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DEPARTMENT OF COMMERCE
BuRgAU OF THE Csnsus

FILED JUR

Registration Diatrict No._._..j. .. 9 ,, ; ______

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.._.._...%.a..a. 2—

Stale File No.

Registrar's No.oooo.. 23!.2

1. PLACFE, OF DEATH:
{s) County A CKNS oI >
(8) City or town INAansAz. . CeT Y

2. USUAL RESIDENCE OF DECEASED:

Stali SSOURI_ 0y coumy J ACKSON-
WNWonsas. CiTVF el

(a}

{1f outside city or town limits, write ' "RURAL” and name of township) (¢} City or town..,
(¢} Name of hospital or institution: (IF putside city or town limits, write “*RURAL™) f
3509 SMART. AVEMUE L & SeetNo. 350D SMART. AVENUE
{f not m hoapital or institution, writo streat numher-ot_locul.um) (If zural, give location) —J.m
(d) Length of stay: In hespital or Institution.... . _ . .10 .. R
{Specily whether (¢) Citizen of foreign country? Q (Yes or No)
In this community........w..g.maﬁ.._.y..g..ﬂ_ﬂ._.s o /)
years, mouths or dayn) 1f yes, name coluntry. .. f.
. MEDICAL CERTIFICATION
Foll R, M 5.5 /\/ LE [DRYanmT 7
FU{:I i:um_. YIL25. "‘"é‘é"“'""'"""’;""("')'";;d 'l — t -+ 20, DATE OF DEAT‘Hz Month M A ‘/ day..... oL 7.0
. . . a) uri
3. @ veteran }v £ Y year. hour......_ = ... 1| eq? 0 6 M.
name war. (s} No-..._ A —— -i‘ 73—
21, 1 hereby certify that I attende from. b L.
F fn!or or 6. (o) Single, w{ wed, married, ) T__ to... __ - 1901l T
4. Sex. E-MA-'LE ivorced /—&Qg that I last saw };_Q_E__ alive o e 10
6. (5) Name of husband or wife... 5270 7"". 6. {c) Age of husband or wifeif || 2nd that death oceurred on ate nnd ur state above Davation
At allve.. .o l..0 0. years || Immediate caui-l?o;foh SM ‘i’l;‘o
7. Birth date of deceased....... Ju IE..: 3.-..1900 : f V\Chla\/ ae WL ... yea.zs
(Day) (Year)
3. AGE: Years | Months | Days 1t less than one day Qe w (5 11.1{,9 nic Sinds l ! '5
'Z/ 3 I / 2 4 hr, min. |
-— N R l Due to
o Binhplner_._E_.Q.&._M"MD__._.___.. ALl inNp1 3" - " 3
@. town, or county) (8tate or foreign country) 0’ . o A V
10, Usual oc:upaﬂon...___L-E ACHER . . +x ('bhe‘r Eo'ndltmm. withia 3 ha of death) LV
11. Industry or business. JNH I TJ (ER__ SC I“{ QOL PHYSICIAN
s A Major findings: . .
B4 12. Name LEXANDELR.. I3.RYA NI / -Of operations......k.. " Underline
=
2\ 13. Birthplace. B_{._GQMLN aToN.. Jm_u_f: piarss bich draih
wih, Of Coun! hu ar mn.n country, f "h b
g 14. Maiden name.. _M é._.._B QO RNAAA .N,M. — Of autopsy . _ ct:iI:%:eﬁ sta?
L} . e y'
S{ 15. Birtpiace..dn AA.C. A——Q—E—-— -------- J‘ A L LaNOLS Z 22, If death was due to external causes, fill in the following:
= {City, town, or oreigh cotintry
N i y 1y)
“'16.; '(a) Tutorinai CAr A ) ! 4 (z) Accident, sulcide, or hommde (apecify
) Address o J ___7_ - A y ()] Date of occurrence.
17. (@ IO R LAL . (5 Date thereq y () Where did injury oocar? (City or towa) (Causiy) (State)

{Burial, cremation, or removal; h) (Dl!')
(e)° Place: bunalom_M 1. WA SH/N670”

18.. {c} Signatureof Ffuneral directdr..

19. {a} ; = .
{Date received local reg! T)

(&) Did injury oceur in or about home, on {arm, in industrial place, in public place?

.- P
While at work -
T e

23, Signature..

Addm.ﬁ(ﬂ




LY LT S

STATEMENT BY LICENSED EMBALMER -\ ™ \'\

.‘..\.'__. Toaat o

l hereby certify that the body whose name is recorded on the reverse side df this certnﬁaate was emba]med b¥.me, or by .

y ATAS \
Reglstered J{]pf)rentlce Nn :
- . A N

working under my personal supervision,

Llcensed Embalmer N o

vy, o - P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN: llANDWRlTlNG. (Failure to eomply with
the above constitutes grounds for revocation of license.) R T

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




