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DEPARTMENT OF COMMERCE
BUREAU OF THE ansus

Reﬁstmtmn Distnct Ne......

STATE BOARD OF HEALTH OF MISSOURI

FILED J 121 1546STANDARD CERTIFICATE OF DEATH

Primary Registration District No... .J 7 C }(

Stats Pile No i}?“’?{ 03

Regisirar's No. Z.g

Fl

1. PLACE OF DEA
(Y County_.._ £ =) /;/
(&) City or town_.. 1% A Aot ba ) ( Warren Township)
(Ifnuhide city or town limits, writs “RURAL" and nome of township)
(¢) Name of hospitglor institution: - /
¥ 3 Falngra
([ not in hospital or Irutitotion, write strest number or lokation)

(d) Length of stay: In hospita) or institution

(Specify whether

In this community.
yeats, months or daya)

2. USUAL RESIDENCE OF DECEASED:

t

(@ Smmm.si&_.giy..a;_. ® 'counwjlfma;a:__é_é_(

(¢) City or town a.xoi b

- (Il’ mh! ty ar town [imits, write “RURAL™) o/
{d) Street No q (WIVAY o
< (i roral, give loeation) c/
(¢} Citizen of foreign country?, (Yea or No)

1If yes, name country.

Fuid IIGE!{?E._!QA»QY/?-S /’ 2e c i

3. (b} H veteran, 3. (¢) Social Security

name war. No
& 5. Color or 6. () Single, widowed, married.
4. Sumcam mr,\D_\.‘\sT-s dlvomd.lle.ma.m_!..[?_'.,.

6. (b) Name of htsband or wtfe_..lrﬂ_r.‘g.._.. 6. (¢) Age of husband or wife if

Jecember. 9.

7. Birth date of deceased....
{Month) (Day) (Yeur) |

8. AGE: Years ‘Months Daya If less than one day

76 5 | /3 b, min

. Btrthplace_.__._.zp s Ba. /HO i

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monun Z¥18 ). . ... day.

ymr.....(?.z.é hour. /O%M
21. I hereby certify that I attended the deceased from _.)'146-1- 2L G
19.% 4, to. \*\A.o——-. = "‘l’ 1. Y6
that I last saw h.£=n. . alive on W-J " 3= 194743
Duration

and that death occurred on the date and hour sml?l ahove.
Immediate cause of death &W J”““M»C’

‘%:«L

&/L{A‘ A

PRYSICIAN

Underline
the cause to

|which death

should be
[tz
tistically.

(S

°
(City, town, or county) (State or loreign conzitry) ; .
Other conditiona -
10. Usua!l occupation [ e PR L o {Includs pregoancy within 3 mentha of death)} \
11. Industry or busioesa - .
= i ¢ ﬁ A Major findings: ¥
E 12, Name.___g Al s /d'.l Torr 2aC Of operations...... " ’ i
< oo beys. /|| 2 L) b
e \ 13. Birthplace (-.} .,/,
. {Gig¥. tawn, or county) J (Sl.lh or flreign country) Of autopay. ’
g { 14. Maiden pame_ .04 .S.. 2. 26 'F sYen €, ! %
g t5. Birthplace y‘ Tya - / - -
E i T pirie o Boratam oateey 22. If death was due to external causes, fill in the following:
16. (a) Informant_ % %414_9 w (a) Accident, suicide, or homicide {specify)
(4) Addreas ?) %a‘aﬂm \ﬂw {4} Date of vectrence
1 | .
1 @ _JaMrLa oMo () Date thereor. M9 23 1Ty || ) Where didinjury occur?. Tepor— =
(Buriat, erematlas, or nmml!) (Manth) (Day} (Year) (&) Did Injury occur in or about home, on farm. in industrial place, in publlc place?
) .
' {Specify ¢ I place)
18. (@) While at work? 70" Means of injury__

(%) Address

19. (a) .._J__-ZZ_.__Z_Q._ ® 4{ —
{Reristrar's signature]

23. Suna.tu.re

| Address___ __.__oﬁm.q_% l.’h.e{)ate-i

_—;C_ Ld"‘:é:a_:géﬂ (M. 1;{2;;::)“__
aé__-,éffd

( Dats recetred local reristrar)
/ 3 7 (Licensed Embalmaer’

tatement on Reverss Side)
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o

STATEMENT BY LICENSED EMBALMER

[ 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...............

Signed )l\‘ F OW
Licensed Embalmer No...3.£.8.2

'P. 0. Address...... et et hm—__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license. )

working under my personal supervision.

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




