DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

JILED NO 30 196

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration Distrlet No..............

33850
QY64

State File No

ADND

Registrar's No.............

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M
@) Couney Y . Mo i . (a) State. 0 L (¢} County -
(?} City or town = /.
(I ontside city or town limits, write "RURAL" and came of townphip) () City or mwn________c_\ﬁ L \,.. 0 Ay =y, / 7r -
{¢) Name {;bhos%tal or inslihluﬂon C= \ — (It outside cily or towa limits, write “RURAL") '/ 7
AL - : evie{l - ‘(% 1,{.( @ Street No Haaw — o e \\
(If not in boapital or institoticn, writo streat npumber or locatioo) (if Farnl, give location) 1)
(d) Length of stay: In hospital or institution, /71 -
f/ (Specify whetber || {(¢) Citizen of forelgn country? (Yes or No)
Tn this community. .
years, months or days) N If yes, name country.
- MEDICAL CERTIFICATION
3. {8} PRINT -
FULL NAME M\{Q\\QRM!I.R A\ L
7 &) et & 3. () Sodal Secarit 20. DATE OF DEATH: Month day
. veteran, N (3 cla urity \
year. AR hour m_..minute_..__—u“ M.
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W ) £ AN H
4. Sex race divorced that I last saw hx.¥_. . alive on I —/ lo — 244/ 10
6. (& Name of husband or wife..oo.ocooooeeeo. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
]
ahve._._..._........_.\\_... Immediate cause of degih....
7. Birth date of deceased..........b.." P M 2-9:-'%
{Month) {Day) {Year)
8. AGE: Years Months Daya If less than one day
\ ..___L.'!'_._hr. ) 2R min,
9, Birthplace SX.\Louwhs, Ve ) e |
{City, town, or county) (State or foreign country) ot ff
1 " .Other conditions. 3 fo L2
10. Usnal occupation {Inctuda pregnancy witkin 3 months of death} / /{ “"/’
11. Industry or b ) PHYSICIAN
- Major findings: / R /
12. Name ‘T\‘-....B \ ‘;-.\\v\ ‘-\\!R \N\!\!f\ -t Of operations ¥, .
@ V4 Underline
= | 13. Birthplace CRm ANy Lhe Canse Lo
{Cjty, town, or cornty) a (8tala or foreign country) Of autopsy should be
E 14. Maiden name o L o MW el e _% charged sta-
tistically,
© | 15. Birthplace —: 2 rt@men | 22, If death wag due to external causes, 611 in the following:
= » A_}‘l.y, town, or connty} {State or forcign mu.nu',)
—_ - - . N N . . .
16. (a) Informant i c[a.%;.,&. éé‘, Caen Bdn {a) Accident, suicide, or homicide (specify)
&) Addsess_._ 3. 817 JdA—MJ_L_g (8} Date of occurrence
17. (@) L 20 " (8) Date thereoi.. 4 |} €) Where did injury occur? Gy emes ™ o o
(Duorial, cremation, ar ”"'-"’“7 (); (Mogth) (D" &}:" (&) Did injury occur in or about home, on farm, in industriat place, in public placc?
(c) Place: burial or cremation. Zﬂb‘/ -
1_4.4 { 3—( » e - pecify t. f pl
18. (4} Signature of funeral director r)/r While at work?. .. e e g of AJUry. ot oo
(5) Address ’)‘ 22 ! "/ M CIEZé 7 " . (MDD h
23. Signattre_ A “D. or ot H’M. . '
19. {e) NOY. 1 7(51944._;7 _._t_L_ﬁ/_\M~ Y
{Dato received local te:isu-r) ’s siroatare) }ddress | . Date gigned_ 1./ _yy
b
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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 by

1

...... . Registcred Apprentice No : e

/o/ P e

Llcensed Embalmer Nog ) 2 2

. \‘POAddress %cl 'CQA-'—‘—JQ' Mﬂ&%

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.) :

working under my personal supervision.

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