. No. 2
—8-43
5-17-39
1 X37823

2

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

DEPARTMENT OF COMMERCE

. BUREAU OF THE CxNSUiBAG
FUED DEC L3

THE STATE BOARD OF HEALTH OF MISSOURI - .

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.,. ‘—F ‘{“ ?5

U raesgy

AL

State File No

Registrar's No...

1. PLACE OF DEATH:

{a) County Q;S-r\.‘\ﬂl-&
(b) City or town..___... R w u_L

(Il ouwside cny ar town limits, writs "RAURAL" ond namae n! r.mrmlnp)

(¢} Name of hospital or institution:
AT _Je e W\ avaaredd

(lr not in ho-p: institution, write street Bumber or location)
(d) Length of stay:

In hospital or institution

Nl oo
L)

(Specily whother

{n this community.
years, monlhs or days)

2. USUAL RESIDENCE OF DECMSED:

Smtem%wm_ {5) County.

/42
A

@

(¢} City or Luwn..ﬂ‘.\..é.u_.&..h__ f_ T
(If outside city of town limits, writs "RUHAL™)
(d} Street No.
(If rarsl, giva location)
(¢} Citizen of foreign country? | ! D (Yes or;NgJ__,J

If yea. name country.

o8 BREPS h kA 1 ELI ZARET H, CLARKSO A

3. (¥ If veteran, 3. (¢) Social Security

name waz No.

6. (a) Single, widowed, married.
djvomi.m.u&mﬂ*

5. Color or

race.. u)htt.

7
4, Sex,'?m;nln

21,
g

MEDICAL CERTIFICATION
Wh o
migute 'L}e{w‘—A M.

19_1_64
wﬂ‘.é;

DATE OF DEATH: Month /7//1“'1"‘
mr.___.j_.f,._ié_' q

I hereby certify that I attended the deceased from

Ny Y]
"_%r-——u—’ v

20. day.

..... hour.

that I [ast saw h.=%1..., alive on

6. (& Name of husband or wite3. M. () Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duration
%—WM.QM} At aliven .o oo years || Jmm use of death
- 7. Birth date of deceased . QAL QALK . || I
: (Monthy (Day) ¥ (Your!
8. AGE: "« Years Months Days If less than one day Due to
? 2" t( l S hr, ih
o Due to
9. Birthplace. o | )
- (Cn;. town, or county) . (Siate or foreign conntry)
@ Qther conditionse
10. Usual occupation.. -—-— 0 5 a— {Inchude pregnancy within 3 months of death)
11. Industry or business MN — 7 {l\\ PHYSICIAN
or hin IDF!:
g 12, Name.... ME&.__Q.QQ{'M Yoo o Of operations Uh\ Undertne
the cause to
= 115 Bithplace NAasandrtoril Ulp . ; : \ \ the cause to
AN (City, w'ﬂ-wmtﬁ @““ or : , Of QULODSY..ooos ¥ should be
14. Maiden name NI QI :: Apoer A% o 0 - - i ¢ :mﬂ ;ga.

15. Eirthplace. bt tawati

s{
= (City, town, or cnnm.y)
16. (o) Informant Sl

17, @ ¥R eI (¥ Dats themmjc f 9

{Barial, cremation, orrumnv’ll) (Manth) (Day) (Yoar

{Stata or foreign country)

'g&

Y (e} Place: bu{ml or crcmation._ hwia B, hos
A
18. {¢)} Sig

\-\a \-.sz~.__
10, (.,>M kb o :‘&J

22. If death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specify)
(&)
(e}

(d)

Date of cccurrence

Where did injury occur?.
{City ar I.own) {County)
Did Injury occur in or about home, on farm, in industrial place, in pu.bhc p!a.ce?

-~

(Specify twa of place)
s While at worL" . Wﬁ p Moeans of Inj ------:,/-2 .......... —
23. Signature_? - (M. D. oromsei..
Address el ... Onesisned f=tS=gy

{Data reccived local reristrar)
S0

{Licensed Embalmer’s Statement on Reverse Side}



O
(AN T\ 274
RES:‘E\\! \.‘39_\\‘“ o QL'LJ: é&é
D\si{\ﬁ\ \“‘“\aot ‘—/\’ Q \%‘ ‘,,400"’
e wie v 3&9"‘.0.
(T . )
S
STATEMENT BY LICENSED .Ehli}AmeR
I hereby certify that the ose name is recorded on the reverse side of this certificate was embalmed by me, or by...

................. ot €. HNa.

working under my personal supervision.

Signed.. o AT #‘d 2

Licensed Embalmer Jé ?7 ......

P 0. Address_] W’ mp

Note: The above MUST BE SIGNED BY THE LICENSED" ﬁﬁ \IF l(n his O R’ﬁ HANDWRIT!NG. (Failure to comply \nl]l
the above constitutes grounds for révoeation of license. ) =S . -

. . v v
et » P
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