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

aal

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

JILED JUN, %34

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nogﬂdn.@...

J_'{biﬁ'/

Stale File No...

Registrar’s No /N

1. PLACE OF DEATH;

(@) County..........

() Cityor t.own. .........
{II cutalde clw or town hmlu. writs “RUNAL" ﬂnd nnma

{c) Na co{h pital ttution:
B e A a2

(If not in Kospitat or i tution, write ll.l‘ numlnr nl.ma)
(d) Length of stay: In hospital or 1nsmuﬁm #zf
' (Smfy whe!
Ini this community.
years, manths or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State. L ALACAAL Fill o |

{c) Cityortown....

(ll’uul.ndn ¢ity or town limita, write “NUBAL™)
{d} Street No

(If rural, give location)

(Yes or No)

/)

{e) Citizen of foreign country?

1f yes, name country.

At A,
ol ST BBR_SUSAN. A SUEPARD

3. {¢) Sheial Security
No

3. (5) If veteran,

name war.

MEDICAL CERTIFICATION

20. DATE OF DEATH: M

1845

year.

P
minnteS% %M

21. I hereby certify that I attended the decedfed from.
Coler or 6. (o} Single, widowed, martied, j. 19 )Z f/
4 divarced. that Ilast saw hetA .. alive on... 195’f
&, 6. {¢) Age of husband or wife if || and that death occurred on the date and luy‘ tated abMe ,
Duration
F 15 L —— ¢
- (Month) -, - (Day} {Year .\
8. AGE: Years, rMont.hs Days - If less than one day Due to.
g 6 // 5 hr. min.
Duye to.
9. Birthplace M M % ﬂ ) P
- . (Citygtown, or county) _ . {State or forelgn country) || o
10. Usual occupation Other conditions M';;-r /&M
- Lsualoce / . {Iuclude pregnency within 3 mont!ug death)
11. Industry or business. . . . PHYSICIAN
& . Kotk Major ﬁ“‘ﬁ"g«’ —
tions. S
E{ 12. Name......> . : / ) opera ” N hUnderl.ine
=¥ 13, Blrthpl el LA _ RN R d - S— F, the cause to
13 T (Cityw ‘?ﬁuty) (State or foreign couatry) r-Of aut,ops’y " . \P :vl?iocufl?ieagg
E 14. Maiden name - o ; LN B d chat.;'ge;ll sta-
tistically.
£ 15. Birthplace " L S = TR
= ) (City, town, o,mw) N (suu or romﬂ mum,,) 22, If death was due to external causes, in the following:
LI : i uicide, or homicide (specify)
16, (a) *Informant e {a) Accideat, &
(8) Addr /jm [W{ % / om% (3) Date of occurrence.
17. ‘9..% {¢) Where did injury occur?,
@ (Bnril! cremation, or remn?ll) (YOII)? {City or town) (Co ﬁsmu} )
" ) (&) Did injury occur in or about home, on farm, in industrial plaoe. in public place
{¢) Place: burial or cremation _...d
18. (a) Signature of f director... ey ~ _m_ﬁf“ff(‘gwﬂ P""'%f inj urf;j'

ddress ...
0 (.)M

(Ruuuar_- ;nmmru)

While at c?
. Signature, (M.D. orot%’f

Date sxgned.ya.f/

{Licensed Embalmer’s Statement on Reverse Side? ]

7 7




R T RES EWVED
) VR B .. District Heaith Officer No. 9

. - District File Number_*

S D.t.F.t.d._é"‘f 4“7‘ -

' STA'TEMEI\ITl BY LICENSED EMBALMER

I hereby certily that th ose name is recorded on th'c;}
’ .

. oL i
LAt AL B BN S , Registered Apprentice No.......

working under my personal supervision,

: side of this certificate was embalmed by me, or by

; Note: The above MUST BE SIGNED BY THE L]CENSI‘D LMBl\Ll\lhl{ in his OWN HANDWRITING * (Failure to comply with
" the above constltutea grounds for revocation of license.)

b -

If this body is nut embalmed fnct should be so statcd above. o T )




