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

DEPARTMENT OF COMMERCE

FILED SEP 141945

Registration District No.. ____.__/_u._..__....

Buneatv oF 'k CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No.......-?..;"..@.‘.‘."f;’_;_..‘{_

27637

State File No

Registrar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

10, Usual pecupation. ... Housewil f e...

(City, tawn, or coenty) - {State or foreign conntry) —

. »
@ Couaty......d ASPAT @ sme. Missourt o Cuunty...nIﬂ.S.P_eI.._._.‘.:5.....;.*: .....
(8) City or town ;[O'D 1in 5 7
(If outsidté city or tawn l{mits, write “RUAAL and name of towmablp) (¢) Clty or town_..._. w Re edﬂ : £ -
(¢} Name of hoa‘pim] or lnstitution: f} {If outaida city or town limits, wette “HUNAL™) 7
...................... eral . HO.SP.ita.] (d) Street No. )
(If Bot in howlul or [ostitution, ll.n'.rnl ot toeathon) {11 rural, give location) =
(&) Length of stay: In hospital or tusteution..&. QY
£ ¥ ospital of g Y (Specify whatber || (¢) Citizen of foreign country?, no (Yea or No)
1n this community
yoars, months or duys) 1f yes, name country.
1. (a) PRINT Wi L i ll MEDICAL CERTIFICATION
FULL NAME lma Luc e_lee
— 20. DATE OF DEATH: Monh AUEUSE . 30
. t . -
3. () I veteran 3. (¢} Soclal Security year 19]_‘,5 eur 9 D BAe ..
name war. No . o
21. I bereby certify that I attended the deceased from . BFQerbhet
5. Color or 6. (a) Single, widowed, married, = ey 1903 b0, e A 19?_5
4. Sex f ,’ race._ W mnig_ﬂ____!____ that I last saw bl alive on...........gﬂﬂz.?....._:ég_..._.._-. 192_6.:
6. (5 Nameof husband or wife..... ... & (¢} Age of husband or wife il! and that death occurred on'the date and hour stfted above. Duration
- AI't hllT‘ Le e alive > ... _¥ears ( frremt e e s nees
7. Birthdateof decensed. MAY_ 17 1926 R—
(Manth) {Day) (Year)
8. AGE: Venrs Monthks Days If leas than one day
l 9 } 3 l 3 hr, min
9. Birthplace .. REEAS Missouri. .t

(?the.g conditions

within 3 mooiks of death)

{Dats racelved local registrar)

T
:. Industry or business SR - {’ L} ‘DDI'.PIO"ME]"_'," PHYSICAN
8 (12, NameWa...A. Randol nh Of operationd. i g A g SLNAL
g X T TN SUPPT RN p A phpderiine
= 13, Birtoolac — nt-koow .t Ty - IAFORIATY o potien deoie
2 [ 14. Maiden nnme_.ﬁ Kéuf&Qt SR S | I 7 sutopey ) \ mrbm = dl:{:.!;j‘i l‘;::
f==4 y = |tisticnlly.
E{ 15. Birthplace. e e do nt —(ﬁow mfim) 22. If death wns due to extemal ciuses, 11 in the following: = °
. . or conn' ar ‘ﬂ.’l‘n i 111 . .
16. (o Tnformant...MR8e JOWELL GUOD || Accident, suldde, or bomicide {specily)
@ Adwen....S811NAS, California |l ® Dateof occurrence
1 @ . BUL. iﬁl.___.__ (¥) Date thercof....gj _______j| @ Wheredid injury occur? 7 Ty prre)
(Bortal, remation, ex cemoval (Month) {Duy) (Year) (&} Did Injury occur in of about home, on farm. in Industrial p!ace in publ{r: place?
(&) Pisce: burkal or cremation Re eds Cemetery
18 (o) Signature of funeral director. RQMETIA _Engelage
® A drmﬁﬂZOQXiﬁ_,_
19. (@ L= ,Z.L_ ®

s

Vl.loonlo(! Embalmer's Suum:nl M"cuo Side)



14l

. . -

T

. " Signed.. J

3 s . ‘ - * - Licensed Em

P. O, Addr

Note- The nbove MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to coxn’pl ‘wit
- the nbove constitutés grounds for. rcvocatmn of license.)

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




