s \ ~EPARTMENT OF COMMERCE

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

BUREAU OF THE CENSUS

FILED MAY 3 1%51

Registration District No.

8

I, .

ants

L
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OlieEATH

* Primary Remstmtion Sistrict No.

A

-
>3
Stete File No.

Registrar’s No......... w.m;:....

" {6} County

1. PLACE OF DEATH:

@) City or towiny- AR £2 45,

(LI cutaide city or tawn limits, write "RTJAAL” and name of township)
(c) e of hospital or institution:

hORELS LS frl B

(r nof i hospital ar institntion, write sireet pumber or location)
(d) Length of stay: In hospital or institution

(Specily whother

In this community.
years, months or days)

2.

(a)
(&)

CH

(e}

USUAL RESIDENCE OF DECEASED; AP
/ ~ Fl 4' .
Stnte/ (2] County rD '

C:tyor town S// A d 0 /

% 0 gm limits, write “RUnAL’:}' )
Street No..a

7 (I rural, giva location}
Citizen of loreign country? {Yes or No}

If yes, name country,

)PRINTHMMW X&M%‘

3. (5) If veteran, 3. (&) Social Security

name war No,

5. Color or | & (s} Single, widowed, martied,
divoreed ... .o -

6. (¢) Age of husband or wife if

7L

MALE] )

6. (b)) Name of husband or wd'e.._.___

-

racels.

A N A .

MEDICAL CERTIFICATION

Y -

20. DATE OF DEATH: Month
year '-,1' Yl vour.... £ Q) minute. 3 Q......H'M
21. T hereby certify that I attended the deceased from,m
3 19, (1.1
that T last saw hy.3%a,... alive on 19...9.’.5:

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

7. Birth date of d d =
‘ (Magth) (Dgh) (Yes)
8. AGE: Years Months Days If less than one day
™~ i
S 3 hr. min
§ Duye to
9. Bmhplace..gﬁ" L_'_dﬂ_LS—._M_Q {q
(City, town, or conunty) {State or forelgn country} K vj'
Other conditions__.. o b ot AN o~ = RO IO ,& ...................
10. Usual 0ccupation. e {Inclode pregnancy montbs of death) / . —
11. Tndustry or business ‘ f20. | erysican
Major findings: /é) —_—
12 Namr% p {7 & ﬁW/&’ Of operations.. g / LQ
' J Y Y o : o I o Underline
£\ 13. Birthplace 57’7}‘ 0” /.S /77 Q’/ / glﬁgﬁlés;ﬁ
t) (Share o fogen gouatez) Of autopsy... camez et é“‘"_"—g}z should be
E 14. Maiden namo! j-:Z!..D A‘ A R_a”l:’ QLT L .. e charged ata-
stically.
§ 15, Birthpl e C:L eﬁﬁﬁ:‘n{omﬁ’ 22. If death was due to external causes, fill in the following:
" - rr - P .
- {2} Accident, suicide, or homicide (specify} I
16. (@) Infom‘{g.{d,.@-!’ . 4
@) . A i’ % v d A {t) Date of occmrrence.
- e (AT ety 2
17. (8} 4 (%) ‘Date thereof. # ,M— 4) (c} Where did Injury occur? e o P
(Burial, cremation, or removal) j {Month) (D"’ o (d) Did injury occur in or about home, on farm, in Industrial pla.ce tn public place?
{t) Place; burial or aemua&//%i l
t; [ p
18. {o} Signature Lo; fupernl W .............. - While of whtk m (S\T" ”” mns of m;unr_._......._.
N -
by Address X" _ _.. s
® APR 2 6 ? A - ( 23. Signat Ao ...._..fc::..w._... (M. D. orothet)._é ZD
19 {2 (Date roctived local rextetrar) T Megitrar's gnatorey ‘Address_.._.__ 1D N W A Date signed_s 29085

(Licensed Embalmer’s Statement on Roverse Me)
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STATEMENT BY LICENSED EMBALMER

vl ~ - . B
. . .

* | hereby certify that the body whase name is reco:.‘c.leg on the reverse side of this certificate was embalmed by me, or by.

o e . ," Registered Apprentiée No

_ . .S{gne(};_f?_z- L -- . . ' /.. - .; it
‘ - o . Licensed Embalmer No, 5é6/ bt

' ' P. O. Address.

Note: T\ile above I\iUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂllure to comply with

the above constitutes g-rounrls for revocatlon’of license.)

If this body is not embalmed, fact shou]d be so stated above,




