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

DEPARTMENT OF COMMERCE
Bukpav oF iy CENSUS

FILED DEC 221

Regittration Diatrict No.— ... £2_ L. f

Primary Registration District No.-__.._/é.._.q :\

STATE BOARD OF HEALTH OF MISS0OURI]

STANDARD CERTIFICATE OF DEATH

Stuate File No

40037

Regisirar's No,

5104

1. PLACE OF DEATH:

{o) County... \:I-A QNSO .
(b) Cll:}ortown ..... NANSA 3 GITY

(414 o!lr.-ida city or town limits, writs “RURAL" and name of tawnship}

(¢) Mame of hospital or fnstitution:
000 Corrree AvVENUE ]
{Specify whather

(If not ln hospital or inatidotion, write sirent number or ]oon.hn)
(d}) Length of stay: In hospital or fostitation ooz

2 S VEARS

In this community.

2. USUAL RESIDENCE OF DECEASED:

szeMJSSdU’QL {5) Coynty JA@NSOM

Y U\gs;

(a)
() City or town.. A Iq \YA -3 { T\/
{1f outaide city or town limits, write “RUJRAL™)
(@) Street No...s‘]-.:D.QJ._'..._....Q.Q.L.L EEFE Vt’" N UE.

(e} Citizen of foreign country? 0

(If rural, give locetlan)

(Ye:'c:r Nea)

yanrs, monthe cr days) 1f yes, name country o /
- MEDICAL CERTIFICATION
3. (a} PRINT M N M
Fuil name /RS . (NAN e\L,A,.ﬁ.‘.A.&éﬂ.ﬂ.ﬂ'(_c})_lfﬁﬁ;‘f NEe Jy T
20. DATE OF DEATH» Mozth. A=l e day
3. (b If veteran, N 3. (C)o;da] Security . b ] _— oo /DM
O N 27 YeRT. o d o s Lt niran e, [s]it g minute
peme 45@;“._“ 21. 1 hereby certify that I attended the d%{y ..............
[ 5. Color o .| 6. (@) Siugle, widowed, maried, I 1w 0 7.5 192587
4. éex. FF MALE. T2 ti { T F divarced_ldu_.ﬂﬂw_zﬁ that I l2at paw heft— alive on s / ol ‘95(Y
6. (¥ Na.q:le of husband orwif: teee. 6. (&) Age of husband or wife If and that death cccurred on the date and hour stated above. Duration
. zﬁ;// ey It cavsef et g
7. Birth date of deceased ARok. 10 TET || e
(Mouth {Dax) (Your) 74 P
8. AGE: Years Monthe Daye Ii lesn than one day Due to é ‘)_‘ /ﬂl}g
? g T % hr. min r By -
—— e to.
9. Birthplace ' II.RL[ NDO3 P )
s ~ ;:I;yzu county) . © (Stmte or foreign country) | T N R A o ZE - < - F e .
(]f-;-’-—e T : "Othef condi ...
£0. Usttal occupatio - - {Include preghancy within % months of death) =
11. Industry or business ' : - PHYSICIAN
Major Gadi p—
g 12. Name___ (3‘5‘ R r E N ML . - Of 0DeraLIOng....osrmon “ Underline
= { 13. Birthplace & ; I %: LL:J‘:‘:LOJS ‘ o ! &helcc;%;g
E 14. Maiden name-_....].,{ﬁ ’\T/J A GA RS04 %sm-
=] 13 Y.
§ 15. Birthplace 44—-—-—--—-—--«- 22. If death was due to external catises, fill in the following:
= (City. tawn, g0 countiy)
16, (@ InformanP 2. Zertok. L (s - || (a)- Accident, sulcide, or homicide (specify)... =
L (8) Addren.l.25.¢ Lo sane (%) Date of occurrence
17 (@) AT oo (3) Date thmof,;?Z( ..o ,,,4:;51‘ () Whese did infary occar? P e T
{Borial; cre.ma!inn, o ramovn!) (Yenr (d) Did Injury occur in or about horne, on farm, in industrial place, in pubHle place?
{c} Flace: burial of erematio
L Speetf: f place]
18, (o) Signature of ‘-..n:ral d!rector While at work? { "(”'" o )of m]ury{:t)_ _______________________
a7
o) A "
® /ddmjg .4“/“) / | 2. Ssnatu? . (M.D.ofodrery.__,_
19, (o pe. Y A ool " 21( -’
¢ ) te received local regi {Reglstrar's signnture) A rm.,”p}@ Date sigoed. £
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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.

et %n.., Registered Apprentice NoO.umremme oo s

S:gneq/,._/ g W /Q/

' : Licensed Embalmer No.. 6/ fs] ‘5/ 75

1
' P.O. Addrel:q . ‘/ @ %

working under my personal supervision.

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Faalure to comply with

the above constitutes grounds for revocation of license.) .

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




