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DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

£UED NOV

Registration District No._. %y

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Registrer's No. /d g

1. PLACE OF DEATH:

(a) County \S HELB}/
() City or town Q— LARENCE

(If cutzide eity or town limits, writa “RURAL" and nnme of township)
(¢} Name of hospital or institution:

e
(Lf not in bospital or instiLution, write street number ar location) 4
(d) Length of stay: In hospital or institution.._ .. ene.
. . (Specify whether
In this community, //ff Time

years, months or dayo)

Primary Registration District No. Mq 7 : . o ,

2. USUAL RESIDENCE OF DECEASED:

(s} 8 (1S8R . ®) County.. Sﬂﬁuﬁ’?).’. ............
CLAREN£E f

(¢} City or town...... .
(If outside city or town limits, write “RUBAL™) §
[

{d) Strect No
{If rural, give location)

e

{¢) Citizen of foreign country? {Yes or No)

i)

If yes, name couniry

Yol RAMRAIARgArEL_ANL. LT ILAER

3. (b} If veteran, 3. (&) Social Security

MEDICAL CERTIFICATION i
oty Zeteal N

....minute._.

3. DATE OF DEATH; Month. (2475
£ 24

year. hour. .

A e No. o 7o .-
mame war 21. T hereby certify that I attended the deceased fmm..??{, 5t
5. Color or 6. (a) Single, widowed, married, M /, / 19 &

4. &J:MA'_‘:'E.. rau:.w.ﬁlﬁ divorced. ML LD OW. ... that I last saw h & alive on M q
6. (b) Name of husband or wife ... 6. {c) Age of husband or wife if || aud that death occurred on the date and hour stated above. Duration

IF}’/’-)?C LS ]77! LLEL %_ve.._.._.,.. _______ ...years e cause of death 3
7. Birth date of deceased e Y / f ll? C@l— 7 ?

- (Month), .. v (Day) (Yed)
8. AGE: Yeats Months "‘Days ' If less than one day Due to j
LR ST b, h i 7

Aot ? 1 g . 4- - SRR, | | J——— | { 1 1Y Due to /l / 51/

9. Birthplace.... A DL 0_)_1______ A )1‘7 8. i
{City, town, or mnty) - (Shla or forsign country) ‘

11. industry or busi

[+
E 12. Name 7o nt” K’]"LO VAL (—
—
& [ 13, Binthplace. . \’/mawq 1
(Clty.t.ovn.ar county) (Stiata or foreign countr y)
g 14. Maident name ol [Shrawnwh
51 1s. Binbplace.... 1Tl Crzawii.. — 0’
= {City, town, or county} (State or fareign coustry)

16 @ xn:mt.",ﬁe RAND WALLACR.

(%) Address @ ho A REITEC_ ____}2211*_.._“
i7. (@) B 2¢ jak {8) Date :humf.@_;?_Lg_:_ﬂff__
{Buxial, cemation, or remaval) th) (Day) (Year)

(¢} Place: bunalnrcraaunon__.,)ﬂ fj«f WbﬂD
18 (@) L Altoss )

3.7
o o JBVTIHIE o J/
(Dats received local re:

Signature of funeral director..,

{

{I 2 within aths of death
Tl enla
Major findings:

Other condltions,

Of operations

should be

Of autopsy

tistically.

22. If death was dne to external causes, fill in the following:
(a) Accldent, suicide, or homicide (specify)

(4} Date of occurrence
{¢) Where did Injury occur?.
(City or town) {Co
(d) Did Injury occur in or about home, on farm, in mdustnal Dlace in publ:c pla.o:?

While at work?

(Smly t,pa of pl.noe)
st reienan Means of injury....=
«9 a‘f
23. szmtu:o {M.D.cr
Address...... M RO, Dk

/ o QJ = (Licensed Embalmer’s Statement on Reverse Side)




A

D Is )
trict Heﬂlth o5 ‘ !
Distriot Fila Num icor No, 10, -

‘. . STATEMENT BY LICENSED EMBALMER

"' I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

: . ., Registered Apprentice No...
working under my personal supervision.
Signed...

Llce Embalmer Ng 333 .. \S .............

P. O. Addres 2 /‘%Z ‘

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

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



