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

DEPARTMENT OF COMMERCE
Busgat oF THE CENSUS

FILED MAY 5 19?

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

13406
A868....

State File Na

Registrar's No......

1. PLACE OF DEATH:

() County...
(&) Cityor town....

(Ifonl.ude uly ar town I.|-|u wrn.u g RUR l. -nd :i'u-l;;-hi_;j-
(a)ngame of haspital gr institution: F

" {tf not in bospital or tnatitation, gFite street number or location)
(d) Length of stay: Tn hospital or institution. 33_1.‘:44 Wil
In thiscommunity. . f_mM A mﬂd

years, montha or days)

(Spaufy whul.her

2. USUAL RESIDENCE OF DECEASED:;

{a)
()

(@)

()

State.

) Ouuntyi.

ul.udc city or tawn t&:m writa "HURAL")

Street No. 4/14 /ue AM/:/,'J

{If rural, give location)

City or town...

Citizen of foreign country?.. ....{¥es or I:_Ip?J

If yes, name country.

Anna 0975:0)/3.}1.

3. {a) PRINT
FULL NAME

3. (&) If veteran, 3. (¢) Sociz] Security

name war, P ) Nowo AR ...
5. Color or 6. (@) Single, widowed, married.
4, race. ¥’k -. k= divorcedladhy™:
. {b) Name of husban 7wi . 6. {¢) Age of hushand or wife if
e AL .. = ..d).... A L O VAN YL L —— . 1y
7. Birth date of deceased - 24 [£be
{Month) {Day) {Year)
8. AGE; Vears Montha Days If less than one day

FL fHL.

hr.

9. Birthplace. Caﬂ—ao
s (Cib lrnj g (Suumloruun coun y)
10. Usual occupation C?t e

siness

-

L. Industry or

g d_yvvvv QGMA—W/
% 12, Name z
= Qo '
& 1 13. Birthplace y
City, towpy or county)
E 14, Maiden name.f ¥ &~ M
£ 15. Birthplace
= {City, town, or gounty)

: oot A= 2= 247
S (a) oo (B) Date thereol S R )

20,

MEDICAL CERTIFICATION

DATE OF DEATH: Month....... b ........
year../. 47
I hereby certify that I attended the deceased from 4‘— 9

day.

b2 A
minute 0N .

hour.

“(Buria), ce val ) , E E
(¢} Place: burial or cremation/== s
18. (g) Signature of funeral director C""“"‘-’ao W
@ Address bqf-f Mertpen ava -]\ C. Romnea

istrar)

19. (a) f = A S -

Date received loml

s z é Z . ;E i g 23,
(Rec'i-uu'l dmt;a)A T A

ddrcm.__.__/_t.éfﬁ/_..-

21.
195 0. Gorm Bl - 198/
'KI last saw h..£4. alive on ‘-.A brvee e 7/ : 5_4 7
and that death occurred on the date and hour sthited above, K
Duralion
Immediate usc of death /7
Due to.....,.» P r
W) Z
_Due to
Other conditicns
(Inclqdlc pregnancy within 3 montha of doath)
PHYSICIAN
Major findings: P -
O e o, Y
‘. b [ Underline
the cause to
e
Of shou
autopsy 1d be
tistically.
22. If death was due to external canses, £ill In the following:
(8} Accident, suicide, or homicide (apecify)
(&) Date of cccurrence
Where did i occtit?
@ ere njury (City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spocafy type of place)
(&) M

eans of ipjury.... —@_ -

£ L b orother)_.
mﬂ.__...___._-. Date msm:da-"ﬁ"ﬁ

While at wor|

Signature.. /.~ 4

(Licensed Embalrner'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 oo

........................................................... : ., Registered Apprentice No R

Signed /</ /'—A/}’[/’%/?/ i :"'_.72 ’/'"‘)

PR

working under my personal supervision.

Licensed Embalmer No

P. O. Address

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

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




