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DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nom_is._ﬂ?/l::é

01567

Stale File No.

Registrar's No.

FILED SEP 28 Mff
Registration District No........ U S
1. PLA.CE OF DEATH:

{a) Cnunty -RA'Y\.AH | b‘f\

(b)) Clty or town 'Yhn beyvlu

(11 outside city or town limia} writs "RURAL"” and name of township)
{¢) Name of hospital or institution:

- M@ J0AS I HosoaXal .

(ifnot in ho-pml or instilution, writs -tn:F nuwber or bocation}
{d) Length of stay: In hospital or Institution

{Specify whethsr

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASE.D:

@ State. JINLSSO. vy ® County. —Rnndo_\_\a\:\_..
]’1’1 Lw ] Ja =y l (7}

{c) City ot town
(I cutside cityBeown timits, writs “RUBRAL")

@ StrestNo..... OB MWL Lo A St
(1f rural o location)
(¢) Citizen of foreign country? (Yes or No)
)

If yes, name country. .........

MEDICAL CERTIFICATION

3 a) PRINT
12 NAME Jame s .m.:[Qg,gbh Commell M. 4,
20. DATE OF DEATH: Month....... /-FL ....... day.. e
3. (b} I veteran, 3. {¢) Social Security LY gy i "‘[
[ 393 Q' 13("7 year, hour. minute M.
NofW A7 17 o
niune hiind 21, 1 hereby certify that I attended the deceased from . /12 _z_{__ eereesnnena
5. Coloror 6. {c) Single, widowed, married, 109Y. o d .@.A.- 2 19. ‘i‘l-
o s Nale | wmekhite divoreed LAXYL € A || 11t 1 125t s b Smma.. alive on sl Y
6. () Name of husband or wife. .2 75 2 <3 6. () Ageof hushand or wife if || 2nd that death occurred on the date and hbur stated above. Duration
Th_ax 2 mre:“'t - C'ann eJ L AliVe.rrerrnronyears || Tumediate cause of death
7 + .
T miniade Sdedii O S M b B (8580 “)'{Iw"""f'u&%""”““""""""""""""""'" e
] ] (Munlh) ~ (Day) (Year}
N K - - .. - t iz o N
8 _AGE& i Years. Months l?ayu If less than one day Due to.. .
R P AVEN EEH Ay alaans & .
R o (p 3 / [e] f - hr, min
Due to.. ..,
9. Birthplace n’l (=] (? /’MM"\' ? M‘i{l{
o= (City, town, or oounty) - (State or forwign connitry)
Qther condit
10. Upual occupation E‘\" O \ “4\- L= e h (In:l:da ;elp::::, "ll.hin % months of death) / J( i
1. Tndustry or business. VN, cl\o ash_R. R, “ e’ PHYSICIAN
5 h d ata Mo e VLA
Name.....- - 0.4 o Lo /‘- Underline
) (4 V\ the cause to
= Birthplace . - P s Y wg;ichl%mgh
. H 1Lown, o Cottn! tals or [oreign coantry, Of aut . ou e
% Maiden name C“f“ axy ,F QX 7, e e ety
istically.
S - Birthplace............. "u:n' KMD wn 22. If death was due to external causes, fill in the following:
= , {Ciuy, town, or connty) tate or foreign countty)
16. (a) Informa.ntm 5. NAY.QOX el 8OZI\Tle Lgy ft (o) Accident, suicide, or homicide (specity)
(%) Add \’Y\_B bevls 'YM O f... || &) Date of occurrence
17, (a) Tflu t..\.ﬁ_\___ e (0) Date thereof. _,___ﬁ__q‘f_ﬁ' () Where did infury occur? (City or tawa) (County)
(Buxial, cremation, or remaval) ) {Day) (Yoar) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaue?

‘ (¢} Piace: burialor mmaunmm_‘?be-f\'{s_\%‘?
Ansotaoa

omd S

18. (a) Signature of funeral director.

(Sneﬂf! lm of phoe)
While at worL? ..... SR ea.ns of i lm |33 5 A—

23. S;guatureq t M ﬂ.‘M d'k’

(O] ﬁ?irms T o mre i i P ety ¥ | Sl (M D.oro )-.._.t.
19 (@ ﬂﬁlmreiradlo:afl:?rb:rn) ® %ﬂ.mﬁiw -Address. 4. "'L% HH\MLJ. U{ M ...... .4 Date signed. d. ‘{‘f

/ﬁj é(hecnud Embalmer's Statement on Reverse Side}
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"STATEMENT BY LICENSED EMBALMER ~ ,( co ,

PR L

1 hereby certify that the body whose name is recofaed on the reverse side of this certificate was embalmed by me, or by

» Registered Appl;en_tice No.... 5
Slgm:d m oM ’3%% .......

e p 0 Address...ﬁ ................ A o LV ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING {(Fajlu
. the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, 7 . [

working under my personal supervision.

to comply with




