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FADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE .
BURBAU OF THE Csnsus

FILED JUL

Registration District No.___..

19518

" THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registrau'oniiitrlct Nu._‘._..,........g...l. Q!‘ S

0329

[ 4

State File No

Registrar's No, ___..__5269.......

1. PLACE OF DEATH:

(a) County_

(5) City or townn.._..:;é 14.... OHUI...s_____
~ {1f ow ity or town 1ts, writo "RURAL" and seme of township)
(¢) Name of Eosmtal or institution;

(d) Length of stay:

HespA Hospr 1AL .

(I nat jn hﬂ'Pilal or inatitution, write street number ar location)
In hoapiml or institution

p(speciry whather

2,4 USUAL RESIDENCE OF DECEASED: W, ?ﬁ

(a) StatL.M.l 55_0-0.1? f O] County_M -ﬁ.a Fi) Lﬁ 0
(e} Cuyortown..Mﬂ% LRND. ..Hﬁ.’&um 0

l.dde ql.r or tawn limits, writo R

(d) Street No. _I__"I - nD.I..MG:. ........... e A

(1t rural, give location)

NO

{¢) Citizen of foreign country?.

If yes, name country.

In this commtnmity e [.S Dn\l _C_,
yeors, months or days) l
Yol p‘?ﬂa”E_(:.DH-.ME_\Lﬁ.qu.EE&I_Q..I{
+ 3. (b) If veteran, 3. (2) Sodial Security

name war. !\_/ o NOMD.‘V_E_
\ 5. Color or 6. (@) Sing}bh widowed, married,
4, SexF- aemesrememmens race,w divorcéd_.__ bond' SN NN
6. (b) Name of husbagd or wife.....—.._... 6. {c) Age of husband or wifeif

)
7. Birth date of deceased... Q P R ———

7/6 /61 o WRITE PLAINLY—USE UN

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _J AN E sy 2.7
. . year.. A ._hour Z mintte. ,;4_]!.(,
21. I hereby certify that I attended the deceased from

19, to. 19__.;
that I last eaw b alive on
and that death oecurred on 5 i

{Month) T e
8. AGE: Mecntha Days If lelss than one day || Due to (/M Xl LAV LIV Akl .. f ol Aoy, |- LBl
én 1_ % hr. min
9. Birr.hniaco : ; A |- - : ]
¥, town, or county; tate oF ureaploonnu, . L, or /
s 1 W
10. Usnal occupation g U SE w ‘ FE ()(:Egil;::gilg'i:::y within 3 months of death) / /
11. Industry or busi Maj P / ] PHYSICIAN
or findings:
8 Name-....;.GEA.K.&E-..--.-:.wT....I..LIaM.-.-m LEr. o
I PR ) ofg.m__l_)_ e nic
or Ly’ or country Of autopsy.... should be
o .
g 14, Maiden name... A énY jn JZA —‘ meﬁ:m

M
Pt

15. Blrthplal:f'_ S
ey, , oF coant. (suuolfu 1 country)
16. (a) Informant....., L.
& Address. | _‘|[ - RERODING.- M. H. ISLﬂa.
17. (8} e AR L ® Dae thereot .= 4 = Y tp
1al, crnmunn OF TemGY '(Month) (DB)‘J (Year)
. {¢} Place: burial or crtmanon.m, Mﬂ R J n E ’(
18. (o) Signature of funeral director VMﬂ”a’ ‘
®) Addﬁ““‘.g_'p_ﬁ%
19, (a)

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

(a) Accident, syicide, or homicide (specify) =
(5) Date of \frurrence '
(¢} Where §id injury cccur?_=
) (Givy or town) (County) (S1al
(4} Didi mjury eocur in or about'ﬁagae on farm, in industrial place, in public pl::ce'.‘
{Specify type of plnec)

While ot work?. _._..__._...‘_. - __& U
2. % other)___....._
Addresgd AJM: —————— - Date 8}

- 5/{«

{Licensed Embaliner’s Statement on Reverse Side) 4
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FE—n : . 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 Now oot

working under my personal supervision.

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

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




