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

DEPARTMENT OF COMMERCE
Burrav or TEE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ..M.......

20321
Stale File No.___mél.—

1. PLACE OF DEA’ l'“l
(a) County--“-ﬂ.ﬂkm

i

(3) City or town‘

() Name of hoaplr.a.l or institution:

-Salb

(d) Length of stay:

In this community .o
years. wunths or deys)

-U-;lh write “RURAL" nndnumol’{lo-mhip)

t..Home. 504 Benton

if not iu hoapitel or inll.ll.uf.lon 'riuur«l ot
In hospital or institption,.

T ity whathr

2, USUAL RESIDENCE OF DECEASED:
MQ. (#) County. 2806 Jackson

Registrar's No.

(a) State - Lol AL L I
{c) City or town La'llusams bity - Uﬂ-
m . 504 ontaide el 1gﬁow vall.n "RUAAL™) &7
(H’rurnl give location)
{r} Citizen of foreign country?. - {Yes or No)

If yes, name country

3. (a} PRINT
FULL NAME. ____.

3. (b) If veteran,

No

name war.___.______.

M4 ag-Mary-Barriet-Veatoh - imgﬁrsﬁpg,mmmm

3. (¢) Social Security
No.......None

MEDICAL CERTIFICATION

June . 3rd

M‘w».lsﬁho“ ourmmlm.ﬁ« ANN— 3}
.-ur tha nIatt:;;hed the deceased fmm_aj] #‘l#%

\ . 5. Celor. 6. {a) Single, widg ‘g " 9.
remale |* i R LY. i
4. Sex 1 race. te divorced... i serensi s o that T last saw h“‘ alive on 6/3./ %.....m........ - 19,
6. (}) Name of husband of Wif€.......ooewereene 6 {6} Age of husband or wife if [ 20d that death occurred on the date and hour stated above. Duraii
- uraiion
alive. ..o ..___years || [mm te cause of death
7. Birth date of deceased .- 93 9‘—‘6'” ----- S
{Month) . {Day) (Year)
8. AGE: Years Months Daya If less than one day Due to
51 5 }
hr. i . i
I min Due ‘o y— )
9. Bixthplace_...%aaﬂ_!i ¥.’. @ - 5 & P
=(Cizy, town, county, - -(State or foreign country) -1| - . . N
L Hhme Other conditions.
10. Usual gecupation. _ - (Incl:)daopcet?lncy wl ths of dexth)
11. Industry or business, R v PHYSICIAN
o s ajor fin mgs
8 ( 12. Name Vaorge Yeatoh " 5F operations...
E . ; y L. e . . Underline
= { 13. Birthplace — - ' gﬁg%;:g
tuwn, or geco! State or todatry, of auwmy-_MM o O wjshould be
5 14. Maiden name_._cﬁhﬁ E’gTthD& mmmmmmmmmmmm charged sta-
E -Pit t ]." tistically.
£ 1s. Birthplace........ . - -
S p G wwn.oroau% =N 4 s - 22. If death was due to external causes, fill in the followlng:
16. (2} Informant. ... 'Y.. ..é. .Hv Qat_Oh : () Accident. sulcide, or homicide (’W«"m—--—-—-
(3} Address 504 Danton blVd [ (%) Date of oceurrence
17. (a} -»»—mm-—-—————— () Date twmf_imam?-rlgﬂ @ ‘“W( - - .
(Burial. cremation, or removal) ' {Mooth) (Day} "(Year) (&) Did Ln} ur in or about home, on fn.rm in industrial place, in pubHc pla.ce?
(¢) Place: burial or cremation.. .-._5 .Mary 8 ) .
18. {a) Slenature of funeml direcmr ‘ho 8 ' ) Wirk '3 une ran-_ Hwee_at . (Spocity '(’:)’-. 3&'&':3’ of Injury. AR
® 23. Signat : ’9 ¢ t‘ v
gnatured=’ e (W
15 @ (b)- _,L/..__ _&wu,-
Jocaly sris] {Registrar’s signetore) Address. .. .. Date elgndl.. _,‘l_,

/5(9/

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. . . . A P AT
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- F
R : : oz > -
working under my personal supervision.
' . Si ed; iy
: 1N .}--_',..s AR ¥ PRI __._,_,J 7/7 —
CrL > Licensed Embalmer No..,

-- " .r P

“ex 'POAddresq /j—/ '4%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groundx for revocauon of license.)

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



