. Mo,
—

'l X3p687

3

" DEPARTMENT OF COMMERCE
. Bumrau-br e CENSUS

73

T

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

AUG 22 1

Regiatration District N

Mo 70

STATE BOARD OF HEALTH OF MISSOURI

STANDARER CERTIFICATE OF DEATH

Primary Registration District No._ .Aii? é 3

<8546
Registrar's No, /ﬂ

Staie File No

1. PLACE OF DEA HW

() County ..o
{b) City or town

In this community_..
youars, mionths or days)

il F;rl:i;r.l-l—;;l--;rqim:i'l':;l-..ion..:.r’ha street nomber or location)
{d} Length of may:

(1 nataide ri.l.v of tawn limita, weits "RUAAL" wnd names of tGwuship)

pital or A
f

In hospltal or instivution

(Hpecify whether

eimeiil T

2, USUAL RESIDENCE OF DECEASED:

7 7N o 3F

(b} County.

\
(¢} Cityor tov\-n._%wxm % - a
(If outaitte city or town limits, writa "HURAL"™) a
{d) Street No

{1t rural, give location)

—2co~—

(e} Citlzen of foreign country?.

?gy No)
If yes, name couniry... Sre—omm

FULL NAME.

3. (&) If veteran,

N3Ee WAr

3. (&) Social Security
No

6. (6),Slagle, widowed, mmrl?
divoreo/ (& %

20. DATE OF DEAT

MEDICAL CERTIFICATION ¢
s Mon:h 2.. %

VeRT.oean fone. __._ ..,hour nu:t[ 6&

21, 1 he:eb%lfy that I attended the decen&fxﬂ(
7 ] 2 7":‘ w.ﬁ%L

that T ast saw h €3 alie’on"" 0 Arktede NN '-"""----—--"--,--_-'1,9_-:;%“7"

/2@7

(s} Age of husband or wife.if and that death occurred on t ate and hour ed abov
: i Duration
alive_..ﬁ by ___years ITmmediate cause of death SRV IR
7. Birth date of deceaged.. lelelf é //? &0 5 ¥
{Manth) (D"I) (Year) . - M
8, AGE: Mouths Days If loss than one day ‘Due to... S— .
oz / !
I -__hr, min. b }
. ue to. - S
9. BmhpzncM : —2#0 ﬁ) , ‘
¥, town, or tate or {areign country, - . A
el i Otherconditions..._ AL 4 :
10. Unnal eccupatio = {Include preqnuncy witl '3 moaths of death) —
11. Industry ar W ' - . : PHYSICIAN
= Ma}g{r ﬁndlnig!: W &
& I, operations........ .4 =LY mten emmne s mnm s e ot 8 8 s e e et R e
E.__:{ 12, I.\am - 4 . LI . thchlerl.lne o,
. i e cause Lo
=1q 13 B!n.hpiace....._.... which death
- . ahowid be
@ ( 14. Maiden name._, I charged sta-
E tistically.
$ 15. 22,
16, {8) A{a)
) (i) Date of occurrence......
(¢) Where did injury oa:ur? >~ T,
17. {(a} (City owfwwn} . (€ N
(d) Did ocCULy arm, xn;ludn.smal piace in public place?
(¢) ce: | A1 C e
18. (a} Siznatu.re of funeral directo: 4 = LS . While at w ,,Jm_
(8) Address < < : 25 Si T N
19. (a) » _as (an 23 1 00 . .- -__D.-‘ 2 1. :;{ep
( luc-lr-r {Rerintrorgyirnntare) - Adddresy. 2 . Date sign /l/gq
{Licensed Embalmer’s Statemant on Reverse Side) N




. w=
. L . v " -
- u . .
S - .
~ At
-'s..,-" - .
S . = i * . “
LA | N k- L ~
S " \"‘L e )\
B .
N, ) -:{‘ N - b
LI s - .
T X e Y, f;_,_ I ‘ :
R T N % i ¥

STATEMENT BY LICENSED EMBALMER

-\f . “l.\'._“ - : .
: ~ [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by;@

MY

- nd . S ! y

: , Registered Apprentice: No

working under my personal supervision,

@;;e;;‘ s Al S5 T

e e a\-b S
Q‘_‘ -
7" - Note: The above MUST BE- SIGNIED BY.THE LICENSED EMBALMER in his OWN HA DWRITING. (leure to Comply with
* the above constitutes grounds for revocatlnn “of license.) e ‘ A

If this body is not embalmed, fact should be so stated above. 4‘ ’ I ‘_'"




