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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSU

FILED MAY 3 j%

Registration District No....of....4£..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......f;!é ..... Jt;f

14036

Regisirer's No ‘2 ‘7‘

1. PLACE OF DEATH:

{a}) County
(8) City or town... /) B
aptside city ur town iimits, write “RURAL" and nama of township)
(¢) Name of hospitd] or institution:
~
AAmn, 1 /
{T£ not in bospital or institution, write street number or location) {
kit

(d4) Length of stay: In hospital or institution

‘b b-w

(Specify whether

In this community.
yoars, moetths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State M ¥ () County
{¢) City or town -.470\.4./\_/1 ..‘?)

{If outside y]_[o-n limits, write “RURAL") ﬂ
M(M\ :

(If rural, give location)

{d} Street No.

{¢) Citizen of foreign country?. 0 (Yes or No)

If yes, name country. T~

Fuf"ﬁ;'iﬁi?;”’se] %artl ﬁ)'av‘ 51&\(50»\—

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. e ae™ day

MOTHER FATHER

14.
{ 15. Birthplace M z A(z(z?d- Con

16. {a) Informant p

(5) Address ?ﬁ’("’s W"
17 (@) - LR A E (b) Date thereof. Y~ 2 T

(Burial, cramation, o removal) { th) (Day) (Year}
W Lo Yye

{c) Place: burial or cremation
18, (a) Signature of funeral director.

@) Address e ' e ’4
0 -
19. (a) &é_ ‘PA] ) . %ngmlurn)

{Date received local resuunr)

3. (&) If veteran, \ 3. {c) Social Securlty . =
— . year. / ? .2 hnurl'.?qsmmute_P ............. M
nhame war. No
21. I hereby cerlify that I attended the deceased from....... ... 7= -
\/\k/’ 5. Color or 6. (g} Single, widowegd, ied, 2 35T - 1 J'\m Lg — 9 47 IDV\J
4. Sex lA) - divorced =2l D H that Tlast saw hoers alive on W = 2.3 = 1‘)‘(""'
"“6, {t) Name of husband [y T | 6. {¢) Age of husband ‘or wife if || and that death occurred on the date and hour stated above,
\ Duralion
: ! alive...o oo Years || Inme of death
7.2 Birth date of deceased ~.23 o 5" T el e A dass ... SRS M 55 M,
. . ) (Mot} (Day) (Yoar) (‘- (.22 v
PR R ) ] =
8. AGL: Years Montha Days Due to. .
o v o SN
f/ Due to \
9, Birthplace ﬁﬁ fs \
e .~ (City, town, groounty} - {State or fursign country)} \
* & /(“." Other conditions .
10, Elayal occupation (lm:lu@!e pregnaoey wilwxmih’ of doath) (A
11. Industry or business / PHYSICIAN
Major findinga: \
12. Name...ﬁ.&..f‘ FOXL _Z-q(/(;ﬂ 4/ t) {)f operations \ ’ft) .
: % C [#3 . . \ Y Underline
13. Birtnplace.... LN O GPAMER Y 2, /I/ﬂl X0 the cauge to
tggn, pr efunty) or {preign country) Of autopsy... should be
Maiden name..l.‘.?{ .(Ed’YDZ:u"“{SE (=4 %‘d%ﬁ N chargeﬂ sta-
tistically.

22, If death was due to exterfwl causes, fill in the following:

{a) Accident, suicide, or homicidg {specify)
(&) Date of occurrence.
(c) Where did injury occur?, \

ity or tawn) {County) (State}
{d) Did Injury occur in or abeut home, §n farm, in industrial place, in pubﬂc place?

(qucxry type of place) ~
(¢) Means of injury... e

‘\(36\%%

While at work?

(M. D. or otker?.
.- Date signed.?.

23. Slznar.u're...,

S T

(Licensed Embalmer’s Statement on Ravérae Side)




. REGENED o
' ' R e . District Health Oftloer No. 10

S 572U
‘ « . _ © District File Numﬁ.’r}y-i%“ 15

£ -
Dot Filed A el
, ot . ; " '
g STATEMENT BY LICENSED EMBALMER

- K - 4 iy
. .. + ’ o ) ’ o :
- working under my personal supervision. - . ﬂ/ R
. o . PR : ’ o
’ ‘ s. A - .

L )

P. Q. Addresq :
Note: The above BlUST BL SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license. )

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

w

i



