. 8. No. 2

IM—-8-43

v. 5-17-39
X37e23

[

P 3ANED

WRITE PLA]NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 2 ?’%

ALTH ‘ "V
THE STATE BOARD OF HEALTH OF MISSOURI !36{)}; 3

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No_éé‘ops..,-.é Registrar's No éﬂ

Reglstration District No._.._j.... SN

1. PLACE OF Dy [

{a} County M\ e £
&) City or towtleeeeeeeeee— ﬂ

{If outxide city or towa timita, write fmkl." and name of township)
{¢) Name of hospital or institution;

/

{If not in hempital or insti

{d) Length of stay: In hospital

In this cotnmunity.

Lotion, wrils street nomber or location)
or institntion

(Specify whether

years, months ar days)

2. USUAL RESIDENCE OF DECEASED:

(@) State_‘%w (5) County_. __Zf QA./L%,, I
(¢} City or town. 2,

(1f putside #ty or town limits, writs “RURAL"™)

P
(d) Street No )

(If raral, give kecation) - Ll d
(e} Citizen of foreign country? {Yes or No)

1f yes, name country.

3.,@ PRINT- M@MW 7/9‘“)

LR )]

If veteran,

nName war,

V3 (¢} Social Sectrity

No Lot

MEDICAL CERTIFICATION £

20. DATE OF DEATH: Month 2] e VP 22
year. LT % b nour.... A minuted LM,

v s Hiale

-|

.5. Color or 6. (a) Single, wIdD'wed, married,
W'ﬁ’e.ila mvomwfyj_._-

. 1
!_"i.' hereby certify that I attended the deceased from. ... M-Z.L.,..Y&’
Ay A2 ,,&fz. o

> 19.. é
/that. 1 last saw h_MalIve on TV VT : I9..Et.

6. (b) Name of busband or wife ... 62 {€) Age of husbasfll or wife If |} atid that death occurred on the date and hour stated above, ]
. Duration
e luﬁte cause of death. - £ i £
7. Birth date of deceased....._... feFerstm N N A / f }(é /UJZY:\. AL NN TAAAG T 6{.@?
(Moo {Day) (Yean) . |
8. AGE: Years Months Days If less than one day True to 5
Due to

9 Bu’thplacr___._._ —

10, Usual occipation

(Clty. town, or

}/\_/B'—.I/L}‘-"—‘

hr. M min
Tho. Y

- {Suste o forecign country)

Other conditions.
(In,clnd-a Pregnancy within 3 months of death)

11. Industry or husiness VAR PHYSICIAN
LU W g } Major findings: ——
E 12. Name.... MMJ._.__._ . ._________.f___ of f"""‘"‘"""" : - Undesline
: . 7 the cause to
& \ 13. Birthplace | Iwhichdeath |
R ﬁ(y.‘!nwn. or county) % (Suu or foreign conntry) Of autopsy \ I should be |
g 14, Mazaiden name.. APV - SR M \( ) i charged sta-
[ ' p , =T tlsuml]y
§ 15. Birthplace 22. If death was due to exte"nal causes, fill in the following:
-Accident, sulcide, or homicide (speci{y}
16. (a)
* Date of occurrence
Where did injury occur?.
17. {a) L ™ (City or town) {County) {State) |
Did injury occur in or about home, on farm, in industrial place, in public place?
(e} P!aee burial or cremaunn_._.g
. pocil; f pl
18. .(a} Signature of funeral d.u-ector e ' .. While'at work2 .reerriey (s__-____., ?;;- ii:::;;)of iUy ___2_.u..
(&) Address = 23" Signat S; W (M. D oOrol.bcr)
. gna m . . N
19. (a) }[‘23"“—/ 3] L{J-’n\/w-uz‘ U(ﬁ 71: ’ “{/
(Data reccived local registrer) {(Reristrar's signature) Address M/'\..o((‘l ... Date signedi

/ 02 {Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
District Hazith Ofticer Ma. 6,

District File ~ 1::.:r_l_v_|'.l_'§.b.-...l_\‘.£q
Date Filed - NON22 LA T

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
working under my personal supervision,

R T/ P,

Licensed Embalmer No........ RI3 77

P. 0. Address. ﬁdwﬂ" 772s.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

(Failure to comply with

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




