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

DEPARTMENT OF COMMERCE
Buzpau OF THE CENSUS

CLED APR 237

Registration District No._ £ %=l .

THE STATE  BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

——
Prmary Registration District NaZoj..b..

sue rite oo 23203

Registrar's N o,..._j____z._._____...____._. ’

1. PLACE OF DEATH:

C L/A/Tm/ ,
E7 W

(lf cﬂlﬂdﬂ cll.y ar mn lixmh. wrile "RURAL" ond namo of township)

(f ‘ot io hospital or institulion, writo stroat number or %lbn) {

(d) Length of stay: In thital or institution

L

(a) County
{d) City or town

{Specily whether

In this community
years, months or days)

2. USUAL RESIDENCE. OF DECEASED, 9 4 -
(a) State_ )_%AMJMI_\A._M () County..... YL ..,..“.."..F'...
©) City or town (DMW /,

‘(IAfj:u.idn <jt mWiu, write "RURAL"}

(I rural, give location)

YW
L .

If yes, name country, ¢

() Street No... 4720 J‘J

(¢) Citizen of foreign country? _f ry {Yes or No)

3, (e} PRINT

FULL NAME._ £ :
3. (8) If veteran, U/ 3. (¢) Soclal Security’ .
g N
name war, 0,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... 2 S
‘/ !J‘ 5 hour.... A}{ /__C) ......... minute. ._{:?..._.._.. M.

21. I hereby certify that I attended the deceased from 2 7

year.

[ oAty |

. Birthplace

22. If death was due to external causes, 611 in the following:

6. {e) Single, widowed, married, 19}5.-.. 0. Pttt / 19%5::
4, 2‘1“’0 e moe- || that Ilast saw hfem,. . alive on Ll terms { ‘9-’-{--5:
6. 6.” (¢)"Age of husband or wifeif [| and that dea.th occurred on the date and hour stated above. Durati
yralion
.. __:22/( Alarrgtay AliVe o Immediate cause of death. (-l eit-ts A
Birth date of dedeased M < 3 /fé‘/ 3B aha
(Month) (Dey) 7 V4
8. AGE: Yearn Months | Days If less than one day Due tom
g O hr. min
Due to
9, Birthplace...... Y& _ﬁ(ﬂ«aﬁ és % 3
. or sounty ) (3tate or foreign conntry) o -, PG |
; M . Other conditions
10. Usual oecupation /g Unclude preguancy withia 3 mouths of doaih) (
11. Industry or business ) 3 \ g s PHYSICIAN
NI LT7 & S I Wi
12. Name D - Of operations W N
l . g & Underline
& | 13. Birthplace Md% e e et AR e ot 31;135;;;
o ity, towa, or LM (State or foreign coungy) | Of autopay. g should be
2 . Maiden name... . o = sta-
S tistically.
= ¥}

(City, towp, or (Suu or foreign ooun*y) [

A o

16, () Informant . <
(5) Address GAWL!\A/
[P
17. (@) . — {5} Date thereof. M#_}g#i.
(Bnml. cremation, or removal) ay) ear)

{¢) Place: burial or cremation

18. (z) Slgnature of funeral direct

19. (a)j 2 )?45“

15 received local rs

{Regisirar's signatire)

@ J)adﬁm_zﬁéaua

{a) Accident, sulcide, or homicide (specify)

(b} Date of occurrence.

{¢) Where did injury occur?

{City or town) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify typas of place)
myeeee (¢) Meansg of injury.__<

Dhate snzned..?#.e‘!.-g. Ly

While at work? ...

10¥6

Cd

(Licensed Embalmer’s Statement on Roverse Sido)




STATEMENT BY LICENSED EMBALMER
O S . : o

I hereby certify“that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
) . .

.£., Registered 'A_pprénti

working under my personal supervision,

Signed...
Licensed Embal Oeeeeneom L N

P. O. Address. LA_&AL727 7 - %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 4Failure to comply with
the above constitutes grounds for revocation of license.) .

.

If this body is not cmha]med, fact should be so0 stated above.




