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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEiI{I\‘fANENT RECORD

*

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsUS

FILED MAR 2

Registration Disgtrict No..........._

1

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No

: ,.,4"‘2

Registrar's No._

1. PLACE OF DEATH:

{a) County.... i B . -1
DA AAAAAA, N

(&) City or town
{If outside city or town limits, writs “RURAL" and name of towaship)

¢) N { i institytion: N
{c) ame of hospital ot institiution Barnes HOSp'tal, O

{Lf not io hospital or institution, write strest number or location)

{d) Length of stay: In hospital or jpstitution
1 Jjbuu\
2

(Specily whether

In this community
years, montha or dags)

2.

(a)
(¢}

(d)

(&)

USUAL RESIDENCE OF DECEASED:

M

State.. £ L [Ldd Qe l o (&) County.
City or wwn%ﬂé“u&y ]
(1f outside city or town limits, write "RURAL™) / 7
Street No, GLGET 7 = Z : e
7 {If rural, give location)
Citizen of forelgn country? 2“0 {Yes or Nu}d
A ————

1f yes, name country.

PRINT

3. (a
FULL NAME.

3. () If veteran,

name war. f s d =
5, Color or 6. (a) Single, widowed, mansiedsy
4. Sex M £ ? race. divnmd..._.._......_.._f;ﬂ.:z,.

6. (b) Name of husband ot wife . _....._.
/[?MQLQA’Z.Z____J[__

7. Birth date of deceased

6. (¢} Age of husband or wife If
’
) alivem...ezﬂ.years

{f - +BES8

MEDICAL CERTIFICATION

G

DATE OF DEATH: Month......_....,.w.g.,'

20, e Ay, - .
r .....I...ﬁ_:t:l..._...hour 2 minute...... ;:QAM
21, I hereby certify that I attended the decessed from 3 ~ S’
: T B o 0.4
that Tlast saw h._sewwgalive on ~_. 9 19...*;7

and that death occtirred on the date and hour stated above.

Immediate cause of death.. ACLUTE PU kMQ& &&f ED.E

uration

Mo (]

{State or foreign country)

e L

-9, -Birthp!ace...;.‘zz.-..éﬂ?ﬁfs

- {City, town, or county)
10. Usual occupation.. lﬂ ﬂﬂff.m

11. Induetry or business

3 B
o0y

-

Due to..

{Month) (Day) (Yoar) .
8. AGE: Years Months Days If leas than dne day Due mm‘-{oC.MZ'Ouu. ,,,,,,,,, N?ﬂ&CTLQ M —
.-7/ 5 3 / O z g hr. min

‘(Include pregnancy within 3 months of death)

Other conditions. tNEE[LTENY l UE F A 57 4L

2. e Mlticts @ L bk
Birthplace : : G:'MAAK\.{“_...

13.

{Citvy, town, or county) ~ (State ar foreign country)

14. Maiden name.. '4 aEV

{ 15. Birthplace..E’.{Y_&Q&.mmm_.mm
(City, town, or ooun:.y)

16, (&) Tnformant &Wa _AtrG
® Address_...ﬁ_‘_&&ﬁ?‘ 0ﬂ&tﬁﬂn’ﬂﬂy. A.E'Jn(apfé Ao
@ . Al BAL * (8) Date thereof s3=2. 3 =/ 47

“(Burial, mmltm.urrem\rn]) ) (Manth) {Day} (Yeas}

{) Place: buna.l or cremation S 05’7‘ w4 #CAJ_.C_&_"_"QI!!EV

8. (a) Signaturé of funeral directoi 2L T7E ARG LA - LHom g
(3) Address.. ISTER S Rpres. L. o

19. {(a) 1 0 l?ﬂ? ,,,,,

{Dutn reu,nrnd locel repistrar)

:
:
)

/et s NOIS /

(State or forsign wum.rr) .

17,

{REn:trar : l‘xml;lrc)

Major findings:-

ﬁm’f”

Of opérations.:.

Underline

LKI f& the cause to
/ c;? which death
Of autopsy. should be
& . “ charged sta-
y . tistically.
22. If death was due to external causes, fill in the following:
{s) Accident, suicide, or homicide (specify)
{0} Date of occurrence.
(¢) Where did injury occur?
{City ox towa) (County} {State)
(d) Didinjury eccur in or about home, on farm, in industrial place, in pubhc plaoe?
T e (Spocify type of place) |
thle at worL" S W L €T of i mjury SN &.,...-.
23. - Signature......... IS 5 e el Mok . (Z‘M. D. or oth
Address. FR2rNIOS HOSQt‘tﬁi Date signed Y/ @LL

[ 4

{Licensed Embalmer's Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

- - T

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby—__

P. O. Address._.__Lf#:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

HICCTE SPIE

55




