Y. 5 No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR]

M-—8-4 BUREAU OF THE CENSUS P4 A
2ot% | puil FEB 614  STANDARD CERTIFICATE OF DEATH  suraw 2156
X37823 Registration District No..___.z..g_'j_____ Primary 3egiaf.ratiun District No_/d_aj__ Registrar's No. 2i 3'3

( 1. PLACE OI-;_/_F,ATH: ’/ 2. USPAL RESIDENCE OF DECEASED:
= (a} County. LAeNsoe . . MP
\ State__£¥]/ poL )
g ) City o town /fﬂ Y , — (a) e. 4{_‘1‘7 (5) County. - P
Q (It ontaida city or town limits, write "RURAL” and namse of township)
=] (¢) Name of hospital or institution: () CIEY OF tOWE ot e IR
& H (If putaida city or town limits, write “RURAL") a
ol [E— 57 Asttrks _(osprze e | g e
- (1€ not in hospital or institution, write stresl number or léation) - (If rural, give location)
E . (d) Length of stay: In hospital or institul.lnn......._..........._..-.....2_.. o e S
.z (Spocily whotber || (¢} Citizen of foreign country? {Yes or No)
- In this community.._.... ..J‘_‘).. e
E- yotrs, months o daya) ._If yes, name country
[~ iy MEDICAL CERTIFICATION
= PRINT
8| W BN Trmar  Herrmed +
L - 20. DATE OF DEATH: Month S50 day__ 2%
. 3. (b} If veteran, 3. (¢) Social Security /¥ -7 2 A
hy i -
o 5 name war, - M Now P 2o | - year our minute
N‘ = 21. 1 hereby certify that I attended the d d from
gl D\ s cter s 6. (g) Single, widowed, married, L=03 19 to /= /,5 1T,
‘ < ; FAN
N 4. Sex.Mﬁ‘-‘- ........ race WAL oS divorced Ao W EBNT | o st saw h.egpalive on / / 4 - 109 f
E 6. (¥) Name of husband or.ﬁ,.w,.m..m.._.__ 6. {c) Age of husband or wife if || #nd that death occurred on the date and Lour stated above. ]
; -~ 1 te cause of degt] Duration
v - alive... .2 years w o
-1 7. Birth date of deceased \.7—/'7' v, L2 /4"‘5/ el ot TallP il M
j {Month) Doy} (Year) :
=
4} 8. AGE: Years Months Days If lesd than one day Due to....
E s — 1 —
a o __éf_-:.min. b
ue to
9. Birtholace.. Lewsas.. MQL 0 Mo “
. S % . -(City, town, or county) .. ~(3tate or foreign country). T N . - I - I L\_ l
s = Other conditions
2 10. Usual occupation I;’“ £ “""‘/7, premmtars ~ || “Uoctuds pecpancy within 3 montha of desth) | ~
= || 11. Industry or business e, PHYSICIAN
T : —_—
;!. g 12. Name 211-1-/[ //7(/9/?7'/‘49"/ lgfoper::é‘:m . o Underll
- : C N I TR e AV ndetline
Z [{Z 1 13. Birthplace /L/C/ cams /V Wi ‘-(—-5 Mo, 3‘{,&‘:‘&" :‘_g
—t {City, town, or wum.y) éuh ar forsign country) Of autopay. Mot deahe
5 E { 14. Maiden name.._ L€ TTY.... WA )4 . { - charged sia-
B . tistically
= .
S | 15. Birthplace.....—. OV IEY Mo . ) - —— —
E 2 pla (%{; e ) G e s || 72 11 death was duc to exernal causes, fill in the following:
i (a) Accident, suicide, or homicide {specify)
& 16. (a) Informant ... H-l—j & AT T L7
B () Address. ..o rﬁ-{/ﬂ V. w, M o . (8) Date of cocurrence
-t b rFJ — N .
1. (@) iR . (%) Date thereors/2Z1Y,_AST “¥S™ 1 ) Where did injury occur? e TS prIy
(Burial, cremation, or removal) Menth} (Day) (Year) (d) Did injury occur in or about kome, on farm, in industrial place, in public place?
. 3{c) Place: burial or crematmnmem Qriire I'mpex [ (J’,“
18. {¢) Signature of fnncml d.'l!'ECX:DL 7}./_. .
) Addres..... . e
19. (@) S = / r‘/& (b); Z [ 3 o Vom
(Data neerved focal rexistrar) (Registrar’ luzﬁlm‘i//

{Licensed Embalmer’s Statement un Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificage wa Imed by me, or by.

working under my personal supervision. /)/‘/oz
—

,.%‘)g{tered Apprentice No .

Signed............ %% W
) —
Licensed Embalm 7 No éé ?{5
< ‘é E
> P. O. Address A % 2

_______ . /

Note: The above MUST 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.




