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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

-FILED FEB 13 1

Registration Diatrict No........ M.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1969

Stale File No.

Registrar’s No............

Primary Registration District Nn%‘/o;

1. PLACE OF DEATH,

(a) County_.. . %=
(&) City or town

1Cr7 P720 1

RALA and name of tow n;lup)

(If outside city or town limits, write “R
(¢} Name of hospital or inatitution:

(I{ not in hmplul or institution, write atrest aumber or location)

(@) Length of atay: Zspnal o1 msuturnn
In this community b3

yetrs, months or days} f

/ (Specily whether

1
2. USUAL RESIDENCE OF DECEASED:

(o) State m (by County. &Oe-dﬁﬂ/ _21}
(¢} Cityor towné/-&mocd W 7

(5 outaide city or gown I'ﬁlu write “RURAL"™) ¢

L2 R <t

(1t rural, give location)

Zito

{d} Street Na.........

(¢) Citizen of foreign country? ;} (Yes or No)

1{ yes, name country.

3. {&) PRINT
FULL NAME.

3. (b) Tf veteran, v I 3. (0} Social Security
name war. o No. -
/ 5. Color or 6. {a) Single, widowed, married,

%

divorced... %W

MEDICAL CERTIFICATION

day. 9

20. DATE OF DEATH: Month.-g&.’/"l
vear..._ @& 8T vdur ... F AT minute ¥

21. I hereby certily that I attended the deceased from.
Llav.. 4.,

M.

2 19T

race... that | last saw h_ ¢t alive on.....,

6. i :me ofh and that death occurred on the |

@b M d . Duralion

an AUVE..ceecceeeieecsstaginaes ye: /-
77 Binth date of deceased....o..... . LFUA nd & /?49
(Monl. {Day)} {Year <

8. AGE: Years Montha Daya If less than one day

g# 7 -2 l_ hr. min

4 Due to
5. BintsiscehrnferBringy, ./
{City. town, or county) d’ State or forefga country) H
QOther conditions. !

10. Usual occupation. (Ioclude pregoancy within 3 months of death) ¥
11, Industry or b % Foi .‘%_ PHYSICIAN
o ajor findings:
2 { 12. Name..J¥/ /(/VLWVL Of gperationa...... — 3.7 L"" -
g v ! (/ ‘3 =77 | Underline
= . the cause to
tn | 13. Birthplace Mrrinsssinassenns h [ . |whichdeath
= . 7%4 &0 m““m) Of autopsy. \/ should be
=) Maiden name.... = charged sta-
E tistically.

14,
15.

16. (a}) Informant

i ‘ < 7

Birthplace.

g
5) Date thereof.., ( /

Q) onl.h)?;) ay) (Yo:?r)s

(Bu:nal cremation, or rammrl])

(¢) Place: burial or ML

18. (o) Signature.of funers|
T (5 Addresd 106 AIn-

19. {a) .ﬂJ/ 1% /%0 5 ® .

{Date received local registrar)

irector_ &

22. Ii death was due to external causes, fill in the following:

(@) Accident, suicide. or homicide (specify)

(b) Date of occtirrence

() Where did injury occur?

{City or tnwn) {Cou.

nty) (State)
(&) Did injury occur in or about home, on farm, in industrial nlace. in Dubl!c place?

pecu'y type of place)
Means of Inj

4 W‘f o
M A(M. D or othen) 75T
2 e, Date sianea (Y3 %5~

23. Signature. (<7 Y15
Address__




. ____,?_,/._2.:-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 certificate was embalmed by me, or by
working under my personal supervision

Registered Apprentice No

Signed. 247 e e oanmn
’ Licensed Embalme? No.....2.7..9
P. O. Address.y O UALA,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should he so stated above




