5, No. 2
M—B8-43
¢. 5-17-39

1 X37e23

DO

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

DEPARTMENT OF COMMERCE
BurpAv oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI 28450

STANDARD CERTIFICATE OF DEATH State Fite No

Reglstratlon District No.—_.__ 3. 1z Primary Registration District No..! el Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ’ )7
{a) County O ZAR K () Smtg,MIssngl -z (8} County.. OZB Rﬁ -------------
@) City or mwn(ii""'aan az'KERIxsif LE hm,u." and ftownabip) BﬂKERS F'JELD
tai caly or wa lim, wrill nams o L} P, H -
“{e) Name of hospu:luor inatitution: / {c} City or town....... (If outside <ity or town limits, writs - 'ﬁ'un‘ﬁ:.;—a"—“-""
{If not in hoapital or institulion, write strook number ar location) (d) Street No (If rurnl, giva location)
() Length of stay: In hospitat or institution, /VO. i
(Specify whother () Citzen of foreign munuy?..ya..- (Yes or No}
In this community._.. _ 56 f EARS
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT P H W E J
FULL NAME.. LEﬁ SAHT = lRB)v(l)" - Asl:thBc‘ — || 20. DATE OF DEATH: Month___. ULY oty 3 ______________ —_
R e | SRR Y A e
21. I heteby certify that [ attended the d d from
Color or - 6. (a) Single, . widowed, martied, || Y N N Y 1L A P v 7. VI SR L 4 4 }«
4. Sex. MALE amce NH‘TE Avommmlm that Mast saw b et _ aliveon___YesAay 2.\ e 1954,
6. (b) Name of husband or w{fe._.C‘-haRa 6. (¢) Ageof huaband or wife if || and that death oceurred on the date 1}1‘1 h°l}( stated above. Duration

eJaneE _Mivsool. .

7. Birth date of deceased..... INO Ve .

{MonLhl)

glive..... 0 & ._..__y&ra

—dB, 18RS

Immediate cause of d:nth

;JIJZI}'\, =R
{

8. AGE:

58

Months Days

817

) Ii less than one day

' Dwe to € { /j CL-/')
s mooince [OAMERSEIELD, .. (M. O :
10, Usaal mpationFAEMER.&!._..C.&FL_QKRﬁIOR__... Other conditions. e p——
11. Industry or busi - o ; PHYSICIAN
I e A TACK_ WALLACE || "5 o ) et
g{ 13. Birthplace T ﬂl{._.._:o Lo %:,fﬁ,“éﬁ'gﬂ
g 14, Maiden narm-_-..(__.‘f ﬁ’?‘”ﬁ ----- 3 ngﬁ —-’---- Of autopsy.. N Eh::m:gél;fﬁ
§{ 15. Birthplace (Cu:. m'n'm_m“‘,) - ‘éﬁﬁ:l;;mgw-)- 22. If death was due to external causes, fill In the following:
16 @ 1o MRS, CLARB AL u/m.uc.s____a_;_;_-_:_ (e) - Accideat, suicide or bomlcid (spes)
() Address...... AKCR.SF I£LD, O (¢) Date of occurrence
17. (@) .u ﬁu AL____._ (5) Date’ thcr!:of '.I(.&-Lzz M () Where did Injury occur? (City or towa) {County} State)
Bﬁ pfﬁm ‘Z'L':h e ‘Mz“.“;’ (;’ (;) (d) Did injury occur in or about home, on farm, in industrial place, in public placc?
18. (a) Signature of { direct g A While at ‘work},. ._ __.,______[ipf_v O Meams of EEETITS A
@ A;df_es’"";' E3T... ""L'a‘Néf —MQ! T 23 Signature. L/ 07" ﬁédw (M. r(:.’:-..u_.-)..__...,
1. @ (Dauna‘gv;!-hmlredﬂnr) S (ﬂemnr-nmlm) Address....._ /?Al 2AA.- L (Lol W/) Date signed /=274y
L 3O  (Licensed Embaluicr’s Statement on Reverao Side) ﬂ




RECEWVED -~ .7 ' OSSN R W
Djstrict Heal:h Offfzer No: 6‘ co ' : - JERTN
. Bistrict: File Nmb‘"?(/—g- 4 ? . . R _

Bats Filed . ___ ﬂug.;,m T IR R

3 1
1 e :
e 1
. ., ’ ke ! 2

. . - ' - [P sl .«.

! A .

* ' r e < o

. ' . 4 ~

‘ . -

; o - .

. .
' 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, osdsmen v " —

- ol P -

S r P, OAddresswﬂd:.?M

Note: The above I\!UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply vulh
the above cnnsututes grounds for revocation of license.)

————

If this body is not embalmed, fact should be 50 stated above.

+ f . ,




