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WRITE PLAINLY—USE Uﬁ'FADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
RCM Q)I.BN‘DIV 2 ‘1 qu& ’b Primary Registration District No, _jam.m..q

o<l
State File No.
Regisirar's No, 3 é 3

1. PLACE OF DEATH:

(3) County.,..mee-- ...__._.6 U TA .E
&) City or tmvm._..}j m.&._m Zl .”»F’E... minennirin
1f outside city o town limiis, write "RURAL" ond name of w-'m-lup)

() Name of ital or imstitution: .
3)3’#& Dory. /1_’,2_.5_811?&._/39._.

(l I oot in hogpital or institution, writs street pumber or Jocation)

(&) Length of stay: In hospital or institution

{Specily whaiher

years, mounths of dava)

2, USUAL RESIDENCE OF DECEASED:

(a) Stau-_m’_.S_$°Uﬁl.. (b} Countyﬁ”’r‘AEX_/z
<)

(¢} City or town
Plf ontaids cit; or town limits, writs “RURAL"™) o

{4} Street No.

(g runl, give location)

(¢) Citizen of forelgn country? N Q (Ves or Na)

If yes, name country

bt B MAE. OCI1A_WEBKLEY.

3. (8 If veteran, 3. () Social Security

— —
No.

nAmME WAr,

6. {(a) Single, widowed, married,

. s...xEnam/ T WRITE.

divomﬂﬁm IE D 4

MEDICAL CERTIFICATION

— 0+1'¢ =S
Year._... .- ‘?—é r.bOUIT, Z minute /5'F M,

21. I hereby ify that I attended the deceased.from. /
e, "/i »6 1, 0. CD0 a3t 3 19.5%

(it ast saw ho e alive on. S 22.6% 7 B 1955

20. DATE OF day

b) e of hu rwifec. ... 6. (¢) Age of husband or wife if [} and that death occurred on the date and hour stated above. D .
_F? tHon
Nb W ﬂjf,(ﬁZ nhve N rs lmmedxate_;@ of death wr !
7. Birth date of deceased M/ B TN DL N !gi - M-&w
{Manth) {Year) [
8. AGE: Years Months Days If less than one day Due to..._.../.-?&l&. A >
5 é 3 ........................ min.
——. %) Fr/z{&‘l‘az_{ ~MISSoURL
Wawn. or couniy) {Siate or foreign conntry) .
Other conditions, . 3 -
10. Usual occupation..... u&E_MLEE:L..__..........._.......__;.__._.__.__ {Inclads pregnancy within 3 menihs of death) S—
11. Industry or busi ST P ) . . PHYSICIAN
jor findings: - * L
8. Name_. J__m_C A BOKELR....... . o] Ol cperaiions.., : = Underti
& = A nderline
S\ s, vinmptace._ (bR R 1 P / 5 the cause to
o L . {City, town, of county) . - {S1ate ar foreign counwry) Of autopsy \d should be
g 14.. Maiden name_ ™ i D Lol \ R charged sta-
5 : 7 tistically.
g, - 22. If death was due to external causes, fill in the following:
“ (s) Accident, suicide, or homicide (gpecily)

18. (e} Signntu@un ire
To) A ol

Bk

_Ad _
19, (a) ot bl -
({Date receiv 1 rexisirar)

istrar s signature}

() Date of occcurrence.

{¢) Where did injury occur?
{City ar Lown) {County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

While 3¢ wdck

(M. D.ceather) .

. Date signed. //:f"é

(Licensed Embalmer’s Statement on Reeru Side)
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STATEMENT BY LICENSED KMBALMER * - -1

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasembalmed by me, or by.a

....................................... L ) ....» Registered Apprentice No....

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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




