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DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

FILED NOj2S

Registration District No...........

STATE BOARD OF HEALTH OF MISSOURI

31945 STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No... 2000

1, PLACE OF DEATH:
(a) County

GREENE

Snrinn

pmld

(b} City or town

(If outsldae city or town hmits, wiite “RURAL" and oame of towoskip)

{¢} Name of hospital or insu‘u.u.ioust

. John’s Hospital ,;

(1f not in hoapital or jnstilution, writs street number or location)

(d) Length of stay:

In hospital er institution

In this community

(Specify whether

Regisirar's No............ ...
2. USUAL RESIDENCE OF DECEASED: :%,
74

@ Smte..‘m.\ss.m;.m Copgty-—N rREONE.
{c) City or town..... “ﬁ%. ...... m\lx
1aida city o .!.n wtitaWVRURAL™)
(@) Street No.T2X -
(Lt rurel, give locndnn) o
(e} Citizen of foreign country? '} (Yes or No)

years, hs or daya} If yea. name country.
3. (a) PRINT L . (&) MEDICAL CERTIFICATION
FULL NAME.._bha Q. U0 S ... | -}pn_b B,
S Bh: 20. DATE OF DEATH: Month... M _..’Z ...........

3. (¥ If veteran, 3. (!'))Social Security gg y - P

“ year...... f f -..hour. minute M.

name war (o) No.... A Nx- ............
21, 1 hereby certily that I attended the & d from

0 5. Colgror ‘ 6. (a) Single, widowed, married, / l —— .S 19.% ’ ( - ’? 195&.& -~
4. &x“&\ﬁ. U Ii‘.‘ -O divorccd..Slqun. that I last saw hmlwe on { ’ - '? 19"'«5 -
6. (b) Name of husband or wife..__ 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration

Nene

A

§ ..years 35
7. Birth date of deceaud’v\ﬁ\fr\, l %l f F
Month) (Day) (Year) A’
8. AGE: Years Mountha Days If tess than cne day De to
" 4' 4’ 6 ‘2} hr. min
. N . 7<) Due to
5. Birthplace........ S g&\uﬁmc.l,p......... Misseust
1. tawn, rcnlml.v) (Suate or forelgn cuuntry] : 0 a,pbm ¢ '(9 W
- = = - (Other conditions. r
10. Usual occupation.... RoRZ R (Inctoda pregnancy within 3 monibe of death) it s S
11. Industry or business i - PHYSICIAN
-1 ajor findings:
= { 12. Name.._ :Sbszp\n Sanrean.. -Of operations NAYE Ondertine
=
=1 13. Birthplace.....! ) ;‘;%,I?‘I‘ll- o ‘1 V' BN
Y N, OF 00! or forelgn Of s h 1d b
E 14. Malden name.. g &Mﬁa S ‘T___/ autopsy i 5 :h:récﬂ smE
tisti ¥.
§ 15, Birthplace........%ﬂoé:_;;;&-)---m------------- mﬂ&ﬁﬁr 22. If death was due to external causes, fill in the following:
16. (o) Tnformant.o_ B‘.\ﬁu 2R\ KSon (&) Accident, uicide, or homicide (specify)
(5) Addresa_... S? L:.@ X0 ... |f® Dateof occumence
17. (z) .o . &'\-J_ -.. () Date theredf... \,‘.-‘ 6:45 () Where did Injury occus? v or tawn) {County) (Stata)

(Buhl m'emlunn. oF remar!
Place: burial or c.remation_ B
Sgnature of funem] director,|

* {e)
18. (@)
() Address_ oo

. @ Y1=1-45

{Dats received local registrar)

[{.) J——

nnl.h) {Day) (Year)

nes

(Retul.ru (] ul;

i

{Ci
Did injury occur in or about home, on l'arm In industrial plan:e in pubhc place?

(Bp-d!r ype of pHice)
— ..jc) Means of inj

(d)

S S O ——

M. D, or other)..........w7

Date’ slzned/ 74‘8

/ Q" V (Liumed‘Emb-lmer » S{nlemant on hL\ern Side) 0
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v " STATEMENT BY LICENSED EMBALMER o ;'
- St
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by......' ........... SR T ‘:' ......
T i [
. e et anens : 4 Reglstered Apprentlce No PO -
working under my personal supervision, : 5 . o
) ’ Signed.. YY\ BAANA.. ﬁ % ¥ S
: ' ’ L:censed Embalmer No....‘:} 23 9./ ...............................
- ", *
P. 0. Address. N SoandfA N\ ,\YW- .....................
Note: - The above I\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above congtitutes grounds for revocation of llcense ) a’ . . Wy .

- If thls body is not embalmed, fact shou[d he so sun.cd nbove.




