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BUREAU 0¥ THE CENSUS STANDARD CERTIFI

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEATH State Fite No.... 1. 535 "8_'”

| ﬁesskm%.ggmw{“g‘lgm Primary Registration District Nu....,._..,...,..MIOO 3 Registrar's No 46

1. PLACE OF DEATH:

(a) County.
®) City or town ST Koot s

(If ontside city or town limits, write “RURAL” and name of township)
{c) Name of hospital or institution:

Sz S s

(If not in kospital or institution, write strest number or 1€ation)
(4) Length of gtay: In hospital or Institution //V/?

{Specily whether
In this community.
years, months or days)

(b} County.

2. USUAL RESIDENCE OF DECEASED: s
Stz L
() State._. /2o 't 3
. C

{c) Cltyortown....o.oeen.ene.
(If outaide cily or town limits, write - RUHAL")

(d} Street No--.éfgoﬂﬂﬁﬂf?l Jq Kyv ﬁ

{II rural, give location)

(¢) Citizen of foreign country?. {Yes or Nn)/

-

If yes, name country.

D KA. o O NA... [DEUDE... [ TSN

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_. ./ /uZ. /V . day 23

(¢} Place: burial or &e@uon - Fﬁ/ IYfI?... ./70
18. {g) Signaturé of funeral chrecmr‘/-{o QL /E;N:E/EHL %ﬂf

3. (b) If veteran, 3. (¢) Social Security
) * —_— N — year. Z 9"1{ hour. vl e =
name war. o
21, I hereby certify that I attended the deceased from.....
! 5. Coloror 6. (a) Single, widowed, married, {| J 19 to.
. _ . 7 ety 4 e
4 Sex. LEQFLE]  rcclllHLZE.. divorced . SMARRLED. || that 1last saw b £ alive on...... FALT ‘ 19%
6. (b} Name of husband erwie. ... 6. (¢) Age of husband or-wike if || 2nd that death occurred on the date and hougatcd above, Durati
uraiion
i .. mmediate cause of death..............
................... — S LAl LY 27, alive_ ... _{gyu.rs I diaf f d - -
7. Birth date of d a V77 AV L% LEGs. uWHW
Mo (Day) (Year) Va4
t/ N
8. AGE: Yeara Montha Days If less than one day
SO | @ | ay ya .
i [ | PRI . |- N D -
. te to PTUUURN - S
9. Birthplace........ ANAG__LICA " (o L}
{City, town, of cotnty) (State or foreign conntry) p
. Orth ditions.
10. Usua! occupation LA SE L LEE - un;f,;::“mmy T
11, Industry or business ey ey PHYSICIAN
. 1 jor findings: - )
E 12. Name : //a AN \NELD o \/} f operations.”..... - Underline
[> -
Z\ 13, Binhlace..LARLUNGTDLY,.... o the cauee to
{City, 1own, or county) or forelgn counitey) Of autopsy ot ol C—— . T hoald o
g 14. Maiden name ... ..f,/( ._‘CA ....... NOKA ... N - . cha.rgml:} sta-
tistically.
§ 15. Birthp!ace.....‘.....a{% aﬁ'l:;‘:)(/ CK Py f“‘ ai': n?ounu’) 22, If death was due to external causes, fill in the following:
16. (o) Informant ____ m?__:_ _z Jf .5:' zjc‘ (f_____ M Jd /_V_ (a) Accident, suicide, or homicide (specily)
(2) AdQress.oeo. BIRO. . AOBART.. Y. ||» Dateof occurrence
1 * - - -
V1. (@) o KILOLEL . () Dite thecoot 5 =26~/ FHK || © Where Gidinjury occur? e S0
(Burial, cremation, or removal) ‘M‘“’"‘" (Day) (Year) (d) Did injury occor in or about homte, on farm, in mdustrlal place in public place?

. : (Specify type of place}
" While at work?___ Lt Mezas of injury WF\ e

* (b)) Address_______ ya Aj_ Ao )
@ nﬂgx 2 ! 1l 23. Signature ... Ty (M., D.orother)......
19. (e [Er A, ¥
(Data received lueulre:i:tm) (Rexistrar’ lnmtm) I Addres,..,__.?fa q e pf ?M Datc slgued_ "/-_«
(Licensed Embalmer's Sta o

tement on Reverse Side) -
F 2




STATEMENT BY LICENSED EMDBALMER

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 o

working under my personal supervision,

Licensed Embalmer No.. J” & ...............
P.O. Address(‘f'f'p{a’iaf.d.?nﬁ)

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.)

*

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