S. No. 2 DEPARTMENT OF COMMERCE +HE STATE BOARD OF HEALTH OF MISSOURI : 41_120

BUREAU OF THE CENSUS -
s B’TAN DARD CERTIFICATE OF DEATH State File No
55 | BILED a1 §
*a7822 Registration Distriet No...... Primary Registration District No.. '7 [ 5: °ZI Registrar's No. /
/ I PLACE, OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
v
9 @ Countyeen A (@) sw@{mm AAAAAAA ® County.. )
{b) City or town o T el . 2 S . i
N ~  {Ilf outside city or town 1fnits, write “RURAL” and name of township) (&) City or toWn..eu.ecemoeoe AAA- _W )
/ {¢) Name of hospital or mstltutu‘m:p* f ) F ontaide cily or town liits, write “FURAL"} ‘
. - e -t lL -
e S LY Y 1 o (d) Street No, A
U (If not in hospital or institation, Write street number or Jocation) ([f rural, give location) o
d} Length of stay: Ia hospital or institutign
(d) Length o ¥ P r (Specily whether |] (£) Citizen of foreign country? (Ves or N‘{)'
In this community___ BA L D .

years, months or da If yea, hame country,

%m(fl). £§§‘NE //7R1v0 T£ CﬁAFA)A Z.ﬁ MEDICAL CERTIFICATION Py

20. DATE OF DEATH: Month.._m.E:Q..A.._....,.da;,'
3. (b) If veteran, 3. (¢) Social Security / ?‘}/5- : 5

year.

hour......1 minite....

name war. No.

21. I hereby certify that I attended the deceased irom.

/A 5. Co[or or 6. (o) Single, widowed, married, R J L y /5‘ 19 yf 40 DEC rrrrrrr .2 da____. 1045
4. Se m race.. divorued.Wlop_.w__ Jﬁat Ilast saw h alive on . 19

6. (5 Nameof hﬁand or wife.... . 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above.

-EN AFﬂA TH . \'Z TN ]mmed e cause of death
{le.h dge_of deceased.. MA ah I YZ ﬂyla CAR D )A M. ,D[GE-/YERA r/ﬂw.

Duration

: (Month) . (Day) {Year) —
8. AGE: Years Months Daya If less than one day Due to
% hr. min
Due to
24 /

9, Birthplace.... £ _ 1 §
- (State or foreign country)_/

Other mndltloﬂng&Eﬁl?ﬁLHEMaﬁﬁ . HAGE /ac‘yf‘ '

{Cit:
10, Usual occupation...... ﬁ . L g+ e || (Include proguancy withio 3 months of death)

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

11. Industry or bygh . . 3 PHYSICIAN
=t % Majo*; ﬁndu:gs: \ PR
rations
E 12, Namet. " 4 Y operationg. e LT ‘-fi - 'hUndcrline
. the cause to
& L 13, Birthplace .. 7T I d }_ &U whichdeath
P Of antopsy B & should be
i c] sta- ’
g 14, Maiden namef b\ I Lihsat:gedimliy.
§ 15, Birthplace 22. If death was due to external causes, fif fn the following;
Accident, suicide, or homicide (gpecify)
16. (&) Informant¥) () Accident, suicide, or ho {specily
) ) A B/ 2. (¥) Date of occurrence
‘Where did injury cocur?
17. (a) - oor.... (b) Date thereof. —‘—$-17’# @ ere SRy {City or town) {County) (State)
"~ (Burial, cremation, of fomoval) SJhothy, (Day) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burial cuqcemetien
18. () Signature of funeral directqp el A oL :
© A= RS TSI o P s -

19, _&Q_Lﬁ{ )"W 7 !
@ (Date roceived local res T (Registrar lnmatm) Address WM Kp

/ V {'f f‘;" - (Licensed Embalmer’s Statement on Reverae Sido)

{Specily tn)ae of place)

"Whilé at work?.....0, eans of Injury. e




; RECEIVED SRR
Dlstrlct E—'ealth Ofﬂcer No‘ 9,

.- L . - . . L K
) o . ‘ Dutnct Flln-i’L umbar--.---'.-.'.-..",'....--...
Lt N . . - - .
_ Date Filed (L2 &
. t . A L ot -
L t ta —and
. i
LIRS N - . . ll
) ~. M : Y
T » -, - “ -
b\ ' : "?-,‘ - 4 e Y R -4 ' .
H s > . - - .y . - (S
. . - .
4 A, < . '
L [ ) L -
1 ) P N LN '{ A . ‘l .
' Py w . ) W,
) T ,
- i 1 b} b -
- ) e ) . P Ty Ny 13
A TR L I R M .k [ha G O P B ! s
i R Lo R “ v PR 1 ~_I‘ Ed . 3
- f. - - L9y s -r ' 1
T . O
. .‘ ‘
. S ?
l"g‘ b AN by, -\f“ Ay 1rasVlay BT ' . ’ B L
STATEMENT BY LICENSED EMBALMER =~ = ° | " .
- -l 1 !

-1 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied Ey me, or by...:

i : : _ ',‘Registered Apprentice No. ' et

-working under my personal supervision.

e T -P. O, Address#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to oomply with
ithe above constitutes grounds for revocatmn of lxcenae.) -~ . )

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




