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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 15 6 ‘5

BumEAU OF THRE CENSUS
FILEL APR 28 13490 STANDARD CERTIFICAT loQ}'E.prATH State File No

Registration District No.__. %7 2 Primary Registration District No, 825712 _...___f...t RS Registrar's No. A @
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(a) County... .._L.I' .. ?ﬂ %_ %h S — 43§ esouri &) . ‘J/
&) City or town \ura ar 1e s Towns hl D (a) Statc_....i_m.S_.Q._._I___.......___..._____ ) COuntY..H.tu'.g.héxlas.g.:-
(If outside city or town Limits, writs “RURAL" znd nams of township) {c) City or town Fu Tra l Y
(¢} Name of heo:{p:tal or ]i-nstiluuon . L o (IF cutaide city o town Limils, write - BURAL™} i
ot.. . Charles County Home h— .
~ (1f Dot in bospital or institution, writs strest number or localion) = (d) Street No. .....L.l t l_mlarl e s" I..;g'gikl;{},c?‘_z;; Hom e T
() Length of stay: In hospital or institutlon.._ L3 YL S« N
{Specify whether (¢} Citizen of foreign country?. Q ke (Yes or No)
In this community . -
yoars, months or daya) If yes, name cotiniry O

Fulf MMk, ¥i1liam Lemon ... .

3. (b) If veteran,

3. {¢) Soclal Security

name war None No. None
5. Color or 6. {a) Single, widowed, married,
4. Su.M.a:l.e..._..Q mce_..l!hi...t_e_. | dwarced_s i n.g_._eif
6. () Nameof husbandorwife_ . 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION
20. DATE OF DEATH: Monint MATCH  gay 13
’ ea Jn.a.ﬂ.é. ........ ___hour_ 6 S : mintte. 30 p“h.(

21, I hereby certify that'I awq the d d from 2.

S A—Q.’;’._ 19_9_/‘,{_._57_14.(@4/__/3:”"19‘#94
that T laist saw h_Lnwralive oM oan s 2.5!’_‘_/_'?!&;_1 :
bove.

and that death occurred on the date and hour stat

" alive.. et
7. Birth dateof deceased...... W _{CAf . Fd T
ir ate of ﬂ (@vam 7 % j
8. AGE: Yeara Months Days If less than one day
75 4 24 VRN | VRV - ¢, W
5. Bireptace. TTUXLON Missouri (/)

{City, town, or county}

10. Usual oecupation Retired

(3tats or forsign country)

. Industry er business

Other conditiona.,
{Inctude pregnancy within 3 montha of death)

11
E . Name_._UNkKniown
4

s Bisthua Unknown

17}

((fi:. T(-n. of county) - (State’or foreign covotry)
g 14, Maiden name NEQWN 5
5} 1s. Birthplace Ul’lknown V!
= {City, town, or county) (Sl.lla.br foreign country)

16. {a) Informant
(¥) Address

1 @ .purial. - (#) Date thereot. ZRaed 5. L EiV

(Burial, cremation, or removel) (Monl.h) {Dgy} (Year)
(¢) Place: burial or cremation... M %ﬂ'k/ j Z"“4"-1 ._

$8. (a) Signature of fnneral girecto
(&) Add L&

10, (a)(' 'ud- —_._ (% W% (Vda»‘(

(M s eevcr.| PHESICIAN
Major findings: -
Of operations.. DA
Underline
whichdeath
[l eal
Of autopsy...C 2 ZAD I should be
charged sta-
tistically.

{Reristrar's siznatare)

22, If death was due to external causes, fill in the following:

(¢} Accident, suicide, or homicide (specify)

(&) Date of occurrence

(£} Where did injury
(d) Did injury

(City or town) {County) (Siato)
1n or about home, oa farm, in industrial place, in public place?

‘_

/T 5B

(Licensed Embalmer's Statement on Revetlo Sldc)




RECEIVED

District Health Officer No. 9,
District F; fe Numbor__

Dato Filed___ T , L
7. Sy - _

STATEMENT BY LICENSED EMBALMER v

Loy I

! .
. L hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, Or DYoo

..... , Registered Apprentice No...

working under my personal supervision.

Licensed Embalmer No 3//’ v

N P, d Address. M@é&/éz/ 7/ 9

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

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




