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DEPARTMENT OF COMMERCE

BureAU oF THE CENSUS

FILED DEC 291

Registration District No..____..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ptimary Registration District No.._.;_._......_._......?tQQ -

34

Stale File No........ f

1. PLACE OF DEATH:
{a) County.

(&) City or town ‘%"" \’\IQ\L\S m

(It outaida city or town limits, write “RURAL" and name of township}

(¢} Name of hospital or institution:
Barnes Hosp ital,

Regittrar's No.
2. USUAL RESIDENCE OF DECEASED: V]
© Sa loneis ) madison 77/
@) Sate————— et QY 7l
(¢} City or town .

(If outsida city or town limits, write "RURAL’™")

1428 Yashington

s

(d) Street No.
{If pot in bospital or i jon, write steeet ber or } (If rarnl, give location)
(d) Length of stay: In hospital or institution......3. % & DAL
U {Specify whether (¢) Citizen of foreign country? {Yes or No)
in this communit;
nyur:. :;nlhu:: di”) ~ If yes, name country. -9-—-‘
MEDICAL CERTIFICATION
PRINT .
Fui% FAME S.oRN Ku.\\r_\‘\ . <5,
— TR 20. DATE OF DEATH: Month L¢C0an Yo 20 _day.... 3
3. N . {c) Social urity .
(6} If veteran year__ Vu Yy hour, 4EY minute. 20 ©_ a1
name war.__. 1ONe No
21. I hereby certify that I atc&ded the deceased from
male 0 5. Color %hite 6. {s) Single, widgwed, eried. Nevdembeu 20 = o4, to_ddestem oA 1% = 19_!._:*
Sex = race diverced. that T last saw h.awea.. alive o@ M‘.Af....w__.lﬂ-_.._.._n_ e 194

[

(4) Name of husband or wife..... ool

September l4auve"'.l.—9"2'5_'m

6. (¢) Age of husband or wife if

7. Birth dzate of deceased

and that death occurred on the date and hour stated above,

iate cause of death ACOTE
MUk Mmona RY

Duration

EREMA

{Manth) (Day) (Year)
3. AGE: Years Months Days If less than one day Due to....R E?VA b INSUV FF !C 'EIVC/Y
19 % | o :
e Duetosuj"Fafv’gM(DE Q“EACTIO/Y
9 Blnhpla:e_.._}‘_'.;f._( 0 AR '{‘éill; nolsg_
iy, tate or for couniry.
Y §'51Td°§ﬁ‘b cher oondl'mﬂs E PT' C EM (A _~sMPreEmp... ..
10, Usual cocupation g CI]O 0 .L y within 3 months of death) —
11, Ind business T PRVSICIAN
e ndustry or Ma;&r ﬁndint_ss: T ' W —_—
' ions
E 12, Name_ J-Ohn-— b‘u;.l ck L opera / / A . : Underline
& Pl and W the cause to
= | 13. Birthplace N e o / / s / 'which death
i . . or foreign coontry’ bl hould b
5 { 4. Maiaen mame NV WERBL 2 0 S . LA et
.. Itisth .
E 5. Birthplace i m'n-awum,?oj"euld iy s in 22. If death was due to cxternal causes, fill in the following:
. "(a) I S ok i (o) Aeccident, sulclde, or homicide (specify)
LALLCA
(5) Address....._. _..Gr anite_.._c Lty' ,Illo e || ) Date of oocurrence
~ . {¢) Where did Injttry occur?
17.- (e} thyDate thereof. 12-15=44 Ci ) (County) Gt
;\?mm.m or nméml 3 {Maonth) (Day) (Year) (d) Did injury ocettr in or about home, (on“f'a:-rmmrx: industrial p!l:we in public plaoe?
(¢} Place: burial or cremauun...-.....—Madi-S-Ql%?-I—l——l—.—--——~..--.._.....
18, (o) Signature of funeral director. Lah ev Hnm a While at work?.. Specity I(“)B Y phc:)Of in!“ﬂ'—-—-—---——-—-- .!.,...._..
5]

‘Address.....MAdison, rIll)

tEIrQ'mEagm &é T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this écrtiﬁcate was embalmed by me, or by...: L

., Registercd Apprentice No ) :

working under my personal supervision.

- P. 0. Address
Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (I‘mlure to comply with
the above constitutes gmunds for revocation of license.) .

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




