5.No. 2

v —8-43
-17-39
I Xa7ezs

L G"\T’

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSus

Registration District No. 3 .......

FILED SEPY 194‘

. : ple
THE STATE BOARD OF HEALTH OF MISSOQURI . ~J{)4 5

STANDARD CERTIFICATE OF DEATH State Fite No
S Primary Registration District Noé—z,2d ..... a Registrar’s No. 47

- T

r

1. PLACFE. OF

(c;) County. m é- k 5 e

(3 City or town... %‘Qs‘f a\

= \Vnion Xownahip...

2. USUAL RESIDENCE OF DECEASED:

(@) Smu-_M\__S_'-.\_a WY N.... (B) County, U-) e- B S.i‘ﬁ- b o / )

@ City or town. w0 f 2N

Il'nuu:d.e city or Imm limlu, write "RURAL™ and name of tow| } .
{¢) Name of bosp:ta.l or institution: (I outaide city or town Gimita, writs “HURAL") s
X \
(17 5ot in howpital e institation, writs street number or location) I (d) Street N“‘”“‘““'—'*\'L - 'ﬁﬁ‘ﬁ;ﬂ:&%&;’f}—n‘ah*% -----------------
(d) Length of stay: In hospital or institution x o
(Specify whether (¢) Citizen of forelgn country? ,’(Yes or No)
In this community. L eo -
years, months or days) \ If yes, name country A !
' MEDICAL CERTIFICATION
3. (o) PRINT L . ' \
FULL NAME__22 Q) ..:Yi‘—_&ms.ee~_ar.& D A\
i 5 d 20. DATE OF DEATH: Month, PX \&%U.tt day. \
3. () I veteran, 3. (&) Social Security \ A
A year. lonr. minute M.
NAME WAL .o 2 eeeceeecvsrsmrneeeomes D Otwsnisnn DX i s
21, I hereby certify that I attended the d d from
0 5. Color or JG (a) Single, widowed, mz.med .......W?..‘.'.‘,AA..:...%L“?,A,-... 1995 ?’._. l 194
e s XN\a\e | e WY divorced vao e Sy @A e Py, ‘

"16. (a) Informant
=y

@) Ad \_?__.27[4.‘; ol e

and that death occurred on the date and hour stated above.

N 7 (Stats or foreigo eounl.ry)

17, {8) .2 I.Lf._h__ JO—,
(Burisl,

‘(c) Place: bumlm B_l 0-Ck .

18. (¢} Signature of funeral director.-
(&) Addresa ...

1, (o) Betq DO~ H‘i— w EFtln

HAA
. (5 Date thereof... .. 8._'_‘_ Z__Q‘V

[Menth) (Day) (Year}

{Reristrar's signature)

6. (3 Name of husband of wife... .oooeoeaceeeee. q {c) Age of husband or wife ii
[
eax \ A\ alive__ J . years || Immediate cause of death
7. Birth date of deceased.. clober- 3 — (9 ,g
{Month) {Day) )
s i o _p Z M7_.__._.._7_.,__13_..,......”._... I
8. AGE: Years Months Days If less than one day Due to.. rd
3 0 9 x hr. Z min, rl ‘ B
N i/ L || Due to
9. Birthplace U\) e.\:. ﬁ-‘t € Co\mﬁ\g L50We / L‘ =y
- -1- . (City, town, of county) C e o foreign couotry) || B - ” o -
. Qther [SH3ToE T NN T 4 SN | AU—— 0 S,
10. Vsual occupation E’m'\g‘ o B P R— - (Im;lu:l:: :.':;:.2:” within 8 months of death) })
11. Industry or business 4. . PEESIN
ot Major findings: (‘4 _
12. Name. &-“.t- -D i ‘\ Of operations
U H N . - v LhUnderli::;
21 13, Birthplace W S OLL'{‘\ the cause Lo
. ACity? °°“m” ‘S‘T‘“ foreign country) O BLLLLODEY oo ee e vsveeemsmoa e cerees e smss b rems e oo e men sem s e st 5t errmm should be
a 14, Maiden name ax e' - . . charged sta-
3 U ..-Itistically.
g 15. Birthplace ........ e ‘ Ss OJ—\—-‘ 22, If death was due to external causes, fill in the following:
I»

(s) Accident, suicide, or homicide (specify)}

(&) Date of occurrence

(¢) Where did injury occur?.
{City or w'n) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc pince?

{Specify type of place)
...... () Means of injury........... 9. SN

(Dato ryborived local registrar)

Address........ 4,

J 3 W(ernaed Embalmer's Statement on Revdfao Side) /




| s Tl T3y
o RECE\VE N 5 | ) | _
(pairict Health Officer ! ﬂ . |
» ' R
District File Numbet?, L!:\g_‘-h.a - \'
F.‘ed SE,P.- ------ 0 v
Date Filed -—-=~ 1 A
a | B |
[ . ' "‘ . ) /'}L_L 1(1'7'_*‘.,.;-_33”9.’,“,_5“1 - .
¥ £ 9 ‘ . - ); ‘-' . : :, k |
ﬁ qz\ .‘. : N ) ‘: [ ’ -

- ) ,
& T —— - s e 1 i
K s - ‘
N iyt
£ emn o e Twwe—t vy 00 U 2
- STATEMENT BY LICENSED EMBALMER ® ~" % _
[ ! A S .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was elrr{b‘a].rﬁed bylﬁ‘é',":ir{'l;y Po—"
+ LR T ’ .
— —— - ._'___-——-_-_-'-

———— R - .
. P Reglster_c_c.l' ’Apprentlce No . . ,
. ¥ X ‘
“working under my personai supervision. Joe :
) ;
‘ Signed.....4 S~ S R SR S S S OPO PR

NN = - Licensed Embalmer No 3 jj 2 :

. MU0, Address.. YY\qw's\\_@.eld \/Vlo

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN, HANDWRITING. (Failure to comply with
. the above constitutes grounds for revocatmn of license.) o N S S -

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




