. 8. No. 2
IM—8-43
v. 5-17-39
o1 X37823

)?7

!‘-

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

DEPARTMENT OF COMMERCE

EUED,JUN 4, 2845

BUREAU OF THE CENSUS

Primary Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI "}j

STANDARD CERTIFICATE OF DEATH

State File No..i?ﬁﬁ@..

JoE7 S5

Registrar’s No,

-

1.

{a)
€]
{c}

PLACE OF DEATH:

NEW To

0S50

(lfouuidu city or town limits, writo “RUBAL' and name of township)

Name of hgspital or jnstitution: \
Sl e Mg £ sl 4]

County.
City or town

(d} Length of stay:

In this commurnity.

{If not in hoapital or institation, wrile streat nluﬁlge! or location}
In hospital or institution

{Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED;

ﬁﬁ—‘w/,A/??

(@) State MUSELLRL ... &) County..
(&) City ar town % 25t 0 ,
(If outsids city or town Nmils, write "RURAL™) Ik
(d) Street No..... WA \5:0/?/ WE. S -
(1f rural, give location) [
() Citizen of foreign country? (Yes or No)

If yes, name country.

— .
Yol BUNT 7 L JINE ,/%7//17;5
3. (b} If veteran, 3. {¢) Soclal Security
name war. No.

MEDICAL CERTIFICATION

2.

DATE OF DEATH: Month /4% Yoo day
hour., ,,.,.....Z.. 33 ... minute...___. 4 LM

year. =

21, 1 hereby certify that I attended the deceased from........_..

5. Color or 6. (2) Single, widowed, maried, T ACTY v . V. DY s 05T
4. Sezkﬂ_ﬁl{f:./_ 1/ & ’ dxvurmdwjflﬁfp_ that I last saw h._@ alive on. P, /ﬂ 19957
), Name of husband or wife.....,—.ccc...... 6. () Age of htusband or wife if || 20d that death occurred on the date and hour &ated above. Duration
Mﬁﬁ’aﬂﬁ #k /747/?/?/-‘ alive_ca’ssd oo Immedmt?muse of feath ,’L .
7. Birth date of deceased.._ M./?Mt Yi.)._,.f.... ____J%L_ /712? 3 — JM
lont) Day! B ﬂ i . P
8. AGE: Years Months Days 1f less than one day Due to.... do M'ﬂ S]L/d Q %ﬂ. é /"W "6_ J dq
02 / / / [ hr. min
pucto. Do teral Ends Car®pss |3 /o5
. Biﬂhnlaﬂ!//?/dzizoy AI/?/YJFS ’ 5

-

(City, town, or ennntj')

~> {State or foreign country} -

Oth diti
10. Ustat o00u0tion...co g DMALLULL L e || O SO m i
11, Industry or business... V1Y 2 MG i PHYSICIAN
or hin lng!l _—
12. Name ﬁN .//Ffﬁp L. . » of operatxons ........ / .
. - - - . —. T /;- !,/ [ LT " Undetline
S\ 15, mirmpimee LN Lo Letrrsas | A0 the cause to
wn, pr connt, f (State or foreign country) Of aut = should be
a 14. Maiden nnme.néﬁ?c; _[L_ﬁé/ff/{ autopay e ‘t:ih‘:meﬁ sta-
.istically.
&1 15 Bmhpmm)yﬁélr_ ity Mjf_{ﬂ_ttﬁii / 22. If death was due to external uses. fiMlin the following:. -
= Cily, w-m.nronunly) (Stnuorfmznmunlrg) > ' T" rw} ., - s
16. (@ Informam_..md/l-—«ﬂ«-a . (@) Accident, suicide, o homicide (spebify) 1 * T ¥ L oL ol 1T
® A V) tomte XN ARROAL i ) Date of occurrence : it
17. (a) M (b) Date thereof, (€) Where d.ld m"‘nry M:u'? T (Civy wwvn) - (Conatyy © 7 ~ (Sl.lta)
(Burial, cremation, or removal) (Day) (Year) (d) Did injury oceur in or. about home, oo fann in industrial place. in pubhc place?
() Place: burial or cremation Sy St/ oV . s \ L
f place
18. (a) Signature oi funeral &mtom e . W}ule at wor (5’“‘" "" 2 :am’or injury. ___ _______________
b ; %UB _&—
o W Al ® ,6 23. Siznaturr M D or other) 0
19, QW_— -
@ {Dste received local registrar! enur-rl Address ... L NAS | Date SilhedJ:[ _ﬁ

7770

{Licensed Em.lm.lmer 's Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

] . . -
.
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