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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

37924

State File No.

RemEtng letﬂcﬁ No.. J‘ % Primary Registration District Nos..o'?‘é ........ Regisirar's No. 2 g y
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

Y, PR

{a) County (o) Statel 0&)_ 3. Aa oo Wy BN (&) County. Ll 4
(5 City or town L Sod 12 f =) '.”V.A_wé_'lﬂ- I f(’ <~ .
(I outsids city or, limits, write "RURAL” and name of township) (&) Clty or town. E ) 2 2 < ra Wl @t‘ w £f

(¢} Name of hosmtal or institutions (If outside city or town limits, write “RURAL") i

ﬂdg(e.xulﬁm Fanatay Lud’vw&gfl fa )ﬁ,. (& Street No N.ED =2, -
{If oot in hospital or inslitntion, Writo streat number or 130D, (If rural, give location)
Length of stay: In hoapital or institution
@ ngth of stay 1 hosplial ot} ° k (S])tl::fj’ whother {e) Citizen of foreign country? /1/0 - (Yes or No).
In this community. 2. Wee 2 '
years, months or days) If yes, name country. =
3. {a) PRI ‘S Y MEDICA TIFICATION
5ol B Daasy De)).Cxrowmove:
q' 2{ 20. DATE OF DEATH: Mont 7 g
3. (&) If veteran, 3. {¢) Social Security Fd
year. # hour... ..mi
name wat. No.
21, 1 hcreby certify that I attended the deceased from®
\ 5. Color 6. (o) Single, widowed, martied, 10 YR e B
&x};sm&) L2 mu ite] ‘ﬁ""m"%‘lr‘r‘l‘ that I last sow h o2 on... L6
6., (5) Name of husband of Wife...—......orm 6-4(c) Age of husband or wife if || and that death occurred on the date and
Matt Cxownovey.. aive_ @3 _____ years || Immediate cause of death &<
7. Birth date of deceased. . Lun.&_ _&é_ﬁr /850 .
{Month) (Day, {Year)

Yean; Months Days

6114 117 hr.

8. AGE: If less than one day

9. Birthplace.. 93/ H.JG—_AH._tO_h.“LM Q. T

(City, town, or county) (Sl.wa or foreign eotuauy)'

awse.w-a 'F

10. Usnal occupation

Other conditions

{lman 3 montheref death)
11. Industry or bysiness Maj'or i Wﬂ f'l PHYSICIAN
g{ 12. M.{eWﬁI 1_33-3 1?143 &C-I‘L-a_a_)l . Of operations \ 3 el Underline
z 13. Birthplace 2 \A/a.(._!_ lp ¢/ ::ul)emc;t:l:g:g
a 14, Maiden mmc./{? HD{CT ""‘jﬂ ews'(f;’;;:g A lg:’fnr,j Of autopsy.. iltll;}:ég at.ba?
{ . _r-—- ‘ - . tistically.
§ 15. Birthplaces= q(-g‘-:-';-‘a;- Mw“-;la,—n‘-' e, —&m(smum forsian sonmr}) 22. If death was due to external causes, fill in the following:
i6. @ Info mLM . a Yooy ex. (¢} Accident, suicide, or homicide (specify)
‘@ Address.._._;B Jave. Ta.ﬁke‘é: di TL || ) Date of accurrence
1. @ Aewveyzr) . @ Dae theret 74 = 77 b || (© Where did tnjury occur? Gty G =
(Burial, cremation, or "’“"’“D (Month) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in puhhc place?
(¢} Place: burial or crematio M"J_r_ﬂﬁ ..................
18, (e¢) Signature of funeral dlrxtﬁ - -
® Address. A 2 e desac b e
19, (a) Li=2= % ¥

{Date received local repistear) (Remuar axi

N7

{Licenaed Embalmer’s Statement on Reveno Side)
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' . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cqrtiﬁcate was embalmed b;f me, or by

EEE S I

¥ 2ivieen, Registered Apprentice No.

- e

working under my personal supervision.

Licensed Embalm.

P. 0. Addtbss e A
A

Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALM'ER in his OWN llANDWR 1T1
the above constilutes grounds for revocation of license.)

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




