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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Primary Registration District No ..Q. ..?..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

38245
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Registrar's No.

1. PLACE OF DEATH:

(a) County 320

) Clty or town. YN ANCA e_ﬂ e £
(I cutxide ¢ity or town limits, write “RURAL" and nama of township)
() Name of hoapatal or institution: [

{If not in hoepital or institation, wrile strest nomber or location) ’
{d) Length of stay: In hospital or institution

& { Ye ax.$

(Specify whetber

In this community__..
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
o

0(-‘)\ i S

{a) State (3) County.
. ‘.
(¢} City or town W 2y (€ L e P
(If sutaids city or towp liguits, write “AURAL ) )4
(d) Street No LAl A, T LoV i
(1f rural, give location) ‘“\_
(e) Citlzen of foreign country? {Yes or No)

If yesa, name country.

: 4

PRINT

Folt) BT FranmoeesMelirina gnn*nts

3. (b) If veteran, 3. (&) Socfyf Security

MEDICAL CERTIFICATION

20. IYATE OF DEATH: Momh_‘_n,..o__,u’f .......... day.

2 &

- Jg¢4 ...... hour. 'ﬂ_.

minute.....

name war. = No. ot
21. I hereby certify that I attended the deceased from
, 5. Color or 6. (a} Single, widowed, married, || Vpaaq p . /A&7 19"%_, to 25 19__%1;’.5
4. Sex--?-g-m}»\—e- race Add ;kdi‘mm--w-l-hﬂw‘ﬂ that I last saw b alive on 9.
6,. () Name of husband gt Wif¢.....c.ooooeeeeee 6. (c) Age of husband or wife if || ard that death occurred on the date and hour stated above. Duration
L0 o) — alive____=—"_____ years || Immediate cause of death
Birth date of decensdd. YA RO Y~ A = 18578
(Maopth) (Doy) (Year)
8. ACE: Veara Months Days If less than one day
9 ZD 8 2\ u’ NP )} ,........min.
Due to = -
9. Birthplace..Y\..€.24/ !3 (@] S—}-OYI W\ D A ﬁL/
(City, town, or county) (Stata or foreign country} A /0 V .
. ! Other conditions,
10. Usual occupation...—.. T ows=e 1'} £, - (Tacludo progasacsy withia 3 montt of death) (7
11. Industry or busi S PHYSICIAN
1 jor findings:
& ( 12. Name... o A ‘0’ a_:r__.-._j_._ ______ ﬁ a U..J.._S_.._.,___,ﬁ _____ “Of operations... Undert
= \0( ! LI th naer: I;I.C
bl LR Buthn!:m- WA wlficmhgztg
Ly town, . (Stata or fuwre b Of autopey should be
& Mzudennameg!l\'z.& ...... AY\E 211\_‘29“4 ﬁﬂ charged sta-
E / \ ‘< : tistically.
g 15. Birthplace @ w'n‘wm““) e \/\ oo |22 1f death was due to external causes, fill in the following: ’
16. (&) Taformant.. pore I 2M.ES (¢} -Accident, suicide, or homicide (specify),
() Address ¥\ z\“v— e e © AN (&) Date of oceurrence
7. (a) "2 (5 o W \ @& Date thereof ‘Y‘ o 27 I?#ﬁﬁ(‘) Where did fajury occur? {City or town) (Counaty) (State)
{Buria), cremation, o removed) @ } M (Day) {Year) i (4) Did injury occcur in or about home, on farm, In industrial place, in public place?
. (¢} Place: bural or cremallon.m /L %é
{Specily typo of place} &,
18. (5} B eed 1{’\ While at work [ —— (e) .....Q_.._.._.._...
(5)  Address_ YZ}? g i _ ?/r n.)hf 5
K ; 23. Signature z ) o .
19. (a{l -l 7 ¥ - . .
{Date received locaf registrar) 7 7 (Registrar's signature) |1 Address N— Date signed. ...

/ ‘3 ‘j’ b {Licensod Embalmer’s Statement on Reverse Side)
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) STATEMEi\IT BY LICENSED EMBALMER

e
-+

. 3 . . .
¢+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

, Registeredv\pprentice No

" working under my personal supervision.
1

L . Slgned/ﬁ/g/{ L. 7}7;’%15
: ‘ : | Ln:ensedEmbaIme.rNo / 7 9’

. P. O. Address.. £..£_L4A

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.),,

PR S - -

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




