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

\\

DEPARTMENT OF COMMERCE

51 194§TANDARD CERTIFICATE OF DEATH

Reglstration District ‘Nr.n...__z.J b_.____ _—

BUREAU OF THE CENSUS

ILED

THE STATE BOARD OF HEALTH OF MISSQURI

Primary Registration District No. ,..‘_5“? ’2 4§\

Registrar's No

23132
>3

Sigte File No.

_1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

. MO Yokror bt
(a} _‘C?u'm‘._y 2 TR (a) State () County,
(b) City o LA red. tFe D £ i) ! 1 5
(_ outside city c&lwn limits, wril llUllAL ni Dame v l.ow;uh.ip) (c) City or town_...h 1 '
(e] Name of hospital or institution: N {Tf ontuide city or tawn limits, writa * RURAL") =
LA BLLA ot O, L. ! (d) Street No. — @
{If not in hospital or institution, write s ((E vural, give location) WF
(d) Length of stay: In hospital or institution” _ " -
I thi y (¢} Citizen of forelgn country? {Yes or[No)
n this community.
years, months or days) If yes, name country .

hold SR SN Gy AL L £y

20. DATE OF DEATH;: onthe_._ (g2 _ .
3. (b} If veteran, 3. (¢) Social Security . 6‘
name war — No o Vet Kt hour LA
- 21, Thereby certiffthat I attended the,
g _.2 5. Color 6. (o) Single, widowed, married, ’ 7 1
| -
4. &LM, ncﬁ 4 divorced T

6., (b) Name of husband or wife....4& ...

that Ilast gaw h. 22 saliveon ...
6. (¢} Age of husband or wife if

MEDICAIL CERTTFICATION

and that death occurred on the date and hodr

Duration

allve. o .. .. years
e
7. Birth date of d d v ‘7%’//A-wm
(Month) (Day) (Year)
8. AGE: Years Months Days I less than one day Due to &1

Gelrod™ (31 /

L

_...hr. mm

y/4

9. Birthplace..._. . ..._

{City, town, or

10. Usual occupation . . __

Due to

A {St.au or foreign oc - e -

- Other conditions.:
i orthestunthdt B J 44/ LA -

{Inchide pregnanoy within 3 montha of death)

RG] “Place: hurial or cremation_ b/

18..(6) Signature of fune:

11. Indust.ry orhb :s 5 5 POYSICAN
. - . r findinga: [
Name. LR e /‘// ot T L e va’é’fm&m’}ﬁ,,“ P I . IR D, T o
R - ! / . Underline
g Birthplace.. = I/ c g ) q - * oo . R FAS 2 th:iggse g"l
i z : . Y . - r v el
o . (City, own, r:r;mn:y) = (3uato or fureign domntry) Of autapsy U\‘ J—« which death
g 14, Maiden name T . L. charged ata-
e / PN A - q . tistically.
§ 15. Birthp  foroi = 22, !t’ death was due to external causes, fill in the following:
16. - (a) Info g - " , = e’ N ocident, suicide, or homicide {(specify)
(b) Addr : G (b} Date of occurrence
7. (e ¥ 0 () Where did injury occur?
17. _(a) Hi¥a )l N ot ~ 4 19 erp— omren
. Jasial, cn:mnuun.urramovsl) E DJ;GJ' ﬁ‘wm occur in or about home, on farm, in industrial place, in pubhc plm:e?

Wile at mrk?_.._..__. )

by Add l ?'l e

-t 5

. T

’ Address

iIy typa of place)
{¢) Means of i mjury..m " seeen

.t e
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//&. },(heenled Embalmer’s Statcment on Reveru Side)




STATEMENT BY LICENSED EMBALMER-

~ - . -

o

I hereby certify that the body whose name is recorded on the reverse sidt?:of this certificate was embalmed by me, or by

working under my personal supervision,

“ .4, P.O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coniply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above, ‘ } . T
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