by Lo

, Registered Apprentice No... .. ,

working under my personal supervision, .

t

" 7 - . B T Lioenséd Emba'lmer No - ﬁ 7 7'/

- P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’his OWN HANDWI!ITING. (Fallure to t'omply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should he ao stated ubove.




