2 DEPARTMENT OF COMMERCE THE. STATE BOARD OF HEALTH OF MISSOURI

13 BUREAU OF THE CENSUS . : ( 3 P
» | S TLED D % és WT ANDARD CERTIFICATE OF DEATH State File No }3?!%4‘:
) ] Primary Registration D:strict ) [ T ....1 Q.O 3 Registrar’s No__ii.)_al}.q_)_t...

1. PLACE OF DEATI:h . 2. USUAL RESIDENCE OF DECEASED: ;\VW' o

agll
(e) County St houts YY\a 0 sae. LYLS ..fé/[f/ ® County N/ /

Registration District No...—...

Fal
i L ~ =
:b: Nty or :D:“ |tr;1umd.m;trwuwnumm,-nu "RUBAL” and name of Llowaship) (&) City or town 15‘7—‘1. o)) /5 ; L’a‘;"
(3 ame of hospi OW r.l/?n (}f cutaide cily or town limits, write “RURAL™Y _ y
NES M50 T Bt
(I not in bhospital or institation, write strest number’or location) - () Street No 4 A{ﬂfﬁ, p%mé)dm.j:.‘?j —————————
(d) Length of stay: In hospltal or institution. . 2 s.f_g.(sﬁr i | cuteen of tore - Np v /1‘\: )
ify whet € en of foreign country. ca or No
In this community. Iﬂ Vf.s-
years, months or dayw) If yes, name country.
. MEDICAL CERTIFICATION
348 pRINT ) He shw +
‘3 T b n L","—" g; ""(”")“"S::‘TS;’: ''''' 20. DATE OF DEATH: Month 12-4 day /‘r(
} If veteran, 2 ) Secunty My o minute_. O
: * name war M No_ /. _/A/_E yﬁr hour. ue 'ﬂM
& - 21. I hereby cgrptx;fy t]':72\t I attended the deceased from ¢ ¢ o
5. Color or 6. (a} Single, widowed, martied, / - 19_4}3,, 1A~/ 19.%);
4, SexMJ:é:_ m/.ﬂfé//f . / dwom:d_d‘g‘efw that Ilast saw h[m‘ alive on L 19.4}7

6. (b) Name of husband or wife.——_.... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour staged above.

o ""‘A y‘j_ y_ﬂis#yjﬁ ahve....é L........ years || Immediate cause of death. QCH"JJQ S /M | = ?“:aiw”
7. Birth date of deceased... /(/o?fcﬂnw — /ém— /ffé- |

Moath) (Year)

8. AGE: . Years Muntha Days If less than one day Due to_. + ¢ k ! _..Ki__l:ij,
|| -€xs en sive sVeletal medas.| .
/ W4 L @Zf h. T eto.. . JASES 1,4’-}-}

o, Diethplace LN N A .. ILS5al Rl .

{City, ID"’:II. or (Sum or foreign country}

H ‘ ; . . Other esnditions
10. Usual occupation /7/? w e T g gt T O I —
[

11. Industry or business - - PHYSICIAN
g t2, Noae LK .. MESHBCERT o | S opaifas....... T - o
a{ 13. Birthplace... ﬂél}./ K oW M_, _ _s,d A‘/_LZ A/ P e e
ORI )2 7,77 Al | s N
§{ i5. Birthplace... LN K N K- 7 — : o tistically.

. If death was due to external causes, fill in the following:

(City, town, or county) . {State or foreign ennnuy)

16. (&) Infofimant.......dell bl L1L8 A IWE ﬁ]f“ + 33 || @) Accident, suicide, or homicide (specify)
® Addm.,__,__ézﬁ LN AZ/ TAS. Z‘___.___ || ® Date o occurrence

)
- " Where did injury occur?
v @ e ATUC LA L-__. .. %) Date :hmf_?éz {J’ L4 5[ inj i T ey o rrvem
(Buial, cremation, o remaval) | oth) (Day} (Year) (d) Did injury oecur in or about home, on farm, in industrial place, in public place?

EAL _.LC'{?%____

(Splﬂl'y typo of place)
m While at Work?... ooy . (€)  Means of Injury. U SO,

{c) Pl:me buna! or cremation__
18. (o) -Signature of funeral directﬁo;‘
] Addrus......\.l_./_m’gd 2.

“y 2: @ oy 23, Signature TR et b, (1. D et
{Diata rﬁh—m :')- (I-‘lesuuu -ux:-:;m) — 'ﬁm Earnes H OSpltal,/ Date gigned =
¥

{Licensed Embalmer’s Suume;i" on Reverse Side)




ISP A e AU TS FHRE R 4 aee e = e e i
" . -
L. b r -
- . ) - f .
vy - - N
X ; - ! -
[ ,
T e o Y . H s ' .
R ;' B - -:5 " - ' * E T . . b - -
i " )
' . , ) C )
N R i - - ' .
R . -
. LI + i - b —. '
RN o, 3 ;': 4 \ N X 4 B .
IR \ o ‘ s . ' , - 4 b
- - - _:1 LY NS T [ b
© s . y e A ) .
N ' I g ; . ! v
. ] o
] 1 +
STATEMENT BY LICENSED EMBALMER ~ - T
Lo - ] ' T A
" I hereby certify that the body whose name is recorded on the revferse sidé of this certificate was emba‘ilr'ned by me,-or by )
- - - - ! Y PR SN O ) . PR S et ) -
y . . A % . Reglstered Apprennce No —
working under my personal supervision. . : - "
. wr ELT ' ‘ '
. ‘ . .t _ o Llcensed Embal
R R ’ . 1.'-_‘«\P0Address‘?}“2n? .
Note: The above l\rTUST BE SIGNED BY THE LICENSED FMBALMFR in hls OWN HANDWR]TING (Failure to comply wit|
the above constitutes grounds for revocation of license.) Y e \
If this body is not embalmed, fact should be so stated above.s. Iy B ) .. - - '4'»_-
]




