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WRITE PLAINLY—~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurkEaU OF THR CENSUS

FILED

-+ «THE STATE BOARD QF HEALTH OF MISSOURI

219‘@' ANDARD CERTIFICATE OF DEATH
Primary Registration District No. éﬁ% _\3

Stete File N 0_12&}23_..
Registrar's No. / [_/_’7

Reglstration District No.. S

1. PLACE OF DEATH: 7 2. USUAL RESIDENCE OF DECEASED:

@ comy..ATLOT . @ State... dmdoe .. . (8 County pl K E 7? 7
(&) City or town. oo Ha.:u AR ... R + / U bin Py,

(If outside city or town Limits, write © RUBAL nnd name o! I.o'ndup) -
(¢} Name of hospital or institution: /

Y210 MarKer. St

(If not in hospital or institutios, Write street number or location)
(d} Length of stay: In hospital or institution

In this commurity
[ W

{Specify whether

(¢) City or town

(If autside city or town limite, write “RURAL"™)

&

{d)} Street No.

(If zaral, give logatiun)

(e} Citizen of foreign country? {¥es-er No)

If yes, name country.

years, months or days}
7
202 BT, ¢ epwine e omaxal ..

3. (&) I veterdh, 3. (¢) Social Security

name war..... Nodes

e

5. Color or 6. (g) Single, widowed, marsded,
4. Sen_;.m al. E raclas. divorced.. dfLr .. /
6. (b} Nameof hué}l’:and o:ﬂﬁc_.tg g Aﬂ.ﬂ * 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month &

IR

21. I hereby certify that I attended the deceased from....

| | /SU—— & I———

that I last saw h f.g.‘r-nh»e on.

Duration

alive_.ZE._.._.._...yeara
7. Birth date of deceased. QI‘-‘? . V et 1324
/,ﬁmc.m (Day) (Year)
8. AGE: Years Months Days If less than one day
1D B 15 min
9. Birthplace Core c (-} m—.;;zfa.t-.,._?./pﬁ_._
{City, tpwn, or county) v {State or foreign country)

10. Usua] occupation... -~ £ U 3_ & W E-E,
1. Industry or business.. ._._O L0 . H_b: 2 €

12. Name_.f° 2 al ‘r W ‘G..H | S o5
{ 13. Birthplac&.....b..k.,..._aM.n..t.nm........._,.,. /

.(City, town, or coggty) = . ({S1ale or foreign €ountry)

. Maiden name... e F acerol
. BIRthplacE...m eeserrsremeneee lo _&.u. r.D 9
forcign countey)

" {City, tawn, or 0o

[y

MOTHER FATHER

16. (a) Informant.,

) Ad — .

17. (a) & € .-t (b Date thereor, (44, / L-de
{Burial, sssmaligges: removal} .ont.h {Year}

(¢} Place: burial or cremation..._. I KEFPS U Ha. PE S

18. (o) Signature of fapéral director. mw.__e,w,_.__
) Addreaa__.... ﬁ ﬁ-—ZL_ Y S
® Oéﬂg—

ruwvedlaulrcmrar)

Due to

PHYSICIAN

Major findings:
. Of operations.. . — U]
) - . hUnderIinc
the cause to
/“W N which death
Of autopsy... A should he
v \ \ Icharged sta-
: tistically.
22, I death was due to external causes, fillin the following:
(a) Accident, suicide, or homicide (specify)
(5) Date of occurrence,
‘(c) Wherl: did injury occur?
(City or town) {Couaty} (State}

(d) D:d Injttry occur in or about home, on farm, in industrial place, in public place?

19. (&) (
/39

{Licensed Embalmer’s Stalem(nt oxﬁtnrene‘gidn)
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L it

!

;e

-
*

STATEMENT BY LICENSED EMBALMER > & .7+ -
- 4 '

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

Sign& ?@1 A

Lﬁed Embaimer No. %373 .
P. 0. Addr lod~F2a0......

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.)

working under my personal supervision.

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



