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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOQURI ” 0 5 r) rr

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH Site File No

Reas@:{%gnmm Rég’% Primary Registration District No.. 5..57 % .5 Registrar's No. 7 X

1. PLACE OF %ATH: USUAL RESIDENCE OF DECEASED: / o
(a) County (J"T"L_ £ Vid o ya o~
(b) City or town RORAL f‘fﬁ«c‘ i f“‘. 44 ‘/‘ " [ Ay (a) State M - & Connty.....[3..(l.]........,.&L?_._._._..._Eg
{1 outalds ity or town Iimits, write “RURAL" and neme of towzship) ' H ¢y City or town /?U AL .
(c} Name of hospital or inatitutlon: / N {If utalds city or town iimits, writs “RURAL") 174
£ '70 L/ b
(1f ot in hospltal or institution, write strest numb:::r location} (@) Street Na.. 5 M L ﬂ.ﬂ;. ﬁl?ur{?f?v?loi%cnﬁ F E"" m
(d) Length of stay: In hoapital or institufion ity et (&) Chi  forei 2 v No)
pecify whetber || (¢) Citizen of foreign country. es or No
In thia community..., G/ YEarS
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT ‘'
bl NNt MAY Atene Col /a8 57
TR i - e 20. DATE OF DEATH: Month. . #MA /R . day
. B . t .
veteran () Soclal Security year... . LELE hour. [ minute... 3.8 f); M
name war. oo No. - f G
21. I hereby certify that I attended the deceased from
loror 6. (a) Single, widowed, ma;ried. 02 ~.2 3= 107 Y to 2.1/ 19%.%
4. q"F EMALE | “race WK TS divorced A /LIELELD) that 1185t 2w bedig.mwe. AlIVE 0ThevrPomenerrsen ere ) f_, et 192’
6. {# Name of husband or Wife.....oeee 6. (€) Age of husband or wife if || 3nd that death occurred on the date and hour stated above. PDuration
L— ER QoL L1 NS alive.... L2 years
7. Birth date of deceased... 4.4, -~ 1572
[Month) (Day} {Yenr)
8. AGE: Years Months Days If less thap one day
‘5'/ d’ 2 9 hr. min.
J Due to
9. Birthplace.... MY AN NE. .. 00 . MO &
(City, tawn, or couuly) (State or lorelgn couniry) /
. ' Other conditions.
10. Usual occupauonuﬁﬂ-g---s & . WiIEE {Include pregnancy within 3 months of death) / Ey —
11, Industry or business 4 PHYSICIAN
= Major findings: W
2§ 12. Name. WV i L a4 A —7/:\( & Of operations....< ,f\ 4 ra i'" Undestine
= T .
S s, vesisce. WAY ME Lo slLe A - i ey
"4“ t shou e
ﬁ 14, Maiden name yayi P | S VIt oeN Auiapdy 4 charged sta-
d tistically.
g 15. Birthplace.... WAY‘:}: fmug)’a Buaie ﬁt{:ﬂ po 22. If death was due to external causes, fill in the following:
16. {s} Tnformant Z: 2 N 8llni v (s) Accident, suicide. or homicide (specify).,ZZet=r"
) Addeess KO 3. _ 4% F e ||® Date of oosurrence
17, (a) AR Bid........ 1) Date thereot AR Fol R4 || (@ Where did infury occur? [Clty or town) (County) (Sate)
(Burial, cremation, or remaval) {Manth} (Day) (Year) () Did injury occur in or about heme, on t’arm in industrial place In public place?
() Place: burial or cremadon__.MTl Zi o e_ﬁ MET &I v
Specif: f pl.
18. (o) Signature of fyneral director ol While 88 WOTKP oo e (0 MRS OF HUEemomcrmes
b e .
® ; 6/ 1/:?5 23. Signature... / / (M., D, or other)o.eeemn.
19, (a) = f’ 2 4 Wi é‘ﬂ )
{Dsts receivad local registrar) (thun -uxnnr.ure) Address__... j’ﬂ/ . Date dgned._...........

?-)—- (Licensed Embalmer's Statement on Rovegl‘%ide)

77



RECEIVED

, Lirltiot idealth Office No. 2,
' District File Numbeﬂ.?"y"/ 27

Dabe Filed 822y

STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No

working under my personal supervision.

Cos Licensed Embalmer No. .3’23/

- P.O. ress ..... )%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDYRITING. (Failureio comply witl
the above constitutes grounds for revocation of license.)

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




