ev, 5.17-39

o1 xzedod

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FILED DEi)z

Registration District No...

MISSOURI STATE BOARD OF HEALTH

WANDARD CERTIFICATE OF DEATH

Pr!mary Registration District No. _i 0.0ﬂ

Y 36689
Restsirars w0 02 Y

)
s
}

1, PLACE OF DEATH: z . MM/
{a) County

(b) City or town...

{a) State

2. USUAL RESIDENCE OF DECEASED:

(5) County..

( fou!.ll.du cu

() Name of hospital or ln.s on:

s Ilmuafwrtu “RURAL" and name of township)

M—#"/ﬂ;

7L,

{¢) City or town

(& Street No..L. O 2.8

" {1f not in hospital or jestitution, wpita ate
(d) Leogth of stay:

2

In this community.

In hespital or institution..: .... s

umbsr or Iocﬂunn)

-SMHI %

(¢} Citizen of loreign country?,

{1 de city or town s, write “HURAL™) /
;’w 4.1/);m - N
(Ifmrn! give locnl.lon)
e Pr) (Yes or No) -

TYWD

years, months or days)

If yes, name country.

H oWw*ro\/ L"QWSOG“’

(a) PRINT
FULL NAME.
3. (b} If veteran, —
iy

name war.

3.7 Socfal S\ecunty
No .

- ' 5. Color or ,
4, Sex. W 0 race.
//

6. (b) Name of husband or wife._.... 0.

6. (a) SMe. wido

6.

21,
4

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momm .....
j?f\f:.._ hour.....£.. & ‘3-7

I hereby certify that I attended the deceased from..... <

2z
a'."M.

19%} o

minute.

195654t ﬁﬁr/ e s "‘/

divorced......
{¢) Age of husband or wife if
alive........

[
. - | §

that Ilast saw h. &g aliveon.__
and that death occwrred on the date and hour stated above.

1

Duration

cause of death

?

N

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

7. Birth date of deceased.. LAAS I LT - i V‘j
{3ffoath) {Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to... ety . ?n
7 5 V ' hr. min
%é 2 Due to.
9. Birthplace. R - ool (SO S
- _ {Cisy, owa, or ty) (State ar foreign country)
10. Usual occupation i Other conditions.

(Include pregonncy within 3 months of death)

11. Industry ot business p PHYSIGIAN
ﬁ ( Major findings: ﬂ’
12, 7 LU ¥ e iraesamsnasmnm meemgannnnn Of operationa L A
3 . / : % L /3 ‘| Underline
« rf the cause to
& L 13. Birthplace - i/ (which death
o . { n, o counk; Statg or foreign country) Of autopay l U e Opash
= 14. Maiden pame)/. A A SR S I t! u 'ﬂ Mol
51 15. Birthplace. Y A | ' istically.
= ) P T (it town,-or poc n.,,)" """"" {Stnte pf foreign countey) 22. If death was due to external causes, fill in the following:
16. (2) Informant /féﬂb (s} Accident, suicide, or homicide (rpecify)
) Ad AW .....z s i __J{ () Date of occurrence
17 () - JRAAALNTAL .. . r.e thereof.../ e & 3_"_'_'._"_':” (¢} Where did injury oceur? )
Burial, uemauon or nmonl) Munl.h) (D-,) (Yuar) (City or towa) {County) Late;
(d) Did injury occur In or about home, on farm, in industrial place. in public place?
(¢} Ptace: burial or cremation ...........
18. '(a) Signature of funeral djrector. '1(l:)f|» ]‘-{fnlmné:r e Q _—
Ad .. ~ (M. D. omatiter).. ...
i (n) % -j ! !'I i : L rag: fouie suned W 1
Z ° - 777
(Licensed Embalmer's Statement on Reverse Su:le)

/¥2 S’ .




A gk e N
i TP 'tJ' o
v i '.
. .
L ! I
“a- s.
LA O L . 1“
i
ol {—: -- W J7 . K ' ) ! l ‘
! ! "
- N ' - - .
it
. L ' .
- ! 4
~ L B i . - - - - - . ! 4
, ' : . . '
she s f . :
. . coe . : . v
I' ey vy .
. s 1 *
' |
"'STATEMENT'BY LICENSED EMBALMER i

.

working under my personal supervision.

.
'

Note: ‘The above MUST BE SIGNED BY THE LICENSED E‘\IBALMER in his OWN l'[AhDWHI
the ahove constitutes grounds for revocation of license.)

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




