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DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

JIED N 10,145

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primnry Registration District No..‘gyd‘>_

State File No

42032

Registrar's No.........

1. PLACE OF DEATH:

(6) Coumty.ccmeopn. l' cé"é £

{8 City ot town.col Qe x> 4. ] 7.0 2
(17 ochside cit

{¢) Name of hospital or institution:

* town liml‘ writs “RURAL" and oame of towmbhip}

Length of stay: In hospital or institution

(d)

{If not ip hospital or institution, writs strest number or locetion) ,

In this communlty__+<.. o024 P2

{Ypecily whether

years, montha or deys)

2. USUAL RESIDENCE OF DECEASED:
() State.. oW AICLLL

() City or town....

72

) c°..m...@Q'f..c%’é.e_}-.......m....-..:;

‘_.;%u:uu ?‘?t?cl =)

) {tf6otalda city fr vown Mimits, write "
(d) Street No ' :

{If rezal, ghve booation) -

r(‘) Citizen of foreign country?

If yes, name cotntry. 47,

3, {g) PRINT
FU'IJ‘. NAME.

_,%me-s ....(,é‘:....a?’ it

3 () If veteran. 3.

namewa.r =

(c) Social Security
No

catird I

6. (b) Name of kustand-er wifeJ/tes?'q,..;.

6. {e)

Single, widowed, marred,
divorcedgHarried. .
6.1 {c) Age of hyaband o wil‘c if

MEDICAL CERTIFICATION®

20. DATE OF DEATH: Morth... 2.2 dnyla :

year.. L. 244 74 minute... .?

hour.

ﬁ"‘i?M

Z1. 1 hereby certify that [ attended the deceased from.._.. &

550/ A el
that I last saw h.A‘»q.. alive on.... ful = L4

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

. Duration
alive ... Iramediate cause of death Py ] -
7. Birth date of deceased ... [l/ ameesmecsaas M.,..é..h.ﬂm.w/xé&., —1-—------;7 . = 5 M R
(Day) (Year).
8. AGE:’ __.:' Years Months Days- If lesw than one day Due to_..q_......Wf /,ffﬁs’

Y/ ANy

hr. +....mi0

]

b

City.

Bmhphce.yll.:nlé‘ ilé L V'G"f'

(State or forefgn coiblry)

19. Usuai occupation... CTE' yird. Py ......... (.fﬂ‘a‘ d' )- -

11. Industry or busi ;

E 12, Name...... mea--ﬁw -

E{ 13. - I

g

=

16. {8) Informant. e

® Addru-._.uf.........#'ubq’ﬂ ‘ 0.

17, @ ... ls ¥ bfce (8) Date thegeof... e 2 5% T

(Mﬂnﬂi) (De3y) (Year)

(Bnri-l cremation,’vr ramavil) \1. \\

Place: bm'i.a! or, crr.mation.‘iﬂ (T4

ey, 2
18, {s) Signatire of funéral d..rettnr.a# 4/-7 QL
) Addrén......el@utrt Yooty o ds
15 (@) JA= R4 ..Ei .(6)2. f.%
* {rete received Jocul v ar} asglatrars

;.Zg?r o ermole e

¢ j_aS‘_(!!!'

dmture

ﬁm;b

Due to

Other conditiona, W M r"'-—/
(lncludc mnnc: in 3 months of death} —

.| PHYSICIAN

Underline
the cutise to

Of autopay

iy

which death
should be

charged s
tistically,

22. If death was due to external causes, fill in*the follewing:
{6) Accident, nticide, or homicide (l'pecxfy) I

(8} Date of occurrence

(¢} Where did injury occur?....:
(Chhy du'n) _ (Con

-

o)

uty) (St
(@} Didinjury occur in or about home, po Earm. in industrial p!ace in pnbﬂc place?

. “4  (Spocify typu of,
Wl.ule at work’_...... U

23. Signature__
1" Addresy

HAN

(Licensod Embalier’s

tetnent on nevngéida)

4
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. . . STATEMENT BY LICENSED EMBALMER
- -
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by rne, e
] —
et rremesemttene wees cenanten ) I .-.:,FW
working-undermy-pericaalsuperiision, : Cas e f;v"'-‘-r. Ay '\Q,
“ RO o as
Slgned---_ (X {4 e \ "‘
: , . " Licensed Emball}ler No 550 WA
’ LY. Address % ey, i3¢ ofla.......
Note: The above MUST BE SIGNED BY THE LICENSED EI\iBAm1ER in hm OWN I{A.N:D\J R ;\I’ NG. (Fallure to comply with
the above constitutes grounds for revocation of license.) ) _ -
. If this body is not embalmed, fact should be so stated above.w - '




