No. 2 DEPARTMENT OF C(::OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1‘)'5: »
BUREAU OF THE CENSUS
;—-1127-31 FILED MAR w STANDARD CERTiFICATE OF DEATH State File Nu —
J
I Xa7070 Reglstration District No..: Primary Registration District Noéé?é._ + Registrar's No....... é,__i‘ — _.:
1. PLACE OF DEATH: 2. USUAL RESID; OF DECFASED: oL < > 1}
=} \/a {. Lo Ly 7 T
8 || @ county 5 (a) State..._ 2 ® County - 12
Q {t) City.ar town L(-ﬂ éa Po) / / -
10 Kw (Tf ontside city or town limidh, write "RURAL” and name of township} () City or town..... / A 0{ T a ’ . 0
E (e} ]\l of ho, 1(:51} EW( C W {Lf opapide city or Lawn limits, write “RULRAL")
Qe ’TV(Q’C ) () Street No /(0( et o ¥4 4;5
E . {If not in hoapital or iastitution, writs street nu.m or location) =~ (It rural, give location) ="
(d} Length of stay: In hospijpl or institution F? 2 ‘ﬁ’ //{/[,O
éé (smiy'hntlmr (¢) Citizen of foreign country?...... + (Yes or No)
In this community. ... s
yenrs, months or days) / If ves, name country
& Q . . ”é&t ' MEDICAL CERTIFICATION
2l q@pur TRV 0 ay, Lo /24 ¢ 74
Z 20. DATE OF DEATH: Month e day.
- 3. (b) H voteran, 3. (c) Social Security g p T
e . year. ( Y ? hour. /f minute. YJ /q M
'a name war = No.__.__..;.’l{.l___.____._n_. ' )
) 7, 21, I hereby certify that I attended the deceased fron.
= (/ 0 5. Coloror 4 6. () Sinsls, widowol, martied, [~ 1 ¥ — o102 10 L~ G of 2.
MI 4 Sex.. (v\ m“"“&é‘"""" 1! that I last saw h.C4% _aliveon /b - f 6 :
E 6. (b)‘Na e af buggzir:; wife ... }.R vl 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
’C’QA'L ]f i Immedjate cause of death Hralio
4 ZN alive__ ... ..years :
@ 7. Birth date of deceazed {t 2.1 ’7 (g w G Mgn V.‘_ b P05 > )
5 b {Month) {Day) {Year) l/ / L
=) » . .
4.} g8, AGE: Years Months Days If less than one day Due to i ﬁ ¢ 7“1
. &1 '
2 15 | i | | A, A 73
a . RSOV ¢ VU - 1 b . J .
- — - /®( ue to .
%: 9- Birthplace.. .7 f( 'c“o‘(’("ﬁ N L] ff\ T . - . - .
D {City, tgwn, or nty} {State or foreign counh’ﬂ T .
:ncfl R . Other Conitiong . o it rv e st e tnsnsemaasranmmans annens !
ciﬁ 10. Usual occupetion LY L4 L( (Include pregnoncy within 3 montha of death) — :
DI 11, Industry or businegs SRR - J— PHYSICIAN
o . ajor findinga: . . - PRI }
T g 12. Name {'I ﬂ-UL Y]¢m71 . - Of aperations... ... . R .'U et
nderling
2 21 13, Birtkplace S bowa I Ao v e the cause to
- ) mwn. Sﬁjﬁou b1 ' (Stale cr furcign country) ) T : : o ¢ !
2 [ e “"‘”“‘V% ‘?‘{*‘d"‘ =3 T T e
- o ) : Atistically.
B 0 . (U </
Cllet . Birthplace.: f' L’ e /é Q - 22, If death was due to external causes, fill in the following: . -
p=1 ¥, town, e / or foreigy wuu!.ry) .
B -l 16 @ Inform-mr UM c{/c fg ’(ﬂ)/\“rq,{ mc“rpbg) (a) Accident, suicide, or homicide (specify}
B (b) Addrpu - . (b) Date of occurrence
. 17, @ BU Iad IA‘L e B) Date thereofMA{lc .onee (&) Where did [njury oecur? {City or town) (County) State)
- 5] _‘ '(Buzial, T et fon (D'é)é_“"”) (d) Did injury ococur in or about home, on farm, in industsial place, in public place?
[ (c) Placc burial WN Em ﬁ - M —
18. {a) ngnaturfsof,funera] digector.... _A AL A e S . While at wotk?._ « (Specily t:;pﬂ glgaur‘;;)m injury.. o
) Address. oo b & oARATDY L AL . 41 V 0
19. (e) ? ‘)‘7 23. &gm% \’( Qf ¢ a‘ 7 (M. D orothery .
¢ (Dato received lochl resistrar) T indrar's mignature]” 4 & 2 /AddrcssAm, Rk (/0 6( H() ['T‘TG‘Q‘E Date t:gncd.,:*?/(é _.77
(Licensed Embalmer’s Statement on Roverse 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
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