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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LFILED DEC 17 W

1 Digtrict No.......—........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No. 4‘:_]‘;{)2. - "
4@@32?_

Regisirar's No........

300 3

1. PLACE OF DEATH:

(8) County.. = /.. Lol

(&) City or town ST Lo [S
(If outaide city or town limits, writs RURAL" and name of towaship)
pital or lusututlon.

(¢} Name o

In hospital or institution

(d) Length of stay:
-4 (Specify whether

In this community
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

(@) State L A

{If ouaide city or town limits, write "RURAL")

@ Steet No._ &t M. 27 ST

(If rursl, give Jocation)

"C’i-’/
5

(Ves or No) &

(¢} Citizen of foreign country?
.

If yes, name country...,..

Fuil NAME.E /TN £ 6. T2 TE/W- LADS

3. (3) If veteran, 3. {c} Social Security

name Wwar. 7"/' No
5. Color or 6. (o) Singler~Widowed, married,
6. (b) Natie of husbandor wife... . oo .. 6. {¢} Age of husband or wife if
nlive__._.__A.: ........ years
7. Birth date of deceased J A . [T4H3
. {Maonth) {Day) (Year)
8. AGE: Years Months Days If less than one day
3 j 0 | J ? hr. min
- 9. Birthplee FAST. ST _Leovsis fet [/
{City, town, or county) {State or foreign conntry)
10, Uszsual occupation :

11. Industry or business m

12, Name EANE ST T EMLLADO

P
E
13, Birthplace Y 21N
wa, of county) (Suuor" M {r
g 14, Maiden mame & LB B Ve SHeer s
S{is Birthplace B 7. S 17 5T Lovis. . LA =
= (City, town, ge county)

{State or foreign oot

16. (a) Informn

) A m.d‘// .72 Al&w ﬁ it Fosio 2 LLL
17. (@) _5__/=n 15" (b Date'thereof DA C r...l._ &
al) {ManLh) ( a; {Year)

Busial czamatinon, or remoy
© PIace bunal or cremation.... E‘_...s-f A gjﬂ.ﬁ
18. ‘(a) Slmture of funeral directof

0 At 24l T & e & AP Barece A~
19. (a) (BTQE%I ,3{948” )

(Re'iil.rn T u signature)

5@____._;: '

..,

MEDICAL CERTIFICATION

3

IR LA

21, I hereby certify that I attended the deceased from

year hour.

19..._... to

that I last saw h aliveon
and that death occurred on the date and hour stated above.

Immedj

cause of dmthl’..

Underline
...Jthe cause to
which death
should be
charged sta-
tistically.

Of autopsy..

,317. If death dus to external causes, fillin t
2 % Acci ﬁidde. or homicide i

(&) Dat{’bf occurrence......,

(c) Where did injury occur?

(City or town) (County)

St
{d) Dxd@r oc:c:uggl or aboutin r. on t’?‘m. in industrial plaee. in public place?
. Gokdly typa l'vhoe) pé‘
G@ at work?......_........ 1 T injury..._.. .i_._._....._ L'

. (e) M
& T ”4@64@/ <
Address /30'6 Datf fMfns

Qlar k[

(Licensed Embalmer’s Statement on Reverse Side)




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. M

@fé}' g‘b&&w ...... , Registered Apprentice No A /757,0

working under my personal superviston.

. Signed M&"[ WW‘—/
Licensed Embalmer No.; Lf; o

P. 0. Address P ad b Fpecea 28l

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

the above constitutes grounds for revocation of license.)

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




