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

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distr{;ct No. .__.@ 9 7‘

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS
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Registration District No.... .g") P j

38844
2289

State File No.

Registrar's No

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;

(s} County S+/( 2. W1 () State t$800U¢ @ county 8/
(5) City or town oy - W : S -] ; / 7
(114 oluuid.a m&{ otrjtnwnlimiu. wieite “RURAL" and name of tawnahip) (¢) City or town A(S
() Namsof hospital or institution: . (If vatside eity or town limits, write “RURAL ") o
oerf floch [Fospzitol 0 @ Strest No S35 ALoShaivgTtoy 7
{If not in hmpit.al.nr institetion, writs strest plimber nrluclu% )34 - (If rusal, give tion) 7
Length of stay: In hespital titution... %= Y13 g o
@ ngth of etay: In hospital or institution ’ (Specify whathor (¢} Citizen of foreign country? /VO {Yesa or No)
In this community. J
years, manths or days) if yes, name country.
- MEDICAL CERTIFICATION
3. (¢) PRINT 6/0 uch e M 4 /
AME : chofOS
FULL N L T 20. DATE OF DEATH: Month____ £V day 7
. i it

3. (b} If veteran, 3. (¢} a) uri 3:/‘1 » year / ? gy hour = minute £

name war. N0 -22- 2

21. I hereby certify that I attended the deceased from

l 5. Clor or 6 (o Stoge, wided, marsied || bomlf... Y210 (L~ 7 ¥
s A ] e AAL divorced 1 9/2 |1 that T tast saw b_©L.. alive on P Sl 4 e 19.9F
6. (b} Name of husband or wife.._ . wvceecena- 6. (c) Ageof husba.nd or wife if || and that death occurred on the date and hour stated above: Dumh:mlr

" alive. cause of death
O, ¢ . 11 A
7. Birth date of dmm_@?foé?” et 4 l& 75 _ i 3 ------ Lo '-'Lﬂf“)/ Arb et Culoes. f~5 ------- ?_’:_Zr‘\{fjlﬁ&
{Aontk) {Day) {Year}

8. AGE: Years Months Days If less than one day Due to.... 3 g

Yy
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.. Ve | |™" /

r - {State or forsign comutry) = =

9, Binhplace...,ﬁ\ wuxee &

(City, town, or couaty)

* us ‘ Oth dit

10. Usual occupation ht 0 e M= *k o -’ [i] o :O:tulsn:::y within 8 manths of death)
t1. Industry or businesa S el PHYSIGIAN
=] or findings:
@ 12. Name.. G?Dl"q' 2 w / U’ (ﬁ . ,a—s i— Of operations..... Undetline
p» the cause to
&\ 13. Birthplace (s;nuofé 1.9 oy wtl‘ﬂch]c.tjeal;h

I.D'n. orf Soun, Ill" (.ll'ﬂlm country, Of aulopsy.. shou e
£ ( 14 Maiden name. y‘ﬂ WA L/ CLCO . icharged sta-
= -T.f r-‘7 / _g tistically.
S 15. Birthplaee ¥ ﬂ Ha £ 22, If denth was due to external causes, £l in the following:
= « (C.ny, Wfwn, ar col (Siate or foreign ouugu;) .
16."(;,)' Toformant™> /féc,b. /zojf,q[a/ W l!“&{ ______ (a) Accident, suicide, or homicide (specify)

(b) Date of occurrence
by Address .
; W

17. (a) Re_m Qvﬁ.l_.._ e’ (B} Date thereof . 11—9- 44 e (@) "Where did injury oocur (City or tawn) [Cousty) State)

(M‘“‘"h) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(horal, zemacion, 22200 Reokuk, Tow,

{c) Place: burial or cremation.
18. (6) Signature of l'uneral rccw‘ Fred M’ Williﬁ.ms________
Washington Bivd.

&
19, {a) Mﬁmﬂ g‘y(ﬁtmuar g pignotare)

tSpoc:Iy type of place)
(‘;) Means of injury... ..3_._:..,..-....___..

While at mrkam/ﬁ_g..: .. U ... W
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(Licenaed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER'

- . ] R N .
1 hereby certify that the body whose name is recorded on the reverse side of thiscertificate was enibalnted by ine, or by -

working under my personal supervision,

w " Licensed Embalmer No..... . =2, ? __________________________
icensed Em almer o ‘2& 7 /

P O. Address
Note: The above MUST BE SIGNED BY THE LICENSEDEMBAH[ER in his' OWN HANDWRITING. (Failure to comply with

the above constitites grounds for- revocatmn of license.)

If this body is not embalmed, fact should be so0 statetf above. - R




