8. No. 2
IM—5-43
v. 5-17-39
o [ X38671

/O

4

X

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

DEPARTMENT OF COMMERCE

Bumu OF THE Cznsus

AY)

THE STATE;. BOARD OF HEALTH OF MI$SOURI

STANDA_RD CERTIFICATE OF

Primary Registration District No...3....g...g...

1629~

State File No
Registrar's No. /2 ?

EATH

fmstration District No....—.
1. PLACE OF DEATB:B 2. USUAL RI:‘SIDENCE OF DECEASED: /g
(a) County..... C 9. ne_ -!:.;‘ (o)} State Ry 1.5.5 [+15% , - (b Coumy Bp aowne
(%) City or town._.._ b;.\ \
If outside ul.ynrtovnhmh-. write "RURAL" and name of tawoship} (¢} City or town._....._. 1-ARYY Ml,. x Q
(¢} Name of hospxtal ot institution: ('[[oul.udn cily or town lmits, write “RURAL"™) ﬁ
yio / 8, w9k
(If ot in bospital or institntion, write street number or location) ) (d} Street No.. o l E {If rural, give location)
Length of : Inh tal inatitutl
(@) Length of stay: In hospital or institutlon (3pecify whether || (¢) Citizen of forelgn country?.......... no £ (Yes or No)
in this community ‘ i !e.ﬂ' 5 e L
years, months or days) If yes, name country.... %5, .
E '-*- MEDICAL CERTIFICATION
v R nC Hewitt . 74

""" y ron.s. . © " 20. DATE OF DEATH: MonthMQ dAy_an.__ N

3. (3) If veteran, 3. (¢) Social Security
@ e Y57 S Y B A
name war No No. no m
21, T hereby cerufy that I attended the dcoeaaed
S.-Color or 6. (o) Singla, widowsd, married, — 19,{«1 ‘o
4 Sex——-h\—--—- e —~—-——-¢ di d Yl'\ that I last gaw 1;.,&—-- alive on 19&#
6, {¢) Age of hushand or wife if Duration

6. (b) Ngme of husband or wife ... ..
%rg uay rﬂ.JJew- tl e

and that death occurred ow date and ho:-z-:utated apov
Immiediate cause of death : ' et o

-

7. Birth date of deceased.... AT LLYLD 2 13 K 6.__ 7 £
{Month)
8. AGE: Years Months Days If less than one day Due to.. L_,//-\
&9 x /4 min P —
Due to

9. Birthplace_..u.._.ts_'h_a Cg s h{O- 0O

City, connty) (State or foreign country)
10. Usual occupation... M“Eﬂ gines v .

Other conditiona
{Inctude pregnancy within 3 mooths of death)

o

11. Industry or busmesa.._._ﬂ QeOng EQ 1 PHYSICIAN
F ' Major Andings: Pl —

E 12, Name. ... &.ﬂm.ﬂ. Q,.) IR Ew 1. tt_.._....._. R Of operations.. : . Underline
B O\ the cause to
& 13. Birthplace WP wravcies ) o D —— which death

‘°""°"’°‘“‘ ¥ tate or foreign country, Of attopsy shou e
B { 14. Maiden name.. m ni . _........}\l Q. ﬂ erem ettt omen e . , , charged sta-
Q v- tistically.
S | 15. Birthpiace L1 ; 22, Ii death was due to external causes, fillin the followmg
- {City, town, or county) . (State or foreign covniry)
16. (¢) Informant LLLWS__ £ HQ TSI & Y ] (¢} Accident, sulcide, or homicide (specify) /M

(5) Address Kol 8' S - 5"" C’Q‘“Mh.\ﬂu. (6) Date of cccurrence
id inj ?
7. @ e ® Date thereot... S~ £4f ¢} Where did injury occur s e
.- (Burial, eremeation, or removal) {Mocath) [D"” (Foar (&) Did injury occur in ogabout home, on farm, in industrial place, in public place?
«" () Place: burial or crematmn..M.l.DWﬂ__’ C£ L 2 . VO 74 v
) Gty v { place) )
18. {a) 'Signature of funeral director... R_A.‘___ 4 k somorn SNSRI wmle at worL?_._(.....% ........ m .., (“” ileww.ﬂ,@_._w._. R
e | e e o g
. 23. Signature___._ ~ M.D.orot £

19- (@) -l‘)é-u r:cletvzhﬂl i ( ) (Registrar’s signature) Address éf"“‘ o b

- /Q. Jo

(Licensed Embalmer's Statement on Reverse Side)




A
. 4 . -
. - . '
' - -
. - a M }
-
r . -
T , -
. - ' - N Sy .
L .
s . 3 - R
L R , - NN ‘ DAne ! e L s
- R T
Ard Vvt - . >
AR N Co .0
- ' .
- -t e -
. . ’ e
i
r * -
. -
*. * ..’ .
) * f A i -
<3 . ot y
=4 Sl , — ¢ Seran
- . + Aw g L PR - >
[ ] ~ PO v S 4} PR A 4 . ‘
- . ) i , E . - S
(] .
- B ¥
ST, e : ! ’ >
[ - r - ' -
)—- . - ' » .y e - ?
‘i \ 3 . i | , !
= '
: 3 ¢ e a—
e TR T W R YL TR s o T -
r . ' N
M .
! Y s 0t L * -
B Ve e j-t"rq." L) L1 . Ve
* - 3 ! B - o .
. T ~ v .. [ " — o
. . - .- e e T
1 —— - - — .
-— * .
; . o, eIt I . e
. b
LN ! P o h H
- . - N
. .
- KR
T Co. . i ' " . -
T " 3 M -~ Foa e g

STATEMENT 'BY LICENSED EMBALMER - R S RS
P | . C’-\f- . ,'af.‘.”JW..':\

I hereby certify that the body Whose hame is recorded on the reverse side of this éertificate was embalrhed by me Sor by
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