ING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERGE -
UREAU OF THE CENSUS

= STA
ILED g

THE STATE BCARD OF HEALTH OF MISSOURI!

NDARD CERTIFICATE OF DEATH e it o i

Primary Registration District No..dmé,,z..ﬁ—

Regisirar's No.

9. Birthplace £

- (City, uro-olntrg
10. Usual oocumﬂom..-._.m

1. PLACE OF D 2. USUAL RESIDENCE OF DECEASETH

() County......._ N n (s) State

() City or town,....ccrerae- T V

[¢] l'nuuida c:l.y w'nllmlu. 'l’lll ‘RURAL" and nnme of township) i
(¢) Name pf hospital or insijtution: (&) City or town........ (1Poutnda city wn Lirits, w
Rt . Ao ot L . et iy Street Na 4" _Coad
(If not in hoapital or institation, write street Dumber or location) / (If rura), give |,
(d) Length of stay: In hospital or institution
- ¢ (Gpecify whather || () Citizen of,foreign country?._.:m
In this community....\ / 8 3
years, montha or duys) If yes, name country. r——
MEDICAL CERTIFICATION

3. PRINT 4/

ol e JAMES L’/mn ZRF
20. DATE OF DEATH: Month_{J 4G,

3. (&) If veteran, 3. (¢} Social Security . 4' 4——

i . year. / od hour
name war No
21, 1 hemby n:rufy that I attended the d
5 Color or 6. (a) Single, widowed, married, 1
. f—o .
4. Sex... m ---------------- | divor that I last saw Wa.live on.
(5) Name of husband or yife 6. (¢} Age of husband or wife if |{ and that death occurred on the date and hour alatcd _@ove. Durat
o
m\*—‘— alive.&.‘-. — Tmmediate gauge of death ool e b
wsay P £ — 7
{Month} /( ay) {Year) / -
- .
8. AGE: Manths Days If less than one day Dae to....
9’/ o s . :

Due to

Othermndif_inns W
Uaclad

¥ within 3 months of death) .
PHYSICIAN

{¢) Place: burial or cremation... .7

."(a) Signature of fyperal director...

(b) Aaflax:
ta recefved 1 re

11, Industry or busi )
g Coete, - Ma:&y findings: . ’ . N
12. Name... # Ly operations........ : Ty e .
T ' ,? Underline
;}{ 13. Birthplace ; ﬂu—/ / :,r 41 } the cause to
. - - i [which dea
) (State or foreign country)’ Of autopsy.... J ﬁ ‘,W should be
5 14, Maiden name ¥ - G- o |charged sta-
S ! z tistically.
S 157 ‘Birthplace." RIS % Fyctrforymi m—;ﬂ;;’ 22, Ii death was due to external causes, fill in the following:
16. (2 Int oan T T “|| ta) Accident, suicide, ar homicide (specify)
@ ','A 4 {¥) Date of ccourrence
" @ : {¢) Where did injury occur?
v - {Burial, cremation utr:mvn]) P Skl ! N
PR ;":“ "‘“\5 - (d) Did injury occur in or about home, on farm, in industrial place. in public p[ace?

’a 14 U ([.menscd Embualmer’s Statement on Igvcrle Sxdc)




- _ -t '
1 - - '
- “/ '
- “~
. RErmy
: SECEIyE
. IStrinf pye -
LT E s ChllBaiy s
' ‘ D!Sb,’ : g f [s] : *
L ] et Fit -u er N A 11‘ i
- .- . I i ato FH Moo ! Il
V--‘.>\ - ' . _-";“‘-u._‘_ -”--"""-
T . ~ .

V! . - - e

) . i ! . I R =
- . v 'L o o, LI
. \’ ' + P -v o '
sk K .
- . \
: . \ v .
) STATEMENT BY LICENSED EMBALMER ,

s ‘_ ‘ . vore b
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — !
I e eee ettt ettt ona - " cormenrreneeeeneeoneny Registered Apprentice j‘l\.To ...... - A '.' ,

working under my personal supervislo" ‘ : . . / '

?

— ——— M ... .
' o .. Licensed Embalmer No..... 253—' .......

[ .ot o . . i Ty ’
: ’ . P. 0. Address__..__ /‘ . g O AAGI |

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in Jiié OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . ¥ ""

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

wr

L - [ __.\

- ]




