. No, 2
{243
5-11.39

1 X 35697

DEPARTM ENT OF COMMERCE [
BURBAU OF THE CENSUS

FILED WA;

Registration District No.____.___“...."..

STATE BOARD OF HEALTH OF MISSCURI

8 B#§TANDARD CERTIFICATE OF DEATH
Primary Registration District No...... b 0_/__0

4835
b7

State Fils No.

Registrar's No.

L

™

1. PLACE O EATH:

*(a) County.> Q= é C!J Yoo 2t

) Cityor town..h.j q‘ _n.r_J_L nirrasir sttt
(If autaide city tu, write “RURAL" snd nume of township}

{c) Name of hospital or insutunon

HNosh.

bher or loolglion)
wkd

t..._. T NS k 5
T not in bospital or institution, wnt‘ streat Do

(d) Length of stay: In hospltal or institution
H oA

(Specily whether

In this community.
yoary, mooths or days)

2. USUAL RESIDENCE OF DECEASED:
-
2 ®) County 30/07('{" /8%
...L—l lyna 3
o

{a) State

{¢) City or town

{If cutside city ar town ILmity, write “RURAL™
(d) Street No.

. {If rural, give Jocation)
o

4

(¢} Citizen of foreign country?. {Yes or No)

If yes, name country,

3. {a) PRINT
F‘UI?L NAME:

D.e.kiu Sﬁ-'n devy

3800

MEDICAL CERTIFICATION

o2 /7

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

T o = 10, DATE OF DEATH: Month day ;
. “(#)- 1f weteran, . {¢) Socia! Seryrity i
Srme . / i o year. j 9 “‘ hotr, 7 minum\;l‘- ﬁ M.
name war. No. / .
21, I hereby certify that I attended the deceased from
5. Calor o;\ ) 6. (0) Single, widowed, ::’mﬂei L fr0 19054 1o &, 2. w0 6
A Sexz He | meddhbe di\'omed....m.a.ﬂ oo} that T last saw i GA%_aliveon.. 0% ,,/ 77 19464
6. () Name of husband ot wife oo, 6. (2) Age of huu.b?d or wife if || @nd that death occurred on the date 2nd hour stated above. Durati
5 e S nnd Y. alive._.. Y . years || 1mmedy cmuse of death : um:mrf
7. Birth date of d d Moy - 23, 18709 M!E J—Mq_. é.)-.
{Month) (Day) T (Yean) A
8. AGE: Years Montha Days If less than one day Dueto
7 b /a / 7 hr. min
Due to. if/
9. Birthptace._ Mooy EazSemb SeatrCe MNe . o
(City, town)r county) -~ (Sutte or fuceinn country} - - g y
3 Other conditions
10. Usual occupauon..ti..@._g.hi_ﬂ._e.:&.ti LY ; {Include presneoey within 3 months of desth)
i1. Industry or busizess. 2l O ptetos “' e ' 2 PHEYSICIAN
= Major findings: ¥
24 42, Name A NAYE W, U e ks o Of opcraticns.._._.'/ s K \
£ X ‘f . - BN ¥ A e Urnderline
=< " —_— QQ.vvnon the cause to
= | 13. Binthplace. f A
- tty. town, or coynty) i State or forcirn chuntry) Of autopsy L~ :"}E’:’c:!%E‘b'-:
g { 4. Maidenrame{_ona v Sina. . _n..-n T S— ; : Charsed s
=2 j [— tistically.
E 15. Birthplace T ” ;—': m:— ol | L deathi was due to external causes, fill in the following:
16. (s} Informant % 5& }%—’w (2} Accident, svicide, or homicide (specify) L
(5) Address Hlero, 20 ) Date of gecurrence.......t.
—— ke S A -
17., (s} &-Q-'T—-—u emeemcenarmer e (B} Date thereof P 20 - 46 (€} Where did Injury occur?.....}. ity a town) {County) ()
{Burial, cremation, or removal) - {Montn) ‘D‘_") és“;":" qtfd) Didinjury occur in or abott kome, on farm, in industrial place, in public place?

(" Place: barial or mmm_’f_hmm
(a) Signature of funeral direc:u:u'_,[5 L‘_Ph.ﬂft h.% FUMYQJJ Ho:m
) Addren L 1} yris

18,

(a) .Z:.._Z- L_Zfﬂl(a ® f&.

19,

{Registrar's dz"mhm-)

L/

(Specity t(n;- of place}

While at work?. of Injury.

Muﬂ_"ﬂ/ {M.D. orother)%‘-

,{u

23.

Addm @M«i—_%% Date -nnd%]—

24

(Liceosed Embaimer’s Statement on Reverso Sufe)



: - RICEWED

. ’ . . oTmiey Eealth Officer No..Y.

o -
s

— , _. ‘ ‘ . . 'r;.}.,'i’e I'\’Umbar-_,a__‘{":_l_')? L
o . ‘ _ BRI 3 Sk 3

s e aunlaes

+f

STATEMENT BY LICENSED EMBALMER

1

1 hereby certify that the body whose name is recorded on the reverse side of this c;ertiﬁcalte was embalr;ngd by me, or by.
i ) r .

X . Registered 'Appren£ ice No

working under my persox_lal,supervision. .
SlgﬂPd %ﬂm‘) A

Licensed Embalmer No..... 3.3 Zé —

P. O. Address Chspher Mo

¥ +
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revoeation of license.)

N -1f this body is not embalmed, fact should be so stated above.




