DEPARTMENT OF COMMERCE .
Bureav o THE CENSUS

EILED APR 51

Registration District No.. Q4L

THE STATE BOARD OF HEALTH OF MISSOURI

%STANDARD CERTIFICATE OF DEATH
Primary Registration District No...____. ._1 00..3

-0 WY Loy
State File No.....

Registrar's No._...._.._ﬁ_.._g.aﬁﬂ

1. PLACE OF DEATH;
{a} County.

2. USUAL RESIDENCE OF DECEASED:

(5 City or town ‘Sf Lo P faaRe)

(11 outside city or town Limita, write “RURAL" and nams of township)

ek T te -

f not in boupnal inatitution, write street number or location)

ify whether

{d} Length of stay: in hospital or institutlon.._.l‘#..%.ﬂ..z_. S

In this community.
years, tiionths or days)

.4}
StateWW ) County. ﬁ _; ‘?
City or town.. ﬂfw /(F

! I’oumzily oF town ILmJWAL") 7
Street. No!{./? o

(If rural, give location)

Citizen of foreign country?. (Ves or No)

If yes, name country.

W B Will iam  PEmEE

3. (b} If veteran, 3. {c} Social Security

name war., No.

, 5. Color or

N sﬂm_ﬂl

6. (b) Name uf husband orwife. ...

W BRY...

| 6. {c) Single, widowed, mamed

MEDICAL CERTIFICATION

. DATE OF DEATH: Month WW day 2 &

HRIM.: ............... M.

Yﬂr/ﬁq.é SO 7. 111 ,/ 35-

. I hereby certify that I attended the deceased from

. v

racew !"_‘_T_" 2 dworoed_.m a R_’Zlﬁ;f

. (¢} Age of kusband or wile if

ff_'ﬁ N e

Immediate cause of death

k(_ta /
(Mont {Day) (Year)

7. Birth date of deceased

19 to 19 ..}

that I last saw h alive on 19........ i
and that death occurred on the date and hour stated ahove.

Months

/0

8. AGE: Years Days If iess than one day

I 3 hr, min

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

2 7?

9. Birthplace.

ST Lours m™mo A

{City, town, or county) (State or foreign dodotry)

Koot ER .. _— .

10. Usual occupation

Other conditions.

. {Include pregnancy within 8 months of deatl)

TA® R cotER

11, Industry or business PHYSICIAN
82 oo HELLRY _PLAFF - 1), 16 opaon... TE —
e o v -1 e
& L 138 Birthplace... )20 yJY Y : o S I which death
g{ 14, Maiden name ! a“k P QET Ft_& ’é__ . autopsy 7 I . ‘ , g;%g:g;.taf
;3 15. Birthplace U ” ‘f L ) MM‘ /2 . If death was due to external causes, fill in the following:

-
&

. {a) Informant.__{yicﬁ’ mén; mr;i ~ [ # (.S“u i w“""?

Accident, suicide, or homicide (specify}

(5) Address

7. @ BURVA L

(Burial, cremation, nrrlmnvl]) +«{Month) (Day)

! o mmmf{gw ST HNAR. Cus .
(c) Place: burial M §7 8

18. (g) Signature of funeral director,

__Q_a_ma__?p_c_[!n/ui__¢.gz,~:._.,..w{
. ) Date theroi. MAR-2 9 q{ |

" Whie' 2.

"Date of oecusTence

‘Where did Injury occur?

(City or Lown} (County)
Did injury occur in or about home, on farm, in industrial place. in pubhc place?

. - (Specify typo of place) = R .-
(G ¢ of 1ruury L

19 @) Address.= ‘?AR- %7(;) m’?ﬂ : Sig A -_ C Z ............. (M.‘I%bruthex_’).____m
) tDno- ived bocal rexi: N A - |FAddiress = Date signed..... ...

2

v (Licensed Embalmer’s Statement oo Reverse Side) /




f \
. -
TS
D \hr e !
Fo it - )
R .
el
! .
. -
— —_— - } :
et e = -~ .".-;.‘:,—-—:.- - - gm et L e - 3
- " -
S Y - - a " N
- .
- . \ 4T
\ ) - i . . - R — )
. N .
[

STATEMENT BY LICENSED EMBALMER
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