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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 19

Registration Distrlet No............

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
,%...8 | l;r;l-nm';'.ﬁezisjt-mtic;ﬁ Dia:ri:t 1\}0 ....... .{_100 3

2hha5
State File No, ‘ :
Registrar's No......'....52.4é——-—-

1. PLACE OF DEATH:

(e) County_
(&) City or town

st LnLLtS .......

{If outside city or or tawn Yimits, write “RURAL’" and nams of township)
{c} Name of hoapital or instituti

hillip s He
spaer o B Lhillins Hogo:

(d) Lergth of stay: In hospital or institution U
. i

{Specify whether

In this community
wyoars, months or days)

2. USUAL RESIDENCE OF. DECEASED: M ‘6]

(a) “State 0. (& County J?
@ Cityortown.... 3% Lowuls b 7
X {If outuida city ortcwn limits, writs “BURAL")
@ Street Nows3 L Lo A [ac. [& <. __Ave_
{If ural, give location}
{¢) Citizen of forelgn country? {Yes or No)

If yes, name muntry'

35 (a)] PRINT
FULL NAME_._

Mammie \énc,e »

3. {c) Social Secun:y
No.

3. (b) If veteran,
P
name War.

6, (a) Single, widowed, married,
di‘voroed__u.l.‘d

6. (¢) Age of husband or wife if

;é Femmal |* 20l

6. (b} Name of husband or wife... oo
_Yanecer

MEDICAL CERTIFICATION

20. DATE OF DEATH: onth._....qs’..ﬂ.gg...._...day

L T L .

hour.
by certify that I attended the deceased

21.

f'-"\-"\

7
15, Birthplace.. ,U"K ln_a_..n.zmtl . G

+ M (City, town, county) State or fareign couny )

a - W oll alive. .o
7. Birth date of deceased.._ .. mune. — A 89/ AL
(Month) Day) Year)
8. AGE: Yeara Months Days If less than one day
S22 1 |27 o _
Due to St
k' 4
9. Birthplace S+ Loﬂ‘s mo() U_}l_
T "{City,town,or eounty) " ~ .~ ~  (Btate or foreign country) A )
Oth diti
10. Usnal 6ccupation....... 1.0 nA G £ + L] C (:n.-il.'.:: Pregnaney wAbin B e OF deathy 7 i
11. Industry or busi . - PHYSICIAN
B Majésfr ﬁndu:;s
~ Ve rations
g 2. Nome H@Avy o r e .f ...... a- oper et
t to
ﬁ 13. Blrthpl:u:e. ,,._Ull_[<n.b AL N w};‘jgﬁﬁm
- "‘W“' o counpy) k (Stare o ““ couatry} Of autopsy should be
% 14, Mmden rame..... Jo= Qj’ charged ata-
tistically.
&
=}
=)

16. (a). Informam_....Eh e W =- / :
® Adds \3 Hla* L.a.c'. € "4,
17. (a) X7y r; AL ... (b Date therea - j‘
(Bunal eremation, or removal (Munth) ny) {Ye-:

G—reen wread

(¢} - Place: burial or cremauom

f /-/mm

18. (o) Signature of funeral director.,

) Add:ess._..az_zg‘ o St

19. (a)

LT

(Dataraéeived bocal reaiiar

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

(a)
[()]
{c}) Where did injury occur?

(d)

Accident, suicide, or homicide (specily)

Date of occurrence

{City or tu'u) (Coun
Did injury occur in or about home, on farm, in industrial pl:n:e In pubhc place?

A,@..._.__.__

.D.or dthet)m_.




STA’I;EM‘I']NT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoi'déd on the reverse side of this cértificate was embalmed by me, ‘of by..
. iy

; e N
: : Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No

P.0. Address CS_—}/ ______ ‘ ______ el

Note: Theabove I"UST\BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation ‘of license.)

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

-




