DEPARTMENT OF COM MERCE
Bungau oF 1BE CENSUS ~

E1LED, ) _d__u_.,_?

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....,b

State File N%i;‘f e eeeeen
Registrar's No. 18

i. PLACE OF DEATH: 2, USUAL RESINENCE OF DECEASED: ~
(6) County...._ (a) Smte""‘___""-':éfzsdd.—_’.___ (® County. W‘s 7 7
®> City or tow AM ... ’ﬂ.\.&bfi‘, g
W cotside town limits, w and nama of tawnahip) Il (0 Clty or town... At
{¢) Name of hespital or ution: ™ [r » city or %lmlu. write® RURAL“)
kAL /?,u o, ke [/ (@ Street Noi X ket M
(11 oot In bospitad of lmhlgﬁn writh strest number or location) L v .Ll.' «ivo location}
Length of sta; In howpital or institution. L .
@ & y: o © (Specify whether || (¢} Citizen of loreign r:ountrr? % (Yes or No)
In this community___ Aﬁ_ MHM S —— '
years, months or days) 1f yes, name country. %‘ —en
FU{:I'). ;;IA‘,’H 1 1 ﬂ FED;: i h iaﬁjﬁﬁ E MEDICAL CERTIFICATION
20, DATE OF DEATH: Maont! “
3. (&) If . 3. (¢} Social Securil;
(8) 16 veseran —_— :: — v yeerlé.?{.(#_@___..hour ,Zﬁ_[ ﬁnu:e____/f -M.
me war .
m ~{| 21. I hereby certify that I attended the deceased fro _LQ.W -
E f Y, 5. Color ar | 6. (o) Singte, sidowEa, pparricatil’ wlllen $root 15.

4. Sex S A— rm:nz&d-[...... div - that I last saw ht®=d  nlive on<e= 1 ﬂj , 194 EIC!
6. (b)) Name of husband of wifew..———.... 6. {c) Age of husband or wife if and that death occurred on th,gﬁate and hour atated above. Duration
alive. .. ym_ga Immediate cause of death

7. Birth date of deceased.... %a_m_-d_____ :.L? --------- - e Ao V.

(Yoar) Sl %@ 2f A7 oz
8. AGE: Yenrs Months Days l If lesa than one day Due to.
g 6 6 ‘Z 1 hr. min
t
7 Due to
9. Birthplace g___g“ 0 P e
- } (Stase or foreign country)} - - - -
Oth diti 2
10. Ustal oceupatio [ Snn il ) e e e aFam] L/
1t. Industry or business N N PHYSICIAN
e id X Maiocl_r finclings: A',}.,PJ —
[ 5 operations__ .
z 12. Name._.... W‘"’”‘" 8 S ——----7-———- per o =7 \ 1" thUnderﬂne
=1 13. Binnp N 4 - ST t which death
I (City n, or conchy) (Suate or foreigs coiintry) i Of antopay shanld be
& { 14 Maldenname - ] charged sta-
= / tistically.
£ 15. Birthplace 22. If death was due to external causes, fill In the following: -
= &ly g‘? Mnl}?  (Stepe or foreign coastry)
o 6 A A J ;7 }
16. (4) Informant (8} Accldent, suicide, or homicide {specify
) A . M }?’M T e (4) Date of occurrence -
Where did occur?

17. (a) 4 4—‘—€ (¥ ‘Date thmﬂl——- ere tnjury (City or town) {Cooney) {S1ate)

.+ '(Berisl.eremation, or s ( l, DId injury occur in or about home, on farm, in industriat place, in public place?

() Place: burial or mmdon..Md‘r_m
t

18.. (o) Sigoature of funera) directqr.z.— LA .. While at WOTK?...m—. (Sppeify tyme of plece)




RE ¢ Eivep™
Dis Strict M ea /
D" t File,

] " e b.
.--..._'_\m

Dit. F"'d

ifl'?l T.:'\ b

Py ]
v

- ———
v

S

~dp el e g ¥ i s

A N 2]
crate g frgaad W

itutiten' to f~:.

B ) FEY

IR TR PR
BEEY Y SR R

BT AR AT

AT R LWL RN T

SLUGCE Y DEMNY AL 8

i}

M)

grpe
-

x-

A

S ‘1 f-
R

e STATEMENT BY LICENSED EMBALMER

- Yy .mp v

L I

r

Reglstered Apprentlce No

#Ed

' -fworkmg under my: personal supervmo

LK PPN SR

e,

1T,

"

""- vy T
e LT > .3\"

>
. If this body is not embalmed, fact shou]d he s0 sta‘:éd above.

f}\ A

[ R P TN

)

b LB,

onensed Embalmer No.

£t

firw =~ 1 ¢

P.0. AddrisiZEr Lrnibuct]

\
A‘!!n
‘1!dt1“ aull,— o e

—d & 1|

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (leure to comply with
| . the above constitutes grounds for revocation of license.),,

s




