5. No. 2

M—0-4-41

. $-17-39
I Xx29484

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

g 7

DE':PARTME\IT OF COMMERCE

JULED SR 2L

BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prittary Registration District No........_.

. 30564
State File No
./ Repistrar's No Iqﬂ ,7

1.
fa) County. . . e ARy
(b) @ityortown
{¢) Name of hospital or institu

(d) Length of stay: In hospital or 1nst[tuuon....[.74_,

In this community

PLACE OF DEATH:

yenrs,

£ 7 2o N

(It ‘outalde. cu.y o, ite "RURAL" and name of township)

7 N L

Jl.m. o n. wnr.a straet number or lomhnn}

L. 6%

{Specify whather

i i[f m;-l. i-;-hu:;:tnl ori

, months or days) "

2. USUAL RESIDENCE OF DECEASED:

(a) State 7,”‘ (b) County. /S/f( C/L\‘_/ﬂﬂc__
City or town Wm ad £ =

(I outside city or town lim#e, write “RURAL") |

Street No.. 3. LI <

//
/

7

(e}

(d)

(Tf rural, give location)

{e) Citizen of foreign country?. (Yes or,No)

74

If yes, name country.

3. (o) PRINT
FULL NAME

Charles. Snee D

3. (b) If veteran,

3. (¢} Social Security
No

name war.

4,

Harvie  Soacccko...

7. Birth date of d d

0

Sex.

6. (a) Single, widowed, married,

5. Color or %
race.

ke

' divorced._.&'.—.ﬂ!:.‘_f R

6‘. (e) Age of h?nd or wife if
alive ... {.. _years

l?f‘?

{Year)

(Day)

MEDICAL CERTIFICATION

47

minute... ...

. DATE OF DEATE: Month.. A
i 1A

s....day

-z

M.

hour,

21, I hereby certify that I attended the deceased from.
244 V) 194048 0.0 7, “,/57 19..!65‘
that I'last saw b, caen-alive on ? -— ¢ 19. 42
and that death occurred on the date and hour stated nbove,
Duration

Immediate cause of death

-2 PR A S

8. AGE:

Years If less than one day

e ‘.-é ? 4 [ 1 SUTOUOROO . .11 1

9. Birthplace

l:

{City, town, or county) ~ {State or foreign country)
*

Due :o("ﬁ/!mc}?ﬁ € A et

Due to

. LYY Cther onndmons. TAZ o Bl o ﬁ/"ﬁ
10. Usual occupation 22 ’/a.-: f""“':' T . (Inel  pregasocy within 3 months cl’denl.h) ————
11. Endustry or business PHYSICIAN
o /r'— Major findings: /) /
Q 12. Name.. ¥1o =3 operationa - ]
B F Ay & - . M . /\[} - hUnder[me
= | 13. Birthplace WA /M% b/ the cause to
= . (Cil.y. tawn, or county) - , (State or foreign country) Of autopsy........ ’Z should be
g t4. Maiden name.. o W7 Zf A B ‘l}- 0 C}lmﬁ sta-
[ tistically.
i 7 o, ot T, el o8
g 15. Birthplace (Gity w':/.:jm }) (State or foreign conmies) 22. Ii death was due to external causes, fill ln the fo]]owin[
16 '(a) hf,_,rmm dz‘-::-_tf‘rf{ _ﬂs oo -_ ____:___ ___'z__ (8) Accident, sulcide, or homicide (spcufy)
e ST et oo KT (8 Date of occurrence
(c) Where did injury occur?,

17. (@) Oxlosnet il i © Date thereof. Gf wwe [ OF e b ? Gty o toma) oty prp

¢rema or remova Did injury occtr in or about home, on farm, in industrial place, in public place?
= {0 l:_“lace burial or r_remnuon/A >
18, (a) Sigmature of funeral director. . While at work? ereered .(Spacil':r(t;m&f pm&f iniury'::

() Address. . '

19. (o) _// 23, sznature (M. D, opetier).. ...

(Da receiv I.nm uzh;.rlu') _ B _- (ﬂuil.ua-:'l li'?:‘uluei

Address, 3/7(‘ - L«vm

.. Date signed....ooeeues

o !

(Licensed Embalmer’s Statement on Reveu&élde)




L2V}

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, or byl SE——

-

% : Reglstered Apprentice No.

Signed... %MW -(/W
Licensed Embalmer No... Q é (1‘ L#

" P. O. Address, j
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure to comply with

the above constitutes grounds for revocation of license.} : N

.working under my personal supervision.

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




