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WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED 0C

Registration Distriet No...... &£

THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH

Primary Registration District No.s..o;? .........

State File No 3150& /

Registrar's No. ﬁ 38 4

1. PLACE OF DEATH: ’
{a) County LE. mary s rHe A, gS’ e e ,,_g
5 City or town,, SX1C I8 D [T ELSH 7S

(If outsids city or town limits, write “RURAL" and name of township)

(c} Namj‘of huapltal or i}sutuﬁon . a
- {If not ia hegital or inetitatd -ﬁ' atrost nimber o location)

(d) Length of atay: In hospital or lostitution,

2. USUAL RESIDENCE OF DECEASED:
State.

(a)
{0)

(b) County.

City or town [#4
{ar o@u city or buvl'tlin:il.l. w-—imm
Street Nnj'b /6 :

(If rure!, give localidn)}: |
ERCCE

(d}

{Specify whother (¢) Citizen of foreign country? {Yea or No)
In this community
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3.0 PRINT (ACE g0 fp w2 g~

3. (¥) If veteran, 3. {¢) Social Security

20. DATE OF DEATH: Month.....
i 9 ¢d hour.

day:.

year. minute. M.
No.
mme = 21, T hereby certfy that I attended the deceased F
F 5. Colar ur” 6. (s} Single, widowed, married, 0.t b Jff/
4 Sex.. 7 I race divar bl || that Iast saw b alive on
6. (4 Name of husband or-wife.. oo 6. (¢) Age of husbynd or wife if || and tbat death occurred on the date and heur stated above. Durati
E uration
._7.- R 0 8L, ﬁf :;ﬂé[ a.live.__ih.._._.yeam Immediate cause of death - Q “’
7. Birth date of deceased - 210 2 .+
///- {Month) {Day} . /. (Yenr)
8. AGE: Years | Months | Days If less than one day Due to M o v ko Lo
<4/ 3 f 78" ) f‘al/
hr. min \K
N . % / Due to \
9. Birthplaced sl Lartl o pr b e & W o y . =
{Cit n, or county) {Stats or foreign country) \—/—‘
- Other conditions
10. Usual occupation.... = - ety LAy v (Inctade pregnancy within 3 moatts of death)
PHYSICIAN
1. Tndustry of business ﬁ s Major findings: . . a—
12. Name A i M, L d|]- 1 Of operations. o g FENE TP IR .
am hUnderlIne
: the cause to
;i 13. BirthplaceSs =7 Tt RSP " % . 1 o N P wl?lchl%mgh
Ly, Lowp, of Connty. y ¥ Of autopsy.... shou e
14, Maiden mm«-_&,t_—c_c_z ﬂ AN T—— lcharged ata-
a : 5 C? . T tistically.
S | t5. Birthplace. 22. If death was due to external causes, fill in the following:
= (Cny, town, or county) tats or !‘ou:yn cuum.ry)
(a) Accident, pulcide, or homicdde {specify)
16. {a) Informan PR i,

()
17. (8) . Wt

Place: burial or cremation® 4 #£€754

()
18. (a) Signature of funeral di % —
" () "Adtiiress. 22,
7 T <
19. (o), 40~ £ =3 () Cf:g_w}n’?
* (Dato rooetved local registrar) (Repistror’s sixnatare) 3G,

Date of occurrence.

{c) Where did injttry occur?.
{City or town) (Coanty) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?
+ (Specifly type of place)
While at \mrk? erarersansanene e . (¢} Meang of m]ury__. k.
Sumatu.re (M.D. ‘g ﬂ ————

rddress f0 3 '*/U/)/ "}w

_ Date signed_...__..____

{Licensed Embalmer’s Statement on Beverse Side)

v




R SR-F ‘fds .
. N | N
' s r -
‘ ) t
r N *
N , l
e ¥ s
- e "} - . -
.
2 W . T
e i e e e e ST P o L ot
: ’ : o U S A
R - ‘t . - [P E ! . . * ! ‘
- . I - . .k * - -, . . . .
) . ' - - : oo, [ S o . : f
- r;- J»- - o . .- . 4 :‘ f , - . ) .
1 S, S, y T e ™S ‘-
- “x i * - ; - re
- ot - - * - . i N N BT
¥ : 1 -
- 1; :“‘ - ":
- - - a 1 R B L .
T T . 7" STATEMENT BY LICENSED EMBALMER -~ ’ '
- ' . "
. Lhereby certify that the body whose name is recorded rgri the reverse side ;Jf this certificate was embalmed by me, or by. '
i - T T, e . e " .
‘ SR — = » Registered Apprentice No ke .
working under my personal supervision, ‘ - ’ a

Y P. O, Address...

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL'\IFR in his OWN HANDWRITING. (Failure to comply with
the aboyve conshtutes grounds for revocatlon of license.)

*  If this body is not embalmed, faect shou!d be s0 stated above. ® Bt e r RS v .
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