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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Regxstrauon District Ne...

STATE BOARD OF HEALTH OF MISSOURI

SSTANDARD CERTIFICATE OF DEATH

Primary Registration District No.(?pl.a_

Stats File No.

129041

Registrar’s No.

Z1"

1. PLACE OF DEATH:

{a} County....

(4) City or town.._. ..... ;
ouuid- ch.) or town luniu, write “RURAL” ncd name of township)
4]

Name of howual or institutjon: /

 Fab UL, w,ﬁ.m/ At

(If not in hospltal or nstitution, write strest number or location)
(d) Length of stay: In hoapital ar institution

#_1enths

{8Specify whether

In this community....
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) (5) County. # Pt

(c) City or town........__.{. IV ()
¥ or towy limits, writea “JU: *) ;Z I a
(@ Street Nowoeeo ! M A ._Mm, (s
{If rura), give location)
(e} Citizen of foreign country?. ;

(Yes or No)./

If yes. name country,

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

3. (a) PRINT e
Full NaMeE _JIEL QTA... B... . MCesinAL,
T DEL 214 G S 5o :{5 20. DATE OF DEATH: Month....(4 days 7
3. veteran, < urity ’/ 2
ear. . S gl . —_— A PR, S .M
nAme War, A/a”E No. ”ﬂNF /? é g‘ minute. A"’ _\M
- 21, T hereby certify that I attended the d d from
5. Color or 6. (o) Single, widowed, mame?. ~(.F - [ 4 19, to. & - Y bt 19#6
4. Sex.M._.C?_.. race.. ¥, divorced MARNIZ D || that 1 tast saw W/ZZZ. alive on Lf — = 10
6. (b) Name of husband of Wife.......oore 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Durati
uralion
P‘AE‘»- M2 G/NA/J-S —_— alive_ . é.é..n..,...yea:a Immediate cause of death
7. Birth date of deceased Aasn A [ELEN e COan @ELL . b'f‘ // 2 Z: Ve /U
{Month) {Day) {Year)
8, AGE: Yearg Months Daye If less than one day Due to -
V
7 7 — i
hr. min .
L_ﬂi v . Due to 4. ged y —
9. Birthplace. ..... AN T (AP JO— Mo f, AFATRE 4
{City. D, or colmt)) (S1ate or foreign coantry) e s 4 \ . U
QOther conditions N
10. Usual mmﬁon--——------——mﬂmf (1nctude pregnaney within 3 months of death}
11, Industry or business : MR z Tk PHYSICGIAN
~ ajor findings: —_—
g{ 12. Name........‘[..obﬂ)jzmga./M/'s_— / - Of operations Underline
=
- the cause to
2| 13. Rirthplace %Aﬂf‘d (... ibe caae to
{City. town, or county) State or [oreign ry) Of autopsy........ b nldeab
é 14, Maiden name... S HAANMELE A _G a_ &,____,_____{_7_____ : ch:]rscg o
o tistically.
g 15. Birthplace TP epp—— '()s:::lmin ooy || 22 M death was due to external causes, il in the following:
16. (6) Informant.. Z a xay (a) Accident, suicide, or homicide (specify)
® Ad 4 B 2 () Date of cecurrence
] (¢) Where did Injury oceur?
17. (d) ml.n'n) I.lu)

[
_____ - (8} Date thereof... .;?( ”.
(Bnﬂnl.cmltm.mramd) { nnlh.r (DIJ) (Yur)
Place: burlal or crematio
Signature of fiend direc r?

1G]
18, (a)
5
19. (a)

P /7% b ﬁ ﬁ? /Ay, -

(6]!.0 raceivad loca! registra (Huhusr . -!znar.nre)

(d)

in
Did injury occur in or about home, on t'arm in !ndnstrlnl n!a.ce in pul'fl.ic place?

While at work?.

(Spacify type of pluce)
ool T YMLLD.

dg MM Date wigned__.
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{Licensed Embolmer's Statement on Reverse Side)

m,




L Sxe. 3K
L #- [7-¥C

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, erby=_

3

Registercd Apprentice NO...o oo e

Signed.-zzj. N T e

working under my personal supervision.

s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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,




