V. 5. No. 2 DEPARTMENT OF %OMMERCE THE. STATE BOARD OF HEALTH OF MISSOURI 08848
g BurEAU OF THE CENSUS B
oM 43 FILED SEP 8 of STANDARD CERTIFICATE OF DEATH State File No
I xaz823 Registration District No.. __8 % Primary Registration District No.__,._.._.._.(_:.)...a Registrar’s No. 7b10
- 1. PLACE OF DEATH: ' 2, USUAL RESIDENCE OF DECEASED: dad
(a) County W - V4
0 {a} State Oa {b) County
(=) (&) City or town.. St .,....LQLI.iS Mi.s.s C_).uni et e ettt -0
J { If outsids city or town limits, write "RURAL" und name of township) {¢) City or town...... St a Loui 9 ? }
g (¢} Name of h:);gitij or institution: / (If outside cily or town limits, write “"RURAL™)
2 a_Howsrd St
E {{I not in hospital or institotion, writs sireet number or location) (d} Street No......... 2!2113""110[1:{:1:;.{1“ ﬁ:lion)
= (&) Length of stay: In hospital or institution
{Specify whether () Citlzen of foreign country?. {Yes or No}
In this community........ Abont 25 Yegys o d’
years, months or days) N If yes, name country,
= MEDICAL CERTIFICATION
= 3. PRINT
& Full name..... Nancy Volles .
< TR PR RT— 20. DATE OF DEATH: Mont M._.day.
. veteran, . (g al Sec
ymr...._1.9_4.4....._.........hnur........._ll .............. inute..,u.gcﬁ.....a.M .
name war...........J30 No...NO Az
21. T hereby certify that I attended the deceaged from...) "2
= Color or 6. {a} Single, widowed, married, 1968 1o A A [ ¢ 1950
Jg s scFomale . / race White / divorced MATPLILA | that 1 ast saw h e, alive on..__Cer '_f 2 . 1955
E 6. (b) Name of husband or wife...——_... 6. {c) Age of husband or wife if [| 2nd that death occurred on the date and hoflr stated above. : .
Duration
5 ....... Fli'allK_Voilea”w__ AlVe e _...years || Immediate cause of death ] ﬂ
7. Birth date of decemd......Apr.i.?hé_. - A883. (e Llatery “)" J
5 (Maath) Daz) {Year) . »
B -
L) 8. AGE: Years Months Days If lega than one day Due to £,
Z 0 61 a4 | 25 - YA
% hr. min, f ?’
a " / Due to A z
E 9, Birthplace... unknown Tennasgsee /. &
D - {City, town, or county) .- (State or foreign country} || 777 - 5 ( } o
. . -
Eg 10. Usual occupation..._.._.HouS.e.WT f? i, Oé:::]x;::gi::;:::y within 3 monihs of desth) e
:i) 11, Industry or business : TP PHYSICIAN
o or findings: N
|| 12 Mmoo Andy Williams.. S Of operations Undertine
& {[& L 13, Birthplace anknown e un%inomf the cause to
(Cl B, ur conn iate or foreign conntry) Of aut o il h 1d b
5 E 14. Maiden name Kf q,'i' a2ll} 'n 7 utopsy - Hha(.,}’geﬂ Btas
[-M tistically.
CHE 15. Birthplace. .. own m—wwwg»mm»«unlm 2WI).._ .|| 22 If death was due to external causes, 6ill in the following:
= B . {City, town, or county) (Stote or fareigo counlry)
% 16 (o) Informane JO8, Voiles .- >t . | Accident, sulcide, or homicide (specily)
B & Address 4136 Maffift. ..AJr.e...,...._......,l._w.._.' ........ (8 Date of cocurrence
Where did inj 2
17. {a)  _Rail .. ere auEy oceur (Cityor town) . (County) (State)
(Burial, cremation, or remuy, Did infury occur in or about home, on fa.rm‘ in industrial place, in public place?
(¢} Place: burial or cremauon.. e~
) " A f Specify t f place) .
18. (a) Slg'nature of funeral ! e T Ot el T £ R While at wnrk?__.__....__._.._._.(. ........ i (,eli‘g idz:;;; of iniuxy.@....................,........
% . ReA........ (M. D. arotiter)
[LRRTENT 1ol " A2 LI 2
! (c) '&{ {Registrer's signature) = %-_—""'\ .. Date signed
{Licensed Embalmex’s St_alemcnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. . lhercbycertify that the body whaose name is recorded on the reverse ;i_de of this certificate was embalmed by me, or by.
13
: . et Registered Apprentice No

working under my personal supervision.
) . S:gned/‘zg MJQ—J i @M—J"/‘-—’

.- . < )
: . ) | .t LlcensedEmbalmean \??{"7

v o P.O. Address.e%bp ..... %

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in his OWN HANDWRITING. (leure to comply with
~ the above constitutes grounds for revocation of license.)} - ) ¢

If this body is not embalined, fact should be so stated above! } ) :

. T




