. 8. No. 2
M—B-43
v. 5-17-39
Pol Xarsza

SN

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

,.

DEPARTMENT OF COMMERCE
BungaU of THE CENSUS

Rexi!tﬁ@nlstnct No. 1/ M

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nog_a_a\?

State Fite N 17082
Reaistrr's No.- L AL

L. PLACE OF nag}/
{e) County. E A A Y
@ City or town...... Lo ko it N HOLY.

2. USUAL RESIDENCE OF DECEASED:

State_.Mo___ SOIUETIRIURURR () County..z

City or town....... Zt-/(QJ.AJ__-__ -

(a)

(1F outaida city or town limits, write "IRURAL” ond name of townahip) * «©) . S / N
(¢} Name of hosmml or institution: {If outaide city or town limils, write “AURAL") !
_._GgﬂER‘AA ){ eSS ‘_Z; (d) Street No 0
(£ not in boepital or fostitution dwritc stroat number or location) {Lf raral, givo location) ﬂ
d) Length of stay: In hospital stitution
@ mech of stay: In hospital or in o (Specify whether || (¢) Citizen of foreign country?..hﬂ-.(ch or No)
In this community 4/ = ,LO_A S
yeaars, months or doys) rd I If yes, name cotinttry
3. () PRINT v MEDICAL CERTIFICATION 0
. a
FULL A ENORA . NAY ‘3~
NAME. MORA. . NA AT 20. DATE OF DEATH: Month.. GT oy B
3. {& I veteran, 3. (¢ cial Security —- 7
@ tive — DN E year._Z. ?ﬁlys eermemme hHOUT, minute Le N
nam No..,.A. L
< war 21. I hereby certify that I attended the deceased from. M,&é« ;" S’f_.__.__. -

"6.7(a) Single, widowed, married,
v dworcgd_Mﬁ'B_El EL

5. Color or

4. Sex/’ﬁM.AAE race..w,_.._._.:..
6. (b) Name of husbandorwife ... ... 6 (c) Age of husband or wife if
LAARAES W NMALY . ative— Z 8" years
7. Bisth date of deceased...... SERT. _,._.._../cL._ sy

(Mnnl ) (Year)

— 19?”

19.7., w__._.dr’_'_i_m B
fi../ A

that I last saw h £z alive on . lgf_:?.'.

and that death occurred on the daté and hour stated above. .
Duration

Immedmte cause of rh-mh )

Months

b

8. AGE: Yeara

76

Days

/7

If less than one day

min

s
7 =
e (T W

hr,
Due to
9. Birthplace J—” /
E {City, town, or county) - - {State or foreign country). i~ - - < - -
Oth dit
10. Usual occupation.. m}v,ﬂﬁ-) S £ ﬁ’;ﬁ-p Eﬁ -|| @ o ?n RS of death)
11. Industry or business i i I PHYSICIAN
ajor findings: ) —_
g 12 Name ﬁ OMﬂS U Y E‘I ........._SA UE /'----.- Olf ,D‘:,cra“nnlq T Y A . 2 A}/ ammmnmm e hUnderllne .
the cause to
FR IEER Bisthplace IN ’y iy 4 which death
{City, town, or couaty, (Suu or foreign country) Of autopsy..... should be
E 14. Maiden name.. BE}‘-" "?E Shus j fihs:gg:ﬁ;m.
§ 15. Birthplace T i é:éu‘?mei‘n P 22, If death was due to external causes, fill in the following:
1Y, D, or counlty, -
16. (o) Tnf - (2) Accident, spicide, or homicide (specify)
. (8 orman
- ~ (&) Date of occurrence
17, {a) ¢ . (&) Date thercof (c) Where did injury occur? (City of town) {County) (State)
" (Barial, cramation, or rﬂmﬂ“‘) (Maoth) (Day) (Year) () Did Injury cceur in or about home, on farm, in industrial place, In public place?
(¢} Place: burial or cremation._ E.Wbo D c EMI [ ]
(Sml'v type of plocc) [ 5
------—,—- While at work? - ___ - -2 (¢} _Means of injury oo —
Aﬁ% """"""""""" 23 ‘Signature. ... - (MLD. mmer)% R
srar) " '"?{ (Registrar's signatore) Address..... i

)34

(Licensed Embalmer’s Statement on Revcxno Sadn)



- A‘ "“ .
A7 Lo
‘ " Ty
. : <3O
C L 453
[P — ——e e L ST ammmaT I wEe= Tt | N | e e T T ”
e %"’ - T '3 4_‘;’,6{' / ;: ¥ .
D’\Q\\ - - o é-:"-_-
wa e T2 JE e AR
: e T .
. . o 8
. \ I
' STATEMENT BY LICENSED EMBALMER = ' .

+

LR :
I hereby certify that the body whose riame is recaorded on the reverse side of this certificate was embalmed by me, orb¥.

et
-

, Registered Apprentice No

working under my personal supervision,

- ‘r‘_} Ny P 0. Address S 4 o
Note: The above MUST BE SIGNED BY THE LICENSED FMBAL!\IER in his OWN HA!\DWRITING. (Failure to comply with

! the above constitutes grounds for revocation of license.) - . s

If this body is not cmbalmcd, fact should be so stated above.

- ' ‘-




