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

DEPAR.TMENT OF COMMERCE
BURBAU OF THE CENSUS

fFILED MAR 3 5

Reglstration District No.......|

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No .
Primary Registration District No....... o2 B3 ... Registrar's No........ 7/ ¢

JOTO

1. PLACE OF DEATH:
(a} County

(b) City or town.,

5 PE:%XJEEL__D

(¢} Name of hospital or institution:

{If outalda ity or tawn limita, writs *“RURAL" and name of township)

73y Lowren !

(If not in hosplitel or [nstitution, write street number or location) f
{d} Length of stay: In hospital or institufion

In this community.

{Specify whether

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: M —-',//
(a) State }’VLD‘/, y) 52 :E
() City or town

] Mw town limits, writs “RURAL") .~
{d) Street No.., 7 3,

(I[f cural, glve location)

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

I

H yes, name country.

L@t Wo BERT  LEE To NES

3. {b) If veteran,

3. (¢) Soclal Security

. b7 1 7| /43|

frame war. ﬂ o ME “/YK
5. Color or 6. (o} Single, widowed, married, ||
m AL Ef WHI TZ Idivorced__ ......... f: 1
A .
{b) Name of husband or WifT ....... S 6. () Age of husband or wife if
-PE uDENC E OME 3 alive,.... _E ...years
7. Birth dateof d d 9"0’1/1 2 f/ / 5 75—
O (Monnt] (Day) {Year)
8. AGE: Years Months Daya If less than one day

hr. min

e

9. Birthplace,

hA-o(",

10, Usual occupation.

ot Lol

é E%s:-u or l’uteinn country)

;hat I laat zaw h_-A.ln. alive on W 5 19

MEDICAL EERTmzATmN
13

20. DATE OF DEATH: Month day.
year. /?7’5— hour / f mimue__ﬁ,.o,,,,,.,ﬁ..j..M.

21. I hereby certify that I attended the dece from, oo 274 2/
) 19..}.‘5., w._.% @ﬁL:{i BT, -

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

Immedigte cause of death

Due to.. S0

Due to

Other conditiona.
{luclude preguancy witkin 3 mooths of death)

11. Industry or b Y PHYSICIAN |

o W Z’M Major findinga: ﬂ —

ﬁ 12. Name... f operations T :

B ,7 : - . Z ! WU . thUud(:.rlltt:;

=4 13. Birthplace .y flef ..................... U i T [oiich denth

: (@’ 2 mwm - hevish:

g 14. Maiden name chat.;-zeﬁ sta-
(/"“W ety

§ 15. Birthplace ... 22. If death was due to external causes, fill in the following:

-;o n, m'counly) T (State or forelgn couatry)
.15 (q) Intd &O "‘4 5 .

@ Addm\}.

17. (a}
{Burial, cramation, or ramaval)
(¢) Place: burfal or cremation.__...

-

12. {a)

{Data rectived local u"huu)

| (¢} Where did Injury occur?

{0) Accident, sufcide, or homicide {(specify)
(&) Date of occurrence.

{City or town) (Counnty)
{d) Didinjury occur in or about home, on farm, in industrial place o public pim:e?

(Specafv type of place)
} Means of mjury ST
B

e (ML D, opotirer) .

Date'ﬁznedzzf%g '/
YRR




-‘;: = :-_—. . N --;’..L,... SESTIES T, LT ST o S ESSenITrTesmn o r o et e et e e e =T I
STATEMENT BY LICENSED) EMBALMER T ,
Y . . . o ,
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..oc.oorcrr

E

AT

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAN FAVRITING, (Failurb/to comply with
the nhove constitutes grounds for revocation of license.) 7( :

If this body is not embalmed, fact should be so stated above.




