. No. 2
1—5-43
5-17-39
T X36671

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

DEPARTMENT OF COMMERCE
BUREAU o THE CENSUS

Regxstra.!ou Digtrict No...... »

THE STATE BOARD OF HEALTH OF MISSOURI

21 19§§ANDARD CERTIFICATE OF DEATH
Primary Regiatration District No._...... /a 22

State File No.

Registrar's No._ ..

1. PLACE OF DEATH:

A NSonN .
~AanN3IAS 21Ty

(414 out.mde c.l.y or, wwn limits, write * RUHAL and name of township)

{c) _Name of hespital ¢
SRINGEAES  Hespirar

(If not in bospital or inatitution, write street number ﬁocm.ion)

{d) Length of stay: Vi) ‘I S
{Specily whather

{g) County
{d) City or town

In hospital or -

401gnps

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: 5/00

@ ScateMI«SSOU 0 ) County.. JTGQ(Y’SQN
SANSAs Ty 3

(¢} City or town. ff._

(If outside city or town limits, writg RURAL™)
(d) Street No... ?I 4 P\FV le{cg ..... I'IQ E_!;f
rural, give ation)
(&) Citizen of foreign country? N O (Yes or Nc‘)‘)’)

-~ - e

If yes, name country.

st S Mes Erizasemne Sue Broorier

MEDICAL CERTIFICATION

TAN  w. B RP

20. DATE OF DEATH: Month_ \
year._ ’__ q 4é o hour.. ..[ 9\ ..minute.. "
21, 1 hereby certify that I attended the deceased iro

g
ﬂfﬁ[ last saw h.-q:.- alive on

and that death occurred on thédefe and hour stated above.

Immediate cause of dgath o

3. (b) If veteran, 3. () Social Security
name war, N O No. __N_.ONE,
~/S Colgr or . 6. (a} Single, widowed, married,
4. &x.FE M A LE H'TE dworced.w.’ DQ!I{ ﬁ D
6. (b) Name of husba or_w.fe ot 0. {c) Age of husband or wife if
l;. R Vl i~ QO.D,&ch) alive_____
7. Birth date of deceased...........]_\a.ﬁA..Y.,'..A,..,.“w.“_.._l._g..:., .
{(Month) (Day)
8. .AGE= Yeara Months Days If less than one day
? 5,- 7 hr. nin,
L A 0
9. Birthplace. AULVILLE /”ISSOU'Q‘

{City,

10, Usual oecupation

'wu, or county} {State or foreign country) J
1 HomE e e

Die to....

Due to
f’ S s . .. . -

Other conditions... -
(I

ls pregnancy within 3 months of doath)

11. Industry or business el ﬂ.f PHYSICIAN
=1 - 0 —_ .- . || Major findings: _ _ - Lo - N . -
B v \Wirrisam CPATRoN: e AR Y/ o SR el
15, Biriotace ALY NOVEN, . .0 WX A._...i..,/ ihecause to
& .town.oreounty 2 Ty Of aut shoutld be
E 14. Maiden name.... b de L 2. )3 E. TH ;Wﬁ 25 autopey P , fmeﬁsta_
g 15. Birthplace %Eymiym":;‘“gyw N (smb:.ﬁ{eg.ggng 22, If death was due fo external causes, fill in the following:
16., (@) Tnformant... L[: oy AIRITE: - (@) Accident, suicide, or homicide (specify)
(4} Address. __3____(; _,4?( S [u} NLMI. f[ ________ 5 TR, 1:57' (») Date of oceurrence
17, {(a) ... L.\.. & l A’ Lo ‘. (5) Date thereof_ JA #l 3 ij#‘b (¢} Where did injury occur? T proxem T
- < (Burial, cremation, or mm“]:'[\/) (Menth)_ (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
() Place: burial cr-eremetth. ( WAJ HIH('TO N._. bt 1‘7}4-

18, (e¢) Signature of funeral dir or‘a); AT .. A =
® Addms.l._é.(ﬂl ..... [oRLYA CREEN /Fivp

19. (a) ), ., )

L \' -
Wiule at worL?

-
Pt

+ (Specily t(u)wetif[place) f H
] o ln]LLl'Y S, VO
L/

e

Signature (M. D Dm ......

Dmo receive lo::nl registrar) {Eegiatrar's siknature)

{ddr /0 3 & W ) Datesxgned -3--&

{Licensed Embalmer's Sta

tement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......... . Registered Apprentice No

working under my personal supervision,

Licensed Emhalmer No. W y_;’

P.O. Addresi///f/é%;. ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,}

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

(Failure to comply with



