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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

WD SEP.2, 18 1

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__.../_..é_’.f:’a

Stgte File No. 2}?254
Registrar's No...... £ é_LH..‘...

1. PLACE O!BDEATH
(a}) County

woeneawna Yy

(b} City or town.,. ,55? IQ:’CP"\

Ifauuide city or town limits, write "RURAL" ond name of township)

{¢) Name of hosmtal or institution:

........ 20 22 M

(d) Length of stay:

In this community.

d-tU\

{If not in boapital or institution, write sireat nomber or location)
In hosplital or institution

257-«5

(Specify whather

years, months or days)

2.

(a)
)

@

(o)

USUAL RESIDENCE OF DECEASED:

State /-JJQM(‘I

(&) County.. 7
City or t.awn.........s *' Tﬂ s o h e
{If outside city or town limits, write "RURAL") /
Street No..... 9= € 2 2 r"ﬁclﬂ
{If rural, give location)
Citizen of foreign country?........ . (Yes or No)

If yes, name country.

Full

xl;fnl?g«A An s M Danuer

3. (5 I veteran, 3. (¢} Social Security
name war. o No. —
Color or 6. (¢) Single, widowed married,
4. Sex.[e_mﬁ_(f ...... / rnceﬂ[‘._ _f dworccd.......'d Omed

6. (&) Name of husband or wile...

6. {&) Age of husband or wifeif

By ve. A___..________.__.

V& eeeaen

7. Birth date of deceased.....—..—. Qc £.__....__.-.I [ ___..__.f 8 6,?,.

onth) {Year)

20,

21.

MEDICAL CERTIFICATION
R R {
A minute..j_ﬂ._..E...M.

BCEMC% EI.'DIII........... z a

DATE OF DEATH: Month A & q‘

—yy L.

I heteby certify that I attended the

hour. .2

that I last saw h.4&37 alive on :

and

Immediate cause of death

/20

that death oocutred on the daand hour stated above.

749 —

8. AGE:

Months

10

Days

22

Vears I less than one day

g/

Due to....m AM

o > Sl

min [
T J / Due to aﬁ -\ vﬁ\-/
9. Birthplace .3
- > = = = .(Ciugtown,or covnty) _ (State or foreign country} =
Other conditions
10. Usual occupation R Se w"(" ' . o | Qi ¥ within 8 mouths of death)
11. Industry or b St T PHYSICIAN
or findinga:
g 12. Name 66""( 58ulﬂ-d¢ r3 Ofopcrnuoas 7(0 U_d .
T ' nderline
> ) : h t
£ 1 13. Birthplace A I &, / the cause to
{CiLy, tow (Staia or foreign country) Of autapsy i 7. ehould be
E 14. Maiden name ... T r charged sta-
& ‘V tistically.
g 15. Birthplace o oo PP epm—t 22. Ii death was due to external causes, All in the following:'
16. (8) Informaat. = W Ai M e e . .- o= = || (g} Accident, suicide, or homicide {apecify} ;
7 (¥} Date of oecurrence
) A‘dmﬁ."ﬂ;ﬂ:_w
17. (@ — Bur/ol (5) Dage thereof.. § -2 8-y (| © Wheredidinjury occur? e — T o
(Burial, cromatian, or removal) (Month) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial pla:e in public place?
(¢) Place: burial or cremation. -
i f place
18. (@) Slgnature of funeml director. F / e ? - % San Z it <3 While at woxl:?............A..-....____.(?T:.l.’ "(“” '];rlgans)of injury... R
) Jose gh A v £ N W aD) X - - -
o/ 1 %Z o N R o = ] 7
19. g —— e s ot - ,
@ Date r {Registrar's signatare) Addresu.géés— ; /¢ el 7, % Date sgign

d—s 7 7 (Licensed Embalmer’s Statement on Reverse Side) v
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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, erbsim...

working under my personal supervision.

. Signed... . L#%

) P.O. Address M—M %’_‘ﬂ |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 'OWN HANDWRITING. (Ffulure to comply with
the above constitutes grounds for revoeation of license.)}

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




