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DEPARTMENT OF COMMERCE -
BUREAU OF THE CENSUS

- VLED AU 2T,

THE- STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..%;z..?-g

27595

] 0

State File No.

~ Registrar's No

1. PLACE OF DEATH:

LA:-AVA- TT»‘-'

- {a) County.

2.

{a)

USUAL RESIDENCE OF DECEASED:

I/

State. m:.-&.&n_w i () County. ‘44'1‘ - A Ffrt_..........

(b) Clty or towh..oceeneee Fa'l -(—Oﬂ.p./ _._¢_._M_Q_ e eeeveres
(If outside city or town limits, weits "RURAL" sd name of township) (c) City or town_.. aNLOMTD ,4.
(c) Name of hospital or institution: ir outaida city or town Lizsits, write “RUAAL™ /
(I not ins hospital or institalion, write streot number or lotation) (@) Street No. (II rural, give location) d
{d) Length of stay: In hospital or institution "
A ! F/ . - (Specify whether || (¢) Citizen of foreign country? L ')/'b (Yes or No)7
In this community... £F du.éo 15 Al Fo & :
yenrs, months or days} - 1f yes, name country.
MEDICAL CERTIFICATION
PR[NT? / _/ T 1 BERT
NAME__ JAM. IMEE i BRER
o 1 £N 3. () Sodial Securit 20. DATE OF DEATH: Month_._» u.LYda ¢ N
3. t N . (e a ¥
veems v N vear..{. G, b.... hour g mjnute.._Z S Ax
NAIme War. No. 2
21, I hereby certify that I attended the deceased, from_ ,f Dl ...
) C 5. Color or . 6. (a) Single, widowed, married, ’ = /'%—._ 2 2_1. 19_#_ A
4. Sex.;AAALb- mcewﬂlrg divorced MATSRIES o0 1128 saw “allveon. Lere do s 194 ﬁé
6. (5) Name of husband or W€ ..ceeeoeen 6. (€) Age of husband ar wife if || and that death occurred on the g P Duration
AN A L BRERT.. a5 years o
7. Birth date of deceased.....n A_ N II /fgé Q Ty
{Month) {Day) (Yonr) /
8. AGE: Years Montha Days If legs than one day

Lo x4

9. ninhpmce.___.__E,ﬂ&A&A_.__MP_

{City, town, or counly}*

(Stats or foreign country)

10. Usual ocenpation VAT F oW id C}?ﬁiﬁfﬂ?ﬁ:&iﬁy within 3 months of death)
11. lndustry or business. 04.1 V# !S?‘ﬂ G’fm......,/,ﬁ &.ﬂ.ﬁ' (R4 TR ' PHYSICIAN .
ajor nndings: —
g o Name Wu. LiAM A w3 RT L - Of operations..___... G, 'L-‘“ j; // Underline
& L1s. Birthplace (za'.élli’/\_dﬁ.&rﬁf .. , O RVA the cause to
3. y L& or foreign codulry Of a

= [1 wn, or county ta i ) utopay. FA 4 should be
2 14. Maiden name /. .A..J.’.L*.J‘.T_{. ¥ A REMDT s R mcﬂ ;t.a-
§ 15. Birthplace.......... P f'ﬂ%m%)ﬂ& et TRy T 22. If death wasa due to external causes, fill In the following:
16. (@) Tnformant? /TS .__.AH.M&__..A!:‘.’.'_E BREMT - || Accident. suicide, or homicide (specify).———. b e

~(& 'ég?’ L4 "'-C'Q«” ol4 ., AA.D (¢} Date of octurrence = -
17, (@ ‘/_&1_?1& b=, (8 Date thereof. J _ ¥ (944 || Where didinfury occur? @iy (Gsniy

(Burial, crematian, of removal ) (Day) (Yoar) (&) Did Injury occur in or about home, on farm, in industrial place in publac plaae?
Ae). Pla.ce burial or mmuon.ff“.‘m.ﬂt‘g_ AMETRICF .

of
18. {a) Signature of funeral dzrccr.or.._._J;..'!...-Sjg._s_J.4Mﬂf€£.........,_......m,_ While at work? penfy t{ye;o Mn of tefury ¢ ,U
®) addres {_oNComDLA-, Alo.. a
y 9_4 &;—(g_ 23, Signature.. / ,0-
19, ( - IR0 221..4 K i i
(Dm prived local resistrar} (Regiatrar's signatare) /Ao Jao, || Address Co-JHEF ... Dhate gigned... -(“..

/58

(Licensed Embalmer'sSiatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ™ ©d
Ty T
.o . PR N
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmied by me, or by %’ -

R PR

, Registered Apprentice No '

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Failure to comply with
the above constltutes grounds for revocation of license.) . ‘ .

?L If this body is not embalmed, fact should be 80 stated above.




