8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

{—e-43 BUREAY OF TR CRNSUS 345 STANDARD CERTIFICATE OF DEATH stoe Fite o (LOIR2DS
1 xa7ezs R&MDD@LAN&‘ ........ Primary Registration Distelce NI (2. £ D ___ Registrar's No 4L

1. PLACE W 2, USUAL RESIDENCE OF DECEASED:
(g) County MMM‘U ? WM

{a) StateZ ” County

‘ﬂ (&) City ar town Py i o) s ; /
If auttids city ar town h.wnm RAL" name of lownship, Ci . _ £ -
’ © Nemgd ?}ﬂ D e e o © Gty ortomn it opiaijn cvy or tome Bymbtgats SRUTAL 7"
{ (d) Street No....- y 4 j .. .ﬁ‘ ’
(I not in bospital or institation, 'nwmt number or hmtmn) f (If raral, five loﬂl.l‘.ln) %
(d) Length of atay: In hospital or institution (6 Citizen of § )
{Specify whether € n of foreign country’ (Yes or No)
\ I this community. CD‘? 5 2 '7 L2 7}
£y

yoars, months or days) If yea, hame country.

e MARY éI?/\/H yalss Mm‘“‘j?l_y”

20, DATE OF DEATH: Month

3. (B If veteran, 3. {¢) Sccial Security
/ year /a# hour. minute. /ﬂ M.
No. 7
21. I hereby certify that I attended the deceased from,
6. (a) Single, widpwed, married, A pot 194 4 to. AR A
divorced..> that I last gaw h €47 alive on.. _ALLL R 2=

6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour sjgted e.
N . Duration
alive.. oo Immediate cause of death . ’ SRS AP

7
7. Birtl date’of d 4 aé-%/b L F /A{;‘7 7

(M } {Day}

8. AGE: Years Months Days If less than one day Due to.a‘dm‘,‘d._ 3

87| 3 |+~ y
L= 1l et ||y 2
o. Bitwpiace Il latln rps 7Zw (3 s A :
- (City, towe, n:-ff_tr) /7/ J (Srate or forvign cotntry) Other conditions X ﬂ
10, Usual eccupation <L - || " f Dregnancy wn.hh: 3 montha of death)} ,
11. Irdustry or busi PHYSICIAN

\/U&fc/bo;‘ M Mt aperatio . —

. A operations ...

. MW 7 M i . - S— o perane

. Birthplace Lhﬁiﬁg:g
< WW“W” T— S

. Maiden name .- charged gta.

ey
b

MOTHER FATHER

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

i4 tigtically,
{ 15. Birthplace T m” o, m— mmu,) 22. If death was due to external causes, £ill in the following:®
16. (a) Informant /a/bg p ‘r v (¢} Accident, suicide, or homicide {specify)
) Addgees_ Wﬂw 4 ‘A(b) Date of occurrence.
11 0 Laasel (&) Date thereot /. 2= = L. S = ‘/ it (6} Where did Injury oocur? PP oy "
{Burial, crooeation, or ““““"‘2// ﬂlﬂ_ (Day) (Year) » {d) Did injury occur In ar about home, on farm, in industrial place, in pnbhc plau:?

(} Place: burial or cremation

{Specily type ul plaee) . p\
While at w-ork?m-ﬂ-‘ﬂ_q- o S { of§injury.

18. "(a) Signature of fu
(v Addresa . ...

. @ 2226— ¢

(Date received local fegistrar)

/ ‘} P {Licensed Embalmer's Statement on Rwenc Side) T A




; Lisirict File Numbar ! ‘f S _:7 V
: Dete Fned---------..l.-..ﬁ.....‘t

et e

e e —rae &

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by . A

f , Registered Appréntice No
warking under my personal supervision, f :

S:igned_g }V &Z:d/ A

3

AR Licensed Embalrner‘ o ’Z é Z

P. 0 Address. T2 1

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL.’\IER in his OWN HANDWRITING. (Failure to comply with |
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - T ' N

i




