5. No. 2

M—B-13
. 5-17.39
& [ 37823

/
3
0

I v 3 Ré

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH
D 12194§TA
ﬁs!m!i—ou-lgﬂct No-. j%% Primary Registration Distrlct No. _%&'7 Lf‘l % _’ Registicr's No. J

6351
7

State File No

1. PLACE OF DEATH: .
(s} County L/NCD)/Y
(&) City ar town R 0y,

(If outside city or town/limits, writo “"RUBRAL" end name of township)

(a)

. USUAL RESIDENCE OF DECEASED:

State_Mf.s;p Vr/.__.._.. (b} County L //Vd 2 2” é_"f
TR0\ 2

- A Cit town..........
(¢} Name of hospital or institution: () City or town {If outsidedity or town Ennits, writs “BURAL")
7
(If pot in hospitel ar institution, write street number or Jocation) (d) Strect No (L1 raral, give tocation) I
(d) Length of stay: In hospital or institution
{Spocily whether (&) Citizen of foreign country? (Yea or No)
In this community )
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (@ pRINT T ] A j
Fult RAME A N A/l CHOLAS L NA. ... Feb b
T e Sorial Seeuths 20. DATE OF DEATH: Month_ /&L _ty
3 . . {e El urity
() vetern N [ Q It& L__h 1'5- minnte 3 o AM
fame war 21. I hereby certify that I attended the deceased from.. M _-? /7 y.Aé
m l 5. cmoW j-;_ 6. (o) Single. widowed, married, 9. to. Pt G A
s sex. LA, £__ race. IPE | divorced..\él.i.dﬁﬂ.&d_: {hat I last easw h.ZA4_ alive on é’c—é 5 Wi
6. (b) Name of husband or wife.... . 6. (&) Age of husband or wife if and that death occirred on the date and hour stated above. Duration
Willexra_duon. BV e yERTS Immediaw of death oW 2 7
7. Birth date of deceased MAH C A 2 3 /X é) 3 rvnnnsr s 4 ANV (,W — 3_._ _0
(Month} {Day) (Year) -
8. AGE: Years Moenths Days If less than ene day Due to.
91 | 10|13 b i
f N Due to
5. Bithotace...... s e oW _Covndy Missoori
(City, town, or county) {State or foreign country) i
i i Other conditions
10. Usual occupation FARMER LAEYIrEd) i e O mmawiie oF ey
P . i » + )
11. Industry or businesa i p PHYSICIAN
ajor findings:
g 12, Name_._..apbﬁ TT [: ! DU NN foperanona l\ Underline
B . . -t - s i ’ ' i 1
E4 T nmpm__A_LbErmAalﬁ ........... Virgrninl GA the cause to
o (Cn.? ,atn. or ?n } {Stato or {mi‘n cottntry) Of autopay. should be
14. Maiden name ENTYY. () ) v charged sta-
E ) @ M T _ 0- L tistica}ly.
g 15. Birthplace L‘(C/A::Y l-cowpn. :Y eoun::)al &u;ifui.f: ::n,_,,) 22, If death was due to external causes, fill in the following: -
16. (a) Tnfo e E d f AR _D L /Y ,/V (e} Accident, suicide, or homicide {specify)
() Address_____ H AWK BDIAL)‘ ;_M [$50UT [ _||® Dateof occurrence
. @ —Bvrial () Date mgmr_j:f}_.__ (©) Where did injury occur? T o
{Burial, cremation, or recoval) Manth) (Day) {(Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public DIME?
() Place: burial o eremation..] A2, Lﬁﬁﬂ\ﬁ?ﬁz)b_ Taey,Me.
of pl
18. {a) Siznat.ure ?f funeral director... ¢ ZM While at WorkZ..,p ). “(’gl)m L{[;l;.)of injury, g _..___(_”.._._.
(%) Address__._____J> bt (R . d
2 — 1"% 23.- Signatire_} ( or othertume—
19. (a) —_ @ AW - é
(Dats received bocal reyistrar} (Registrar’s signatore) Address_. P vy Date slgncd.a._._.__zy

(Licensod Embalmer’s Statement on Reverse Side)

P




: |
STATEMENT BY LICENSED EMBALMER

: .y ) : :
‘1 he:_'eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

L “

PR :
' , Registered Apprentice No........ .
working under my personal supervision. l
Signed_:.____,_.__'__ NV A A O WM
- , " ¥ - Licensed Embalmer No 3 ? 1? :Z—
! ,"\ ‘ F
N ! P.O. Address........'[....ﬁ ekt MRS A 4 WM/f,

Noté: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbrt-:ve.,

vy
[y - e
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