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(b)) Clty or town

{If cutalds elty oz tows Limits, write - aU ALMnd ame of township)
(c) Name of hospital or institution:
/

{If not in hoapital or institulion, writa street number or location)

(d) Length of stay; I:%Ju}l or institution
A4

1. PLACE OF DEATH: o
(a) County.... ... . ___ ; L

{Specify whether

In this community.....
yeers, manths or days)

-lﬁ_rsmu. RESIDENCE OF DECEASED;
(a) State m o |(b) Coumy.&mg(.

() City or town

(Ifoutside dtyf or town limite, writa "RKURAL™)
v

(d) Street No.

{If rural, give location)

{6} Citizen of forelgn country? \f\_ ‘D {Yes or No)

If yes, hame country.

Full NAME W LA LLA M __.._._Jf_/AR_RE{ NARY

) Social Secarity

rame oar ﬁu.[? 7?‘?8’

3. (b) If veteran,

Y MEDICAL CERTIFICATION

2). DATE OF DEATH: Month day. IQ

year, . (l b__hour......_._.b_........_ —.minnte.,

21, I hereby certify that I attended the deceased from.___ S o=
Al (_ — oM b

5, Coloror 6. (¢) Single, wndowed .

- o) 146, 10"

7/
that Ilast saw bl *Bs_ alive on |

19§
and that death occurred on the and hour stated above.
6. () Name of hushand or wit'c. W M= 6. () Age of husband or wife if Duration
alive.... Imﬁe%te se of death ,
7. Birthdateofdecensed...aap¥4 | [ I AngIe. o -
five e s (Day} f ‘ N IO% .
8. AGE: Years ,Months Days If less than one day Due to
-
7[ 5 I Y I . | SN - (. D
ue to
0. Birthplace___._YYLO /
He = Ly, town, or ty) . — : B:7 -(Stats ar forelgn country)} T = . 7 - N A _
>
M W\M- Other conditions
10. Usual occupation. -~ - (Includs prcguancy within 3 months of daath)
11 Industry or bunnus..........M APAN, . PHYSIGAN
R C & Majoofr ﬁndl::.gs: i
(4715
E l~2 I E"‘ e G A e ) opera \ A [ s v Underline
= C the cause to
fm U 13, Birthplace ... A A \!h\ *lacttich death
ity. “'m ﬁ (Stke fy foreign country) Of autopsy. 1.1 ahould be
a 14, Maiden name’, Ll A.. SR \ =~ charged sta-
\. » tistically.

§ 15. B’"hpm““"'"im' towe. or b0, == i oe T mu’) 22. 1f death was due to external causes, fill in the following:~ ! L

16. (a) Info . LM—\, . (2) Accident, suicide, or homicide (specify)

.- (b) Date lhereuahazg_ Y&

{Yoar)

(a)

@) @d{wm—_ﬁumm.#k

Burial, cremation, or removal)

(¢) Place:burial 9: cremation. o2 M

19.

(8} Date of cccurrence
©

(@)

Where did injury oocur?.
{City or town) {County) v (Btate)
Did injury occur in or about home, on farm, in industrial place, in public place?

Q ‘1 l {Licensed Embalmer’s Statement on ﬁwum ide)




oy -

STATEMENT BY LICENSED EMBALMER

.

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 )

Signed /\( 6 ﬁd}/b‘/‘«@’)’!

working under my personal supervision,

P. O. Address Ly W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI% G. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS—"
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THE STATE BOARD OF HEALTH OF MISSOURI
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State File No...........|

Registrar's No.

1. PLACE OF DEATI‘[)7?
{a) County vﬁM
(b)) City or town__._...

(I outsi
(c}) Name of hospital or institution:

(If not in hospital or institation, write street number or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

{a)} State (b} County
{¢) City or town
(If outside cily or town lintita, write “RURAL"}
(dy Street No
(If rural, give location}
(2) Citizen of foreign country? 7._(Yes or No)

If yes, name country.

S

3. PRINT ) .
FII{?I). NAME#/U(J&S—@‘:‘T’_—W__-_ -

3. (&) If veteran, 3. (£) Social Security

20. DATE 7‘?4\ Hir
d yeard. ... % o

name war. No ‘
thal\I atten
\M 5. Color or 6. (¢) Single, widow: married, .
[ T S A0, SE— mceﬁ - divorced .o e on 103
6, (b) Name of husband or wife........c.ccceeeeeeeee. 6. (£) Age of husband or cdsrdd on the date and hour stated above. Duration
- se of death
7. Birth date of deceasedMa
Month}
8, AGE: Years Moenths
7 / <? I I - W 11
T P~ /” d L 7 U IO
9, Birthplace. . W, S ———
¥y (State or foreign country) T B
Other conditions M
10. Usual occu {Include pregnancy within 3 months of death)
11. Industry or ] . . PHYSICIAN
= Majofr findings: JE—
tions
E 12. Name opera . Undetline
the cause to
= { 13. Birthplace . - which death
(City, town, or county) {State or foreign country) Of autopsy should be
& ( 14. Maiden name charged sta-
E tistically.
= .
% 15. Birthplace Ty ——— TP TPpT T Ee—— 22, If death was due to external cauges, fill in the following: «
16. (a) Infnrma.nr {a) Accident, suicide, ar homicide {specify)
(&) Address {#) Date of occurtence
17. (@) (5) Date thereof. (¢) Where did injury occur? T o P
N ¥y or town unty.
(Burial, cremation, or removal} (Month) (Day) (Vear) () Did injury occur in or about home, on fasm, in industrial place, in public piace?
’ (¢) Flace: burial or cremation
- (Specify type of place)
18. {(a) Signature of funeral director 7 v f While at work?.. oo ) Means of injUrY e
(8) Address (/ Vs / Fa l *
.23. Signature (M. D.orother).—..
19. (a) - . -
{Dats received local rogistrar, Addr ... Datesigned................_
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