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

DEPARTMENT OF COMMERCE
BUREAU OF 1HE CeNsus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No <7755

Lg’gtm ion District No.. '28 ...... Primary Registration District No......... 2 000.. Regisirar's No......... L‘)‘%’q
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3;
(@) County.. @ State. YAIBSOAR Lo ® County. D vt o

(¥) City or town..

{¢) Name of hospital or institution:

ennﬁﬂelt’l ‘
(lfoumd. cil.y ar town Limits, writd " RURAL" and name nf township)

Burge Hospital .

{If oot in bospital or institution, write street number or location)
(4) Length of stay: In hospital or instxt"ﬂnn

In this community... .ll

years, mouths or dnyl

n gﬁi Iy whether

{c) City or town.._..... .S? IR C re \ & m Q..x -

(Il’ou clity or Inwn ia. write * HURAL g~

(d) Street No... .!50 L T8 -. f\u{‘

{ll’rural give Iocalinn)

(&) Citizen of foreign country? {Yes or No}

v

If yes, name country.

ruiﬂ ﬁgzluwér Q\n \:,s —hw\« S'Q\sw& Q...

3. (&) If veteran,

name wat....... “ [~ 3 U« R

3. () Social Security
No....NO.M@ .

5. Color or

4, Sex.m&\gr aacem*‘-

6. (a),Single, widowed. married,

MEDICAL CERTIFICATION %J

20, DATE OF DEATH: Month, ) Ats {._.day.
year. /é—## hour. / mmute_,gs 4 M,

21. I hereby certify lhat T attended the deceased from.... A éﬁf

\Q

& divorced. I“QL!L .......

19, . ....... ‘éj’ .19
that I last saw h’lﬂdn. alive an é%{
Duration

and that death occurred on the date and hour stied above

6. () Name of hushand or wife ..o verianes 6. (¢} Age of husband or wife if
Mo, PO alive... XXyears
7. Birth date of deceased......... A Bt N9 4.
(M¢iph) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
<. /
> 0 O / _llhr ..fA-.min. \ (M
d Due to
9 erthplace. rin “\La.ﬁn AL 2%
(C:ty coun - {5tate or foreign l:nllnl.rj) DY = - B ] =
% Other conditions -
10, Usual occupation . (Inclode pregoancy within 3 months of death)
11. Industry or business & PHYSICIAN
e 'B Major findings: —-—
rﬂ{ N Name“m%""" l ";Of opcrat_long___‘. el T T Underline
/ the cause to
13. Birthplace.... twhich death
o (Cil to'n‘ur wunl.y) (Smte or I’nrelgn couul.ry) Of autopsy.... . ahould be
e { 14. Maiden namo_ Ly e o) b Bl S irwe. recveerensniaed charged sta-
E < 0 tistically.
15. Birthplace . AN aS0mr 2! 22. If death was due to external causes, fill in the following:
X _ L (City. town, or oounty) (Sumor forei.zn oount.r)'}

15, (a)} Informant.. ﬂ\-:;,.‘o‘\v\: %

(&) Addr .1.Q5.$r

19. (o) .- e
(Dnlaraceh'ud lunn| g nr)

.5 -2 ;G[[ ”O
(d) Date thereof { - . Z

(s) "Accident: suicide, or homicide (specify).—

{5) Date of occurrence

() Where did injury occur?.

(Clty or town) {County} (State)
(d) Did injury occur in or about home, on fnrm in industrial place in public place?

{Spocily type i \
Y | injury, Aad ...

(M D or nlhrﬁf
stz

Date sign

L?) \//4?' (Lisensed Embalmer’s $tatement on ﬁe\eue éﬁe) f—- 4, ?'
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STATEMENT BY LICENSED EMBALMER
C I hereby certify that the body whose name is recorded ou the reverse side of this certificate ' wasembalmed by me, or by SN,
i em e s ee st oottt : R : , Registered Apprentice NoO. ..o Seieney
- working under my personal supervision, . . ) ) b p

P. Q. Address.. 7 #

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constilites grounds for revoeation of license.) . . : :

If this hody is not emhalmed, fact should be so stated above.




