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

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

LED APR 242047

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ~
Primary Registration District No.épQ.FQmﬁ

‘ .
State File No 1,368
Registrar's No,_ .1

1. PLACE OF DEATH

Registration District No...
{z) County. ()ﬁ}"l' ﬁ W A \/
KuAAk ... SPePheps. ...

(b Clty or town__
ar f outaide LY & town limits, write "RURAL" and name of township)

(¢} Name’ogmtal ot institution:
T U nat i bospital or jnstitutiogesi e

(d} Length of stay: In hospital orf{nstitution

et or Jocation)

(Spocify whether

In thia community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

State_..m . /;l

5S04 RA... ) County CALLAwWAY
IXw AL ‘0

(a)

{c) City or town...
+ {If outside city of town limits, write “RURAL™)
() Street No Sff?h NS
(i rutal. give location)
{#) Citizen of foreign cn-untry? N 0. ~{Yes or IG}}

If yes, name country

PRINT
NAME

Fuld Bess/e 11ay SARYeek

MEDICAL CERTIFECATION

20. DATE OF DEATH: Month_ 1 f K / 7

3. (3) If veteran, 3. (¢} Social Security
year. / f ¢7 hour. minute__i_g__fz;_M.
name war. No.
21. I hereby cemfy that I attended the deceased from.
5. Color or 6. (a) Single, widowed, married, e, 19 q."“,_l L4 47
Cﬁ]‘a{ ’_]/_]!j]_ ? divorced SI'A)G-[. l ‘Fl T -"_ H ?
4 Sex L ELIAEL. race. M¥. L1 2alcl Vi L e L that Ilastsawhee o ahve on...__._.*° Qr—_v_l 1 (-' . l&!.
6. (&) Name of husband or Wife,...........eee. 6. {¢) Age of husband or wife if || and that death occurred on the date and holir stated above, Durati
uralion
: i Immediate canse of death
e i T ‘
7. Birth date of d d Y L ET0 ? met: e
{Month) (Bay) (Year) -
8. AGE: Years Months ‘Days If less than one day Due to__._A_..____,_____L
oo\ 2/ S o]
. e to
0, Birthplace Veﬁsﬁf IL; eS 1{€N+“ CI(V - =

(City, town, or county) {S1ate or foreign counl.xl)

10. Usual occupation A W-id ﬁ(ff’fﬁ‘

-
[

Qther mndirinn;

* (Includs pregnancy within 3 moaths of death)

. Industry or basiness.
Joe

12, Name___.__% Sﬁ ﬁ'Y’oc’. /‘l} /
A,

Ji’_eyj tLg;_),z_ _____

o,
I

. Birthplace

(CiLy, l.n'n. or enunl.,) G {S1ate or foreign
14, Maiden name. QA Y= S H .4
15. Birthplace A T
ity, :n-n. or ¢ottnl: (Suu or foreign coun

MOTHER FATEER

ﬁﬁvoc/«' :

16. (g) Informant.
(®) Address tq"f‘fP/? (’NS; Mo
17. (@ AL (3 Date ihereot. 5 _zl

(Month) (Dar) (Yeu)

{Bwial, cremation, oz remaval)
" (&) Place: burial or cremation_._ Z? ArRi e

18. () Signature of funeral director..._...

T - \ PHYSICIAN
Major fndings! Vv Bl Vo =
) A
w

whichdeath
should be
charged ata-
tistically.

Of autopsy.

272
-/7

® ._M
19. ( M
£ ate reccived local regisirar)

22. If death was due to external cattses, fill in the following:
{a}
(&
{c}
(d)

Accident, anicide, or homicide {apecify)

Date of occrirence “'ll & '4-,

Where did injury occur?. et o~ Mo
{City or town) (Conn (State)
Did injury oceur in or about home, on farm, in industrial , in public place?
. Wi
{3pecify type of p!aoe)

: ‘thle at wi k?_.__‘-s‘-,’._._._______ (¢) Meansofi l.n)ury "1’"“"

v V (Licensed Embalmer’s Statemmt on Reverse Side)
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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 ,
working under my personal supervision,

I . Signed \%M 7 %W—

Lice mbalmer No.. //?YJEJ
_P.OYAddress m %

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

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




