Ne. 2

—5-43

-17-39
Xie6

]
i

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOU.RI ! 36]-?")‘?

BUREAU OF THE CENSUS STANDARD CERTI FICATE OF DEATH Stale File No

FIED DEG, 163846

Registrar's No....Q_.é?._._.____..__,_._._.

i. PLACE OF DEATH:

Primary Registration District Noé:@cé?i’ ..... -

(a} County_...G Rear

® City or town... W hee wT (rare. Mo R 2

{1{ outeide ciLly or town lidhits, writa *
{¢) Name of hoepital or lostitution:

N TS M__'EQ:T.L@ e fosweshib. .

{If not in hapiml or institttion, write steeet number or location)

{d} Length of stay: In hospital or institution

HUI\AL and pame of townahip)

In this community é’ I l!LQ. s

(Specifly whether

years, manths or days)

2.

(a)
(c}

CH

(¢)

USUAL RESIDENCE OF DECEASED;
‘-hatp.ﬁ( isSounri (%) County. GR{ e.re,.

City or town... A 1 Ns.f_"._.(}ro re, Jo AL ACS hk Pv/i/

or tawn limite, write “RURAL")

(If cutside ‘
Street No Rmal Walrut Qrove touwnn lw/wl

{[f rural, give Inlmuun)

Citizen of foreign country?

(Wes-erNo) O

If yes, name country.

FoLs, mamE L !’(_b!______L_o webba Cawlle .

3. () If veteran,

3. (c) Social Security
No ye

name war. - ﬂo

f 5. Colér or

6. (a) Single, widowed, matried,

divorcea T rres eel,

20.

21.

/

MEDICAL CERTIFICATION
DATE OF DEATH: Mont]x.dﬂ!ﬂl.."..@n..dny £

year. ’? 4 5 hour. :_{- minute.

I hereby certify that I attended the deceased fro e 26 ................

that T last saw h.¥L... alive o,

= Ja5"

%‘ to... LY. .

s 19 C
19. g;(

6. ) Name of husband or wife.___. . 6. {c) Age of hushand or wifeif || and that death occurrcd o te ax}d hour n:ated above. Duration
'uk.' e Lo Qﬁwb?ﬁkm S ahve_...._7-3 I ._..years || Immediate cause of haw—- B
7. Birth date of deceased... /VAY = 1 3 (¥25” || -AlaAstamd LW: e < (2
(Month) {Day) (Year) * e A 0
8. AGE: Vears | Months | Days If less than one day Due to W_WM s
7 ] b -5_- hr. min
> M
*9, Birthplace — = e NI Je I s A / - - .
{City, town, or connty) {Stats or foreign couniry)
' ' ' R Wed—"
(0. Usuat occapation 20 w.5€ Wi f-2 o ‘)(i.’,‘ﬁf.f:"fm‘if.‘iil*‘;‘l.i‘%?{"‘a m“lh.“‘é“cf e b
11, Industry or business ! YNNG g,_ AR f\.f\._.__Q._'_‘_'_Q e, 5 e 0 .5 PHYSIGIAN
. Iajor findings: . ‘ft‘,&( M i
E 12, Name L’J a 8 ge ,'l Q ”N‘ o ol / ‘OF ogeratiy y ‘ :lJnderline
/ < / Y46, s
= | 13. Birthplace I&N IN A N the cause to
iLy, town, or county) or foccign ooum.ry) Of autopsy * ey 3 should be
E Maiden name..... f¥L. 4 r?.ﬂ‘- r "‘f- >+ LT, f- .. ’ HJU charged ata-
E j ......... J tistically.
15. Birthplace o JC 2. M - 22. If death was due to external tauses, fill in the following:
N (City, tor or ODI;PS,) (State or foreizgn cauniry)
16. () Informant. /L34 >N Ry __@ﬂzﬁj.lf ........................ (a) Accident, uicide, or homicide (specify)
® Addm.___...m_é&m.&_é‘, = T VO 4 A = * N ‘/ ) Date of occurrence
17. (8) v (b) Dnte thereof. _/rﬂ[- i * Sl {? 6 () Where did injury ? (City or tawn) (Cor
- X 1) (Dax) (Yeu) |} (d) Did Injury occur in or about home, on farm, in industrial pl pla.oe in public plzwe?

{Burial, cremation, ar rumnvul)g

(<) Place: bun'.;al or cremation. &/
18. (o) Signature of funeral director...
{b) Addresa

el ik
19. @ MOV 20 41 F7A (b))ﬁﬁ&f.@.ﬁ_ 4 S—

{Dnte received local ropistrar)

{Registrnr's mmmre)

VO b

(Licensed Fmgnlmer s Statement on Reverse Side)




RECEIVED
Creen. J.ounty Health Office,

County Fila Nuraber -.?5.:/.2:/.2‘%_
Date Filod 2 (24 L

B

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...co..ooo o
..., Registered Apprentice No .

working under my personal supervision.
igned T sen D, TidE e
7@45—
) .

P. O. Address....... \tfgt- BN o At 2 A A

Licensed Embaimer Ng

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit-h

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,



