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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 101

Registration District No..........

l—

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _\Z 0__ A

10454
State File No,
Registrar’s No ,%/ / !
j/

1. PLACE OF DEATH:

(a) County. ac A . 071,

(&) City or town__ﬁi‘ oLe ¥ l\‘
1T outsids eity o town limits, write "RURAL" ond oame of w'mh.w)
(c)/‘l\?ne of h

Dsplta or institution:
CLl MNosp- d

{IT vol in hoapital or institution, write stroat nnmber or logation)
{d) Length of stay: In hospital or institution

70 Hrs

L]
" {Specily whather

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED: ‘Ld
State_ 4 ..4._,5.50“- Lol W

//

(&) County B < " c"" “&/

St J_.sgfl-\ 2

(a}

{¢) City or town
(If outaide city or town limits, write “RURAL"™)
(&) Street No........ ..Mf?_ﬁ?.-_é.._.._.__.-__.'f._...
(I rurel, give location)
{¢) Citizen of foreign country? “ L~

(ch2No)

If yes, nate country.

s(a)PRINT [ard ‘PQQJ Ky\‘th'

3. (&) Soctal Security

No.

3. (&) If veteran,

name war.

5. Color o, 6. (a) Single, widowed, married,
4. Sex FCMO’C / race “lh' lz‘fiworo:d.ﬂ‘ d‘ “:‘CJ
6. (b) usband or wife...,eocoe.. 6. (¢} Age of husband or wife if
_._.._..6‘:. ﬁ alive..o.ceeeoe . _.years
7. Birth date of deceased_ /9 L4 &4 A [ 873
(Month {Day) (Yoar)
8. AGE: Yeats Months Days If leas than or;e day

720 | 7 |’ " min

9, Birthplace, S* J_OJE P‘
{City, town, or couniy)
10, Usualoccupmion‘..Mo‘l n’e m se

Meo.. @

{State or foreign covatry)

MEDICAL CERTIFICATION

Mar 26

20. DATE OF DEATH: Month..... day
Vear, I ? ‘/ w hour. minute, ,f P M.
21. I hereby certify that I attended the deceased from

keteee Lol ... 00 Mg Mo . C1odf et
that I last saw hg.Z...alivc on FHen 2 IQ..%‘T.‘!Q

and that death occurred on the date 2nd hour stated above,

Duyuration
Immediate cause of death { /
Due to)&.ﬂM&JM ?
1
Due to

Other mndltlnn!

o~
(Incl witlﬁn&mnnlhaol‘dmth)é ’é [f

11, Industry or business PAYSICIAN
Major findings: ” ) -
a 12, Name /70 rr' 3 /} ﬁ c< d { operations... / W
= { ﬂ / 6/ [ 4 mlgnderlh:e
; 13. Birthplace w a ‘2 r 1O wn . g N 4 wlﬁgl&;tg
wa, or eonnty) te or § ntey) Of autopsy...... should be
g { 1. Maiden mame. LT B.CF AL LN Eall” charged aa.
tistically.
57 15. Birthplace B aH-e /“fa rne / - —
3 ((:n wo oF county) (Stato of forcign country) 22. If death was due to external causes, fill in the following:
16. {a) Ini'ormant_. L AN ) ,__d)__;_:gf “ oo rye v . (¢} Accident, suicide, or homicide {specify)
(5) Address, lz f‘ z & 2 (%) Date of occurrence
17. () At al ® Date thereot. 3.2 2§ = ¥ | () Where did injury occur? T
(Burial, cremation, or remaval) (Mooth} (Day) (Year) (&) DId injury occtir in or about home, on farm, in industrial place, in publu: place?

(e} FPlace: burial or mmnnm\ /‘7/ Ma rd
18. (o) Signature of funeral director. FLEEMA” & 80”; ING,

- (Specily type of place)
While at work? (c) M

&) Address._. 2 )255\.
9. @ _ 23. mgmgme.,,gﬂ_._.@@_;d_%wu_m {M:D. or gther) . <AL
. AZ o — 1 -
(Data roceived local registrar) (Begistrar's signatore) _/f Address...... <. ._.._m . W— b 1Y _JM([

‘2.3

{Licensed Embalmc;”s Stutement on IlevengSlde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the re\[’crse side of this certificate was embalmed by me, endbu.

-

» Regictered-Appremtieei o i . ,

working under my personal supervision.

Licensed Embalmer ‘.J‘Id_f ............................

P.O. Address“._/.g.{!: ....... g, e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HHANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




