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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9491

State File No...

LmstmhonDtstncth}% ﬂ 8 . .

1. PLACE OF DEATH:

{a) County
(&) City or town

{¢) Name of hoapital or institution:

(d) Length of stay: In hoapital or j smutlon_..an..

In thia community......
years, months or daye)

R

y i
o) A2

(If outside city or town limits, writo “RAURAL" ond name of tawnahip)

locm.vm)

_BARNES HOSPITAL. .

{If not in hospital or institution, write street nnmber

""" {Specily wisether

(A

sﬁmary. Registration District No

2 US{JAI!IR_E_SIDME OF DECEASED: T
() State (5 County LD
{¢} City or town "-F// /&y/f G‘ -
{If outside city or town limita, write 'RURAL™
() Street No J:Zf 6//4'?/7
{If rural, give location)
(e) Citizen of foreign country? /(/0 {Yes or No}

If yes, name country.

MEDICAL CERTIFICATION

v

(Licensed Embalmer’s Statement on Revcrse Side)

W
____{,T Repistrar's No. ... %ﬂ. :

3. PRINT
il RAME.EM L. FERRGCE _STECER “Ihareh 74
TS o et e 20. DATE OF DEATH: Month FZ1 A P& A _aay
. veteran, — - year. / , 4 y hotr, __l tninttte 39 P_‘_M.
name war. - NO
21. I hereby certify that I atiended the deceased from
A7 °1°f or 6. (a) Single, widowed, married, || W, /) ..Q!:.G.._é...lis... b ME bt e hIE o %
4. Sex a"‘“‘" /divorced._mgé__._._. that [ last saw h.£ M _alive on M are é /4 19?‘,
6. ame of Jjusband or mf .. 6. (£) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. ) A
. - Duration <~
OVVIE é[_‘" L ative._. MLy Immediate cause of dcathm n._u\.:_ﬂ- . 1 ‘\&G.f..ﬁ:" '
7. Birth date of deceased... é_-‘?‘ /,7 //!?T p Y E&en |
(Month) (Dex) (i) fe) mw\us‘..c_m.g_\.u...ff' Ccntll"‘l'un I
8. AGE: Years Months Days If less than one day Due to
s 'j'f ! '& / S | Ae—. Due t ol
e to_ .. 3 s
9. Birthpiace LesTom ﬁ" Cpe L RN
ﬁly. town, or county) (3tate or {oreign coantry) wi /ﬁt Fil 45—
10. Usual occupation e ords CEAEL, s)//?flﬂ& ofshe-r :nﬂdlrlnnq within 8 months of death) i = ¥
11. Industry or business.. fﬂf/ﬁ/- /’C’t/"( a4 Qf/ﬂ(’“ || Stz PHYSICIAN
or findings: _ .
g 12. Name / A:M % rd y/g;/ Eif 7.4 Of operations Underline
2 st Bt Lerrpaesd g
¥y wn,m coun! Orsign counlry f autopsy...... g8
8 1. Maiden mame L1 70 s GG || O aworey harged i
S tistically.
S{ 15. Birthplace ’,“/' qu/yf p 22. If death was due to external causes, fill in the following:
= (City, town, ar couaty) o or Torcign country)
16. (o) Inforsidnt - J,ﬁ# R (a8). Accident, suicide, or homicide {specify}
® Adér o2 ( “bara, é“" 4 i (&) Date of occurrence
. @ CREPTATION (& Date thereot 2R /7 /744 () Where did lnjury occur? e
(Buarizl, cremation, or removal Zm"“‘h’ ﬂf“’) (Year) (d) Did injury cccur in or about home, on farm, in industrial place, In pubhc place?
(¢) Place: burial or mﬁomzxjﬂ e Aef%“’-‘ -
ﬂ . pecily of piace)
18, (a) Signature of funeral direct, - %ﬁ-@y_—.‘l_ '7" While at work?.m...._w..«...A.....‘f........ ‘("j".M;ns of INJUTY. o ivenimrmeen
5) Address 2Tl b . e L ot ‘ m
@) Address j;&;l{n g, '2_ j/ﬁ : Al sienature [/ N M.MT.. o (M. DYor ot
19. RO SO A 4 o'l :
(@ (Data mi-r:dlb?:iﬂe‘xkﬁr)? )’QJJ ',_I ¢ HcgistraPE xigns tire) AddeARN_E,.S_H O_.SLP_I_ o Sl . Date signed. 3,’, rl‘f‘f
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STATEMENT BY LICENSED EMDBALMER -

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

-
" .

i, : ~» Registered Apprentice Nouw. oot .

‘Y : : Signed........a/l’/é;-é /Q)Mn/ .
. . . . | ~ Licensed E:_nbager I‘.Jo. /3‘/7,7
h . . - P.O. Address.....é.z_:a' A :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




