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DEPARTMENT OF COMMERCE
* BURRAU OF THE CENSUS
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D,

STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District Noézy‘.‘?‘

253414

State File No.

Regislrar's No....iiiiemiceeesectecvsssisens

*3.-PLACE OF DEATH:
(a) County._ L).an }- L

(#) City or town

{If outside ity or ln'n llmiu write “RUBAL" wod newa of mwnahip)

{c) Name of hospital or institution: /

{II not {n hoapital or institution, write strest number or focntion)

2.
«(a)
-

(e}

d)

USUAL RESIDENCE OF DECEASED:

State... XY keSOt Ane . (5 County LUOAH., / / 3
[a““-fGJQ %J,{/ <

(11 gutside city or town limits, write “"RURAL")

Street No r
{If rural, give locetion}

City or town

(d) Length of stay: In hospital or Instituflon _
(Specify whather || (¢} Citizen of foreign country? L (Yes orNo)
In thia community......
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. (g} PRINT b
FULL NAME. L O WU L] 5L___P_AL5,tQh.a ........................... - \ /J/
R 3. (0 Social Sec 20. DATE OF DEATH: Month{\y -..day.
veteran, (3 a urity
. year....... fy :vereseenen NOLE. ...j% ....minnte........,.lig...._..M.
namie war. No.
21. I hereby certify that I attended the deceased from, Lo
5. Color or 6. (o) Single, widowed, married, 18>0 9 end 10857
4. SexMa.LQ‘-.Q race. M| divorced.._‘A‘.:e:.M.J “that Ilast saw h alive on s
6. (b)) Name of husband orwife . ooooooeeeee 6. (&) Age of hushand or wife if and that death occurred on the dafﬁ hour stated above. Duration
ALVE oo vears || Immediate cause of death/ /. é_‘%/
7. Birth date of deceased. M‘ JR .- /?5(9
(Mnn:h) {Day) {Yesar)
8, AGE: Years Months Days If less than one day Due to
g ? 5 a? 7 hr. min
Due to..
9. Birthplace. ... b gttadsl . mu\n,'
- (Cxl.y tawn, oreounty) (State or fureigm country) T ”
Othr_r oondilions. LWZ& —
10. Usual occupation, A bt . ved LTS montle of death)
11, Indum,ry or buginess -ﬂMW PHYSICIAN
B Major findings: ——
Name W.L.o.LAM.J (P Of aperations..........o.e. e 1
e v, . Y , - hUnderIine
- . 3 the cause to
é 13. Birthplace.- !JJ-{L;W -~ S d\’, U Lwhich death
(Suunrfunl;ncounuy) Oi‘auwpsy .-)A Y should be
=51 N oo g o T
@ { 14. Maiden name . IYA ORI A0y .t S— i " [charged ata-
[+ . 7 tistically,
S| 15 Birchplace AL el it “emfeene || 22, 1§'death was due to external canses, fill in the following:
= (Cil.r ann counu) (Stale or foreign country) * Lo
16. (@ Informant ... ._M"G) e (&) Accident, luiudeg\:r homicide (specify)
~
) Address. .m.,.ma—'.;. S (6 Date of occwrren ~
ere did injury occur?
17, (8) . Iedddefaa e .. (b) Dat thercof..@hdml-.’ *,_.n... ’3? Q. (&) Where did injury (Gity or town) (Coonty) (Seate)
{Barial, cromation, or remaval onth) (Day} (Year) {d) Did injury oceur in or about home, on farm, in industrial place, in public place?

1G]
18. {a)
)
19. (a)

Place: burial of cremation.._... oM lfEtmtti. . S0 A BAM g ...
Signature of funeral diree

Address.______

Qrecrse /¥ /_75{6-(5)‘

bty prtthon
lta roceived local registrar) // (ﬂe]iatmrj'l sigoatore}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by%’{ .....................

, Registered Apprentice No. Zi i : Z .

Signed..... /‘./) :
Li¢gnsed Embalmer No. 4?6?) ......

P. O. Address. .W . M o

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

working under my personal supervisian,

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




