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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 17614

BUREAU oF THE CENSUS
MAY STANDARD CERTIFICATE OF DEATH State Fils No
RELLUEPM District No. ___9____‘!9 __Z__ Primary Registration District No..... _A’_Q_Z— - Registrar's No..... _,_2&6{?

1. PLACE OF DEATH:
(¢) County J—'A c /fJ"OIV
@ Clty or town_. A A A/ SAS lol i

{If cuteide city or town limitg, writs “RURAL” and pame of township)
{¢) Name of hospital or institution: 700 TRACY AlvENUA

(TREST Mool [LEST HaM~E 4/

{If oot in hospital or institution, write strest nomber or lacatilon)

(d) Length of stay: In hospital or institaton 3.~/C =% . Z ol
(Specily whelher

In this community. - ‘3 2—.&9“44—&-_
yeass, Bonths or days)

2. USUAL RESIDENCE OF DECEASED:
{a) StatecU{ 332 Z':/?/ (¥ County. J-A €4S ﬂft/%
(©) Cityormwnﬁ-"ili/sﬂf C/fy 2

(Lt ontaide city or town limits, write *AURAL"}

) Street Noo. X X2 _Coa bd £CE ﬂVFNUr

{Lf rura], giva location)

(e) Citizen of foreign country?. / V o (Yes of No)

If yes® name country., o

30 PRINY 44 0 1242 Lo VAt AN, S/ PS5t

3. (5 If veteran, 3. {¢) Social Security
name war..... @AY o . No /u N £
5. Color or - | 6. (g) Sivgle, widowed, married,

v sadd bt Bl e KITED o MABZLE L
6. () Name of husband or wite Z¥I .S . 6. () Age of hushand or wifeif

LEVNELETD AN SIMPION ghive.. b years

MEDICAL CERTIFICATION

10, DATE OF DEATH: Month 1A Y. day.. 2L
year, /? ‘/ 7 hour. ? ’ Va minute. /D M
21. 1 hereby certify that I attended the deceased from....a0= /2.~ ¥ 7

/ 19 ‘5—" J/ y 7 19 .
fémt Ilast saw h. A%, alive on ‘S-.J/ 7 7 S . S—

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

Imm?fatecauae death rd .
1. Birth date of deceased MALRL £ 2.3 (FEF ziebeX Ltpndeis
(Month) {Day) (Year)
a— y. 1
8. AGE: . Years Months | Days If lesa than one day

2%

7? / SO | SR min/ D t.o o Cj
9. Rirthplacee Y AT A M, Fo & /? C’a,f,g/f,mm VE L .):eﬂ {?-f“ - ,
{City, town, or eoulr) (State or forsign country) ﬂ /

10. Usual mumﬂon&’[[%ﬁi‘ﬁ?ﬁ.ﬂ.ﬁﬁGﬁAdﬂr ogm;im, ithin 8 monthe of deatby ) Sttt
1. Tndustey or businessles (L824 ND_G- ALLLREN, S HOLS, T2 PEYSIGAN
E 2. Name RS ELH L. StarPsod. . .|| " O cperations W —
2\ 13, Birthplace B AN/ M Y. MEM Yo 247 //ﬂ/\ thecause to

- z_.,;'zn'-gp ) ﬁf uufon?nemmuy) Of autopsy v should bf
% { 1, Matden name & & L A GLT. £ ‘ T
=

15. Birthplace ¢ N AN b A/ NEw Yo /‘f/y/

(City, town, or county} (B1ate or foreign country)

16. (a) Informant A5, HENMALIETTA S/ Pso 2/
® Addren M RAH2 Colege £ Avtny e
1. @) B HERLIAL {6} Date thereof. Ma Y-24-0947

{Burial, cremation, or remaval) - (Maonih) (Day) {Year)

() Place: burial osceemation ME A48 L4 L. PA./?A’ /8
18. (a) Signature of funeral director. ﬂ_{/l/ lf Wﬁ”{.&!é.ffs ..S..a{r

22. If death was due to external causes, fifl in the following:
(a) Accident, suicide, or homicide (specify)
(%) Date of cccurrence

() Where did injury occur? P

(City or town) {County) (3tate
inor about home, on farm, in indusirial placef i public pldce?

() Did injury occuy

® Addms /Séd_/ B ReesH GOLEL -.‘._../.’J__’é_. Do

19, (a) 1{:_.... 14 e . & il
(D-unuindhenl (Registrar’s signatore)

A(:ldres ﬂl 5. prnf Tt fate! n‘ i) n§7)‘ 4 7

(Licensed Embalmer’s Statement on Rovcnc 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.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
the above constitutes grounds for revocation of license.)

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



