5. No. 2
—B8-43

. 5-17-39
1 xaraa»

U

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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

EJLED AMS9

State File No..._25.25.2_ .....

7%

THE STATE BOARD OF HEALTH OF MISSQURI

94§T ANDARD CERTIFICATE OF DEATH
Primary Registration District No. ___é,/ .7 5

Registrar's No.

1. PLACE OF DEATH:

(a) County
(5 City or town.....

()

LAY 7 O

“RURAL" gl namo of townakii g
Dee

/

(If nat in hospita] or inatitutjon, writs sirtet namber or location) ¢
(d) Length of stay: In hospital or institution

70&1,—1/5_

ar
Name of hospital or institution:

(Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State LAY’ ® County /Q-v[/&""’—‘“/ %3
()™ City or town 11_1 7
6 (ﬂ‘ outsids city or town limita, write * liUl'lAL )

{1

(d) Street No.
{If rural, give locslion)
WD

‘
{e) Citizen of foreign country?. {Yes or Ng

If yes, name country.

3, (o) PRINT

NAME

Gt’m

C—;al;; l?e_ (! e’

MEDICAL CERTIFICATION

28

e P P — 23. DATE OF DEATH: Alonth... AN ... day
3. ( )} If veteran, - I: Socia urity vear L Q b 3 widr b minute [ M
—— o —_—
name war 21. I hereby certify that i attended the deceased from.__ M (XA
/ 5. Color or 6. (a) Single, widowed, married, 1075 o S V 191.1!1:
4. Bex w dhmrud‘w i that Ilast eaw h& 1 __ alive on -3— u‘f V (
6. (b) Nameof huaband orwife. ... G (¢} Ageof husha.nd or wife if || 2nd that death occurred on the date and hour oated above.
L. ﬂ QA 0~ S Immediate canse of death (} a
7. Bisth date of & ...._-.__.._J_A.l‘..\_.___._.___(é!___ ___lxg’ 'Z_Z, € L trneerrdo =
{Manth} (Year) oy,
8, AGE: Years Months Daya If lesa than one day Due to........ M M/( M b
!F ‘7 3 (Q [ 7 hr. min b c ’
ue to
9. Birthplace.. O\ tL AMQQ_ S )é\..&)a..&,:. ..... ;L [ e ﬂs.n—y‘f L UBIENY
IW - {Cil.y. town, or county) tatle or foreign countrl) z
Other conditions.
10. Usual eccupation .. 54\-4"‘ s ssnseenesmonnsss f (Invluds pregoancy within 3 manths of death)
11. Industry or busi - 'ﬁ - PHYSICIAN
jor findings: —_—
& [ 12, Name..... ;J,_g&c.on\:__..mc a.\.\l[m.s N "0t operations e
: - V f . ) 4 n L3 1 : the cause to
&1 13, Birthplace Ca TS which death
(City, town, or county) @u or foreign country) Of autopsy ( ! } shoutd be
E 14. Malden name.......b A G AW-© e MRS . r fhz:rgaeﬁ sta-
2 ...|tistically.
g 15. Birthplace [T e ———" (Sul£2"m w“u{) 22, 1f death was due to external causes, fill in the following:
16. {a} Informant Dﬂ A, )u &u (a) Accident, suicide, or homicide (specify)
- B N T
() Address A fa. A W (3) Date of occurrence
17 @ I\ () Date thereof.._7..... 30 I | Wheredidinjury occur? T T— B
(Burial, cremation, of removal) (Month) {Daz} (Year) (d) Did injury ocettr in or 2bout home, on farm, in industrial pl:me in public place?
(¢} Place: burial or cremaliun.a.s._b_‘t\lf.‘:? ......................................
) 3 1 pll
18. (a) Simture of funeral director___. i .Vu"h.i‘]e at Work? oo .Ep:n_f_v ‘(’3‘ i{g::;;)ol’ YT o T SR
(&) Address Aaro.  WAD . ' Do
19. (a} “%—j é) “'M"{' [ . ),_ __\‘ ra
(Data local rexistrar) (Rexistrar's mensture ol Sre S

/ 350

{Licensed Embalmer's Statement on Reverse Side)




. Co g .
—_— - , S U .
B . ; i
: T
! 4
~ , :
= -—L,-g-i---u— —_——— —;("' o '-——:-.;1-‘..1-:.: Lo LN T R . ‘_—:-:-—"-—-::-——“7-—'-_—"%‘—“:-:—" o= TaTmIR LS - eme=s W TS
¥ i ~ ‘ L] 1
. ! t 1 N : »
* -
v ‘ _— ' _(¢ ‘i ' - + 1‘ l_ﬂ » ; . , :
R B - , L
{ - .
t
», :
* “t M . _ lil .
» o~ S -:
STATEMENT BY LICENSED EMBALMER ' ‘ '
. ' . S :
' 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, erby=... g .
- e i » Registered Apprentice No..
working under my personal supervision. = e .- "

. 1gnec A

Licensed Embalmer No 2—& 6 7 resvesanneanenrenes

P. 0. Address...... “UAAdrn e,
- Note: The above MUST BE ‘SICN'ED BY THE LYCENSED EI\lBALT\lER in his OWN HANDWRITING. (Failure to com‘ply with

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

If this body is not embalmed, fact should be so stated abave.




