37

e byT R

v REREe S RL & AMRSLTEAES L

DEPARTMENT OF COMMERCE .
Bureav oF TBE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

;41830
FILED JAN1 am% STANDARD CERTIFICATE OF DEATH st s 0o 5 BEDBQ

9. Bmhplace_._AdﬂM ...Qb

-——--—m»m._u.l-o_ ;
Registration District No. _. Primary Reglstration District No % & 7 Registrar's No. ..._....;'.:..____ S S
1. PLACE OF DTQ s / 2, USE mluxﬁtz OF DECEASED: ‘ L /
(e} County.... i (@ s " Q) m
. W ) Cou
{» Cityor tnM.. _’
{Ef outat im.h.- wrilo "RURAL" and nm\of townzhip) {c) City or town .
(e} Namepol (oital or instutution: () . Alion cm o town Imike wEit w
B . ottt £ N e kAT & Street No...._. 0 L &‘ "‘3
(If pot in hup!ulmiml.itutlon write luulzwmber tion) 7 (lfmul. shve I‘nthn)
In h tal or institution....d.... SR/ Tm e,
(@) Length of stay: In oapi o {Spacity whather || (2} Citizen of forelgn country?, (Ves or No}
In this community. ~1 2 ar v
yoarw, manths or rla:a) - ' If yes, name country.
MEDICA 1
3. (a) levr W \ L CRRTIFICATION /
i N” — — - P 20. DATE OF DEATH: Month, St — & 7
3. Socla) urit; . s
3 (b) -l@l{ (‘) v H year. _, ? ;‘f hour. / 2 mlnu[r%‘ e__:__M,
name war, No.
21, Ihereby certify that I attende‘d?zhe deceased from —
(1,5 Color or 6. (a) Single, widowed, maé - }&- IO " _j_'lm 18— ' 1?‘;&;,
4. Sex. m --------------- divoreed ... that T last saw h_irm.. alive on 18.~17 jgf_'_i
6. (b) Name of husband or wif () Ageof huaba or wife if |} and that death occurred on t nte al § thour stf above. Duration
ve..... "___ _years || Immediate cause of death PR
.7 VY- S 2 Y. Vi
. {Monzb) (Day) (Yenr) B Q
8. AGE: Years Months Days If less r.han— one day - Due to
4¢ 7 [/ hr. min =
Due to

1. Industry or b

{ ML (Sll!l or l’art!ln :ounl.ry)
10, Usual oocupaﬂon___ﬂ

Ofther conditions,

y wlthin 3 monihs of death)

{Burlsl, mml(nn. ar nmvnl)

{c) Place: burial or crematio et
18. {e) Siznature of funeral %ﬂ“ A

(4 Address_._ &J SR ZAIXA

b) Date !.hercof__ [Z

AT-Es

Mantih)

19. (a) (4/& ,‘/J’cb)

Date roceived lnr.l rel'lslrnr)

-

. < 1 PHYSICIAN
Maior findings: ]
L] N { operations..........
i R Sty ] . T j - Underline
%1 “’m At oy the cause to
‘y\ 7W which death
Of autopsy. should be
V charged sta-
tistically.
22, U death was due to external causes, fill in the following:
{a} Accident, suicide. or homicide (apecify)
(b} Date of occurrence.

{r)
d)

Where did injury oceur?

{Fity o tawn) {County) {State)
Did injury occur in or about home, on farm, i ladustrial place, in publlc place?

trype of ploon)
(e} MeSps of injury...._ “Q—_"‘"




Y-~ s R

[l
2
v
2
%

- ’ " STATEMENT BY LICENSED EMBALMER

l hereby certify that the body whose name is recorded on the reverse mde of this certificate was embalmed by me, of By SU—

. ' - " Reglstered Apprentxce | SO —

working under my personal supervision.

2

. . " P.O. Address,, s S, -b/l(o

ITING. (Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNH
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be su slated nbove.




