Il [

N ~\S

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

Registration District llt“ " lB{' -}%QL

N emevim b COMMERCE
—~—" T BUREAU OF 3HE CENSUS

FILED

Primary Registration District No.

THE STATE BOARLD OF HEALITH OUF

STANDARD CERTIFICATE OF DEATH

MISSQURI

(N Siate File No
- v

Registrar's Ne

3097

1. PLACE OF D

TH:

,F;,LJ

2. USUAL RESIDENCE OF DECEASED:

(a) County (s) State. 7’7:2 ® County.-..ﬁ N o’ ()
by Cit town.m o A | ) . . p i
(x v.er trmtown!unm write, RAL" and name of tow w-mhin) (¢} Clty Or tOWHarre o _— Ji . _[2, !_lj
(¢) Name of hﬁplt&l or Fstitutd (If ou| da city or town lun:l.', 'nu KUR.\L )
.u.,..m.“..ﬂ.CZ S f e |} (d) Street No —— /
(If pot hmmulunmnmthn. Vo streot numhu' lﬂaunn (Ef rural, give location)
Length of stay: In hospital titutlon.. .,. .......
) ngth of stay: In hospital or institutio (speufy ‘whetber (e) Citizen of forelgn country? W {Yes or No)
In this community. -
years, months or duys} If yes, name coltntry.
3 PRINT {_ MEDI CERTIFICATION
. (@
Full NAME. Ll an_1doxton
— Social Seo 20. DATE OF DEATH: Month ! Attt steq day / 7
3. i it -
3. (&) If veteran, @ 2 unty year. ,q 'ﬁ[ 7 hour. mlﬂlthlj 30 b M
pam . — Ni J—
il 2 21, erelty certify that I attended the deccasml
ﬂ 5. Color ‘or 6.(a) Single, widowed, married, A __F_I___]____________ . ;’t o, j’Lﬂx { j o 194- .
4. &J’h:a-—!.y racer ity divorce that T1 huamne- alive o ; -l 1 ~
6. (b) Name of husband or wife..._._.—.o... 6. {c) Age of husband or wife if [} 8nd thyt dealh occurred on the date and hour stated above.
— ’ alive. vears || Jmmediite cajise of death
7. Birth date of deceased.... 221 aretd I L2327 13 e QAsdra s
{Maontb) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to... LA )i
L)
q / / / ?L ! hr. min "
] g Due 3
9. Birthplace..."™ e o t - o
. wn, gr toanty) {State or foreign éountry)
O/Z.;M/ _Other conditions
10, Usual occupation..._.. A3 =T # {Inchade pregpancy within 3 montha of death)
11. Industry or business PHYSICIAN
\72 Major findinga: ‘ N —_—
E 12. Name_._.....L5 D“A—Ld-dp_. hohl AT .Of gperations__.._ \; Uhderkine
= » h the cause to
= { 13. Birthplace B . e \ ﬂ 'wti;.il:hlc}imx;h
Ly, town, gD ¥ Of autopsy. ahou €
14, Maiden name ’ )’ 1A » 7}'\0 Wj : 'q charged sta-
tistically.
S | 15. Birtiplace 22. If death was due to external causes, fill in the following:
= ily, town, or coanty)
Accident, suicide, or homicide (specif
16. (a) Informant. . ™ D:M-_ @ e 8 e, or homicide (s »
® Addgess =SS VY S VY =) (4) Date of occurrence
J S A - Where did injury occur?
v 0 (Daunsat i [ & Duetberect Pz 1Tz 4] || @ Wheredidinjury T I T e
{Purisl, cromation, or rexsoval) {Month) {Day) {Year) () Did injury eccur jo or about home, y} farm, in industfial place, in public p!ace?
(¢} Place: burial or cremation..... . , Y oA \ .
AL rocy. 2.
18. (o) Nt ML {e) of Yriusy... (O
B \ FE
() _b . .. u.aug{ /
19 (2 A p %m Date sign j

74




6l 62 dyw

working under my personal supervision.
Signed.._xm...g. o

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_..
....» Registered Apprentice No...

Licensed Embalmer No.

P. O. Address... ™

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

Note:
the above constitutes grounds for revocation of license.)

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



