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DEPARTMENT OF COMMERCE
Burzav oF 'I'HE CENSuUs

m@:n Diltrfr:t No.. m% ........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration Distrct No........go..m..

State File No_iga}?ﬁ .....
Registrar’s No.__m.._.......

1. PLACE OF DEATH:

(2) County.
(&) City or town

%eid

{If outsida city ar town limite, write "RURAL” and name of township)
(¢) Name of hospital or i utntiun

Springr.eid Baptist Hospital 4

(If not in hmmtnl or institution, write atrest number o location)
{d) Length of stay:

In hospital or institution.. == A2 L LAJC
{Specify whether

In this community.

years, mooths or days)

2. USUAL RESIDENCE OF DECEASED:
M" S5y (#) County.

ré‘)f?r)‘a e

{1l oulside city or town limits, write "RURAL")

A enverce

43
7

State

{a}

{¢) City or town

{d) Street No - "
{If rurzl, give location) [
(£) Citizen of foreign country?. ‘/ers ot No)
—

If yes, name country.

3. {a) PRINT
FULL NAME

Ad e s2n

ek

3. () If veteran, 3. (¢) Saocial Security

name war... LJONE — m__
: ) 5. Coloror 6. (a) Single, widowed, married,
4; Sex.ﬁ.fbﬁé? mcv-_n’:éj_f_‘, d.woroed_..__w’_'t.".ef{

6. (& Name of husband ersmiler—rceeeee ... 6.1 {¢) Age of husband orwifedf

MEDICAL CERTIFICATION

30, DATE OF DEATH: Month V)
year. / ?yd hour :/ minite, -?f A‘ M.

21, I hereby certify that [ attended the deceased from 7z

S 19483 0. 77@7{

that Tlast saw @A alive on M 8

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

5.

day.

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

Et? JI'F /4 Q/Q'm SO alive__ _ﬁ_z_m Immediate cause of death - by
7. Birth date of deceased.. 7o~ 208 VO dd -
{Month) (Day) {Year) o
SRS
8. AGE: Years Months | Daya If less than one day Due LW j M-o (A .
Al et A - 4‘"6’ -
- 4f/ 6 - hr. min 4 """" "W d_{o ’/J
- Duye to
9, Birthplace Lg’”r{oﬂfé ) (D(‘ z /\1 o. /}

{City, town, or county) {Stats or forcign cauntfy)

70 VSE s fe

19. Usuzal cecupation

Other conditions
{Includs pregonancy within 3 montks of death)

1i. Industry or business ST 1 PHYSICIAN
~ - jor findinga: . . / .
12. Name poné Pr 1‘ W z 1/9’/” 3 N Of operations ) A - -
A f [ 74 Underline
4 13. Birthplace (74 3 Ml s) ee | f= ) M 7, 3&;‘&’;3
(City, or couaty) tata or forpign country) £ PR
g 14, Maiden name [7 /qsdg ﬂﬂ’ N - Of autopsy I! Dned t::
tistically.
S { 15 Birthplace..... A‘QM Caee.... (ab : M g ,C/ 22. If death was due to external causes, fill in the following:
= (&% 2 ﬁ:uu or loreign mnnt.r;)
16. (a) .]nfc-)rm'\nl i " || {a) Accident, suicide, or homicide {specify)
(b) Address (b) Date of occtirrence
o~
17. (a) G £ "_' g La ()- Date thereof c J = o~ #5 || () Wheredid injury occur? Grare mg——
) (Barial, cromation, or removel) (Manth) (L) (Year) (d) Did injury occur in or about home, on farm, In industrial place, in public place?'

{c) Place: burial

:.5'/7/ zo
18. (a)

Signature of funerajW..
(b} Add

":‘éa__%&___ (b a7 W‘@J

19, (a)
{Date received local (Registrar s sighature)

f " o (Specal'y type of place) - '
(e} Meatsof i |n,-ury .__.a.-.......".. S

£ (M.D.pr.ot_her).__...m.
pemioeeeee. Date signed. .

@ b

(Licensed Embalmer's Sialcluent nn'l{evcrlo ﬁéey
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STATEMENT BY ‘LICENSED EMBALMER = ‘ e
1 . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, G’-‘bp"— -
- " [} \ M g " r '
....... el SO SR - ‘Registerecl Apprentice No R

working under my personal supervision.

Llcensed Embalmer No > o ? 7

) P. 0. Address W,% W _______

Note: The above MUST RE SIGNED RY THE LICENSED EMBALMFR in his OWN I!AI\DWRITING. AFailure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact Bhould be so stuted ahove.. .~ L

X ‘ . .l .
’ F - e . . . - -
- - v Y - . - . -




