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

DEPARTMENT OF COMMERCE
BUBREAU OF THE CENSUS

EILED-DEG.2 e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Nc.__,_.._fﬁfz‘f.j....‘r{..

42242

State File No..

Registrar's No

1. PLACE OF DEATH:

(s) County
{b) City or town

thﬁ’/YNoN

Lao | iy ONA
(1f outsids city or town limits, writs “RURAL™ and name of Lownship)
(¢) Name of hospital or institution:

{If not in hoapitel or jostitntion, write street number or location) 4
(d) Length of stay: In hospital or institution :
P (Specity whether
In this community. i /fe

yearn, months or days)

2. USUAL RESIDENCE OF DPECEASED:

(s) State

(¢} City or town

o
* (If outside city or town limits, write “RURAL™)
ARy .

(d) Street No.

(1f raral, give location) ‘0

(£) Citizen of foreign country? g

1f yes, name country.

sgmr Ayvel, WM. Avthor

MEDICAL CERTIFICATION

I 3. () Soclal Securt 20. DATE OF DEATH: Month___ JUC e s GRY. 2
3. If veteran, - (e h ty e
( J yeat j ? {/ 4 hour. / / mintite. ‘/ O '/qj\.{
name war. No. 4 7
21, T hereby certify that I attended the deceased from
0 5. Color or 6. (a) Single, widowed, u;arried. 0 L to 19,....:
; -
4. Sex ™M race.... 4.2 divorced X2 AEE1 €0 that I last saw h alive on N | — :
6. (b) Name of husband of wife....._.... G- {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
” oy M A " alive..sh.d . __years
7. Birth date of decensed A v C 24 L9tk
{Montk) {Day} (Year)
8. AGE: Yeurs Months Days 1f lesa than one day Due to
<Q 7 3 7 NIV | X oo TN, D }
[V ue to
9. Birthplace M G..G...a............ 0.0 ) U]
. (City, mwn or coanty) —{Stats ot foreign country) - L{J N B
R 0 Other conditions
10. Usual occupation...... .. Ddheffer d—Ar=" {Inchide pregoancy within 3 months of death),
11, Industry or business VP PHYSIGAN
jor findings: R
Of operations
E 12, Name_...Lz;&)m.. Underline
£ 1 13. Birthplace ohich death
o Of autopay. should be
14, Maiden name iAo charged sta-
g — tistically.
S 15, Birthplace
=

13 9 {State or forei,
16.: (a) Informant ia‘ulﬁ_ﬁw% A W

") Addgess '\A)
ia—ff'/'f

b (b} Date thermf
" (Burial, cremation, or removel) Month) {Day) (Year}

o
(¢} Place; burial or cremauan_._\.A.). [V T, S

18. (a) Signature of funeral director’™

22, I death was due to external causes, fill in thefollowing: _
(a) Accident, suicide, or homicide (sped!y)_w_.__._m.m
() Date of occurrence /Z- 2= 44

() Where did injtiry occur?mend. é%m ﬂWd

(City or L0wa) {Coun
{d) Did injury occur in or about home, on farm, in industrial p!a.ce in pubhc plaee?
-

—— ) - : {Specily type of nhee)
While at work?.. e (,e) of ln)u.rnz‘qu WL_-

() Address . "N\ A O e ... ‘:}‘);4),, o
S, pr e (M. D, orother)oen—.-
2-9 - 4o Poa ol i MO Sigaature M,éég
@ c'l{.u AT iy {Registrar'y sfynatirs) Addm___g‘m__m 2 pls kA2 Date signed /4= F-¢.f

74 ¥

* {Lictosed Embalmer's Statement on Heverse Side)



VED o
REGE! Cinc*'rgo 5 .

District Health
Wigie,
l.f-?“/

District File Numbcr

Dzte Filed -.-----

STATEMENT BY LICENSED EMBALMER

- o . ..., Registered Apprentice No
Signed % Q /_aA (‘/ﬁ’—’? :
VAT 3b.

working under my personal supervision,
- . Llcensed Embalmeér No.
1) 2.\

‘ P. Q. Address

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-or-by P Rt ey & 2

Note: The above l\lUST BE SIGNED BY THE LICENSED EMBALMER 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.




