;. No. 2 DEPARTMENT OF (éeM MERCE STATE BOARD OF HEALTH OF MISSOURI 13098
BurEAvU OF THE CENSUS p
243 STANDARD CERTIFICATE OF DEATH State File No N
s | BED, ApR 199945
-1 Xa%697 Bt Noee 2 o Primary Reglstration District No._. 4 099..... Registrar's No.__..9..5..-:.'.?(.....................
J 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Cass Migsourti Cass /?
Ti8dagant Ei1T (a) State - ) Cotnty. < .
{8 City or town. i1 Plessant Hill,lo pry
2 (IT ootsidle ity or town limits, write "RURAL" and nams of township) (c) City or town - 3w ;
(¢} Name of hospita.l or institution: {1 outslda elty or town Yimite, write "RURAL™) [/ #
Horth side of Llaas nt BILL & sweet Moo
9 'i (If not in hoapitel or ]n:l.itmlon writa nml numhqrm‘ I / (Ifrural, give location)
{d) Length of st In hoapital or !nnitutw )
TRth ol say: an i:yo aar " (Specify whatber || (£) Citizen of foreign country? 1o /j {Yes or No)
In thip nity_..
nyun. mooths or dl;xl) I{ yes, name country.
. MEDICAL CERTIFICATIO
3. (g} PRINT | 7 ™
L pRINT  idary Hellmsn yg 30
> @ Hvetern ey P 1), DATE OF DEATEH: Month duy.
. . - Social ¥y
yenr_/._z.f..z:___hour................i... ......._mlnute_.___.f a. 1°M
nme War No, *
21. I hereby certlfy that I attended the & d from
? 3 fi Color ?rh it 6. (8) Slugle, wldoweg nmr:rieé 195 1o TEPUT. ... ;'LG’.__._. 1553
4. Sex ema 19 race. wnltve | cdxvoroed__. — -—-—-g— that I} 9&. alive un._.._____..._.m —r 19":!".,—
6. () Name of husband or Wife........’vcoo. 6. {€} Age of husband or wife if || and.thit death occurred on the date and hour stated above,

Duration

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

23.

Signature.. s

allVe oo Immediate of death,
A Sept S8 GBS . Fer e
(Month) (Day) {Yesr) )
8. AGE: Moptha |  Days If lews than one day Due w-m
¢ 5
PR . hr. min
N T issonri /([P
9, Birthplace
_{Clty, town, ox m&nnl.. £3|_alu or foreign coantry)
. Aousevilia Other conditions.
10. Usual occupatlon. T - (Inclode pregoansy within 3 months of dsath)
11. Industry or b L *r PHYSICIA
& nenry of nKnovirl ~ Majer findt YHAUN
» operations.......... .
E 2. Name._.. .,I - o ) ( A KN hUnderllne
= | 13. Birthplace : & P e q I J ;éa':‘é';&
City, tuwn, of oan: tats or g0 coantty)
& (14, Maiden came UTRhoOWS Py Of autopey 7 harped s
E{ 7 tistically.
15. Birthplace £ -
g rthp ey an. o eoupu) le Gt o forsign ooeatrs) 22. If death was due to external causes, fill in the following:
16. (a) Informant MWy Hr BPYLI _ (8) Accident, suicide, or homlcide (apecify)
® Atz i PlesS ARt Hila. o R
17. (a) grome . (b} Date thcreof:..._.%::a:..é () Where did injury occur? (City or town) (County) o
(Barhl, erematian, or removal) {Bacth) (D“')' (Yeer} || (h Did injury oceur in or about home, on farm, in industrial plaoe. in pnbl!c place?
{¢) Place: burial or mmation..___.K.an.E ag ....C by ty..l I Qs
. 18. () Slanature of funeral director“.m{.i.llﬁ.n__BI ownfis l.d..., While at work _______________(_sf:‘f’ VB ce] of Inj _________ .
1 e .E_’.;Le_a_s_a 1w _Hill. Ho. o ),QO
L —{M. D or other). .=l 7

Address.

__éMM W % Date signedsd “vl/0

/ 0 ?—7 U {Licensed Embalmer’s Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

’ eereeesrer IEA....... M_, ....... _3_"30 ..... o 4\5 L , Registered Apprentice N oovcouerrnees

working under m nal supervision,

. Licensed Embalmer No k% 7 ‘5\

’ ' P. 0. Address fMM/

Note: T he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Fallure to comply with

the ahove constitules grounds for revocation of license. . ",’ - . 4. '
& > L AT Fap v s Tv “'s\ A owh
N

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




