. 8. No. 2

M —8-43
v. 5-17.39

I xazsza

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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Na.._m__;;i‘ggg

IngsQuuQ- GIIr{ct '& 6__.,. Pmnary Registration Distrlet No. __5_0..‘7’...__... “® Registrar’s No
1. PLACE OF DEATH: - - 2. USUAL RESIDWCE_;OF DECEASED: r
@ County_-.b\a’d'w @ sae_ 2FEC ® © %‘W
ounty,
®) City or town....... A ,,W({VL R Ryl i ;
{If oulaide city or town limits, write *RURAL'" and name of township) (& City or town..... [/ £2£ M -

{} Name of hosmr.al or Institution: (If cutside city or town Limits, write “RURAL") é 2

(If not in boepital or institation, writs strest mtb-cr or location) r () Street No (Hml &ivo lncaum) /
(d) Length of stay: In h tal or institution ’ A__w . .

— (Specify whether || (¢} Cltizen of forelgn country? (Yes or No)
A

In this community
years, mooibs or days)

If yes, name country.

/%in—/ So /// £

3. (a) PRINT
FULL NAME T
3. (b) Ii veteran, 3. (¢) Social Security
name war. “— No
0 5. Color or 6. (a) Single, widowed, married,
A
4, Sex race. - d\d.worced. MQ
)/ Nagpe of hus 6. (¢) Age of husband or wife if
d’ - e,
V@l ey s aean
7. Birth date of decensed .Y P /y o 2
(Day) (Year)

20.

21,

LAYy S
et .& minpte
%

. .
that I fast saw h. 9 alive on

Years If less than one day

72| 2

8. AGE:

hr.

¥i

1(State or foreign country)

5. meplnce..MJM

- - y,. town, or connty)
10. Usnal oocupation. s 47

ls..

11, Industry

i

167(0) Informant. ey
@ Address..... /20 G af
W

(a). L (b} Date thereof..
(Bnrial. cramation, or removal)

snerhodeas

(& P]aoc bu.rial or cremation ..

- PR PP T 25 Y V- e
(a) Sigoature of funeral mrec:or_éQ&H el JMZL‘JQ‘_(

12, Name.

15. Birthplace £/ LArTgs ol
((;il.y. town, or county)

17.

i8.

and that death occurred on the dat. ¢
[mmediatzuse o%w
Due to Q [
AN,
Duce to ,//7
L0377 )T 311 T ORI ROURRRURY N o S, W, SEDICSY S ———
Include pr y within 3 monihs of death)
e PHYSICIAN
or findings: e
of tions ~a
opera Underlme
the cmue o
s jwhich
Of autopsy.......... AR shoul
- tisti y

23.

Address. =2 R

. If death was duae to external causes, fill 1n the following:

=z

Accident, suicide, or homicide (specify)

Date of occurrence.... ==

[ el
(City or town) (Comnnty) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

—

Where did injury occur?.

{Specily Lypo of place)
While at work?__ .. (o)

Siznmug_;:"%mﬁa__

{Licensed Em.balmer 's Statemcent on Reverse Side)




Tia fricr. Health Officer Ho..,,&’i----::;?
T pistriet File Number Q.3 (l.‘.. .31
. M. 4122
- 2 Tete Fited_oooaooo-oe- A0 e L\ :
' L‘. ~ -,
i
. )
6 -
S “
| :
5 . ' - :
S { STATEMENT BY LICENSED EMBALMER - t

PO

* T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, W

....... . : . .y Registered Apprentlce No

1 . .
working under my personal supervision, . /W
‘ T . : . Signed Q ;; W
T . ) ) Licensed Embalmer No. %Zé é[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fallure to comply with
_ the above constitutes grounds for revocation of license.)

.

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




