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

DEPARTMENT OF COMMERCE
Burgav of tHE CENSUS

FILED JUN 20/ gﬁ&

Registration District No... _‘..

THE STATE BOARD OF HEALTH OF

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No. é_/ﬁé_z .....

MISSOURI

MU
State File No
. Regittrar's No. / \5Z

(b} City or toWho e eweer X
(If outsids cn!.y or torI'n limits, writs *“AURAL" ond nams of township)
(c) Name of hosp[tal or institution: ,

-t

]
{If not in hoapital or institution, writs street number ar location) ’

{d) Length of stay: In hospital or institution

{Specifly whather

In this community
years, montha or days)

2. USUAL RESIDENCE OF DECEASED: /
IM acn ..Z-J____.(..j

(a) . () County..
(&

(If outside city or town limits, write “RURAL"} &
(d) Street No.

(If rural, give location)

(¢} Citizen of foreign country? {Yes ar No)

If yes, name country.

{a} PRI
FUI.L NAME.

Voo Joe Ledhetler

3. (¢) Social Security
No...

3. (b} If veteran,

5. Color 6. (g} Single, widowed, married,
p d.ivorced.......('
&,

name war
[ACe.... . e sirieennd e emtraeta e
. {c) Age of husband or wife if

et

6. (b) Name of hushand or wife.._. .. ...

MEDICAL

20. DATE OF DEATH: Month  £PfA®f ____ day
yarmJ

21. I hereby certify that I attended the d fro

that I last saw bl . alive o y e

and that death occurred on the date and (4 stated above.

hour....._..

(State or forelgo conntry)

Other conditions.

Duration
e W YRATS
7. Birth date of deceased... ?TL ._..,.._.._.._._/ < fﬁ PO
(Mo (Day) {Year)
[
8. AGE: Years Monthe Daya If leas than one day Due tn
a é 1% min,
/g . T O Due to i /___Af._. _W/_ ..............
9 BirthplacMﬂ.. - %ZLQ_. ’!ZLO‘ I & l
[ !
1

10. Usuzal occupation..

{Inciude pregnancy within 3 months of death}

11, Industry ogbysiness. - PHYSICIAN
F ﬁ ; £ g @ Magfr findings:
‘operations Ll - R
g 12. Nam M’ T . hUnderline
. t t
;f 13. Birthfﬂarﬂ ndle Bt wﬁgﬂgﬁtg
jLf. tawn, or county) @ Of autopsy should be
5 14. Maiden name. ﬂl— - charged sta-
.|tistically,
§ 15, Birthplace - [ vy ey s 22. If death was due to external causes, fill in the following:
16. (a) Info {a) Accident, suicide, or bo:mmde (upeufw
® ' (b} Date of occurrence...
¢) Where did i occur?
17. (a) . Z{ = @ njury (City or town) (County) (State}
REON (d) Did injury occur in or about home, on farm, in Industrial place, in public place?

(¢} Place: burial or cremation..’¥?

(Specify type of place)

18. (a2) Slxnature of funeral d:mtnr/ While at (¢} Means of in;ury____b_a_-; ________________
&) Addebs L
23. Signatpre T * o o VA ... (M.D. Dfﬂlhm
19. (a) \5’/7/‘;‘{(/ (b) /%MM ) : o
(Dals ,‘mwnd local registrar) (Repistrar's signature) Address .. .. Date signed

7 q;_

{Licensed Embalmer’s Stutcment on Revcrse S{de)



. e P
. . . o [

. District Health Office” No. &
District File: Number __.:_é_',-l =2
Date Filed . onily 2= HH

.t 1. . - ' '

eSSy

*

STATEMENT BY LICENSED EMBALMER
"1 e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e 7 .., Registered Apprentice No...... ._ o

working under my personal supervision.

* .

Licensed Embalmer No.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply with

the above constitutes grounds for revocation of license.) . ) . '

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




