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DEPARTMENT OF COMMERCE
Buwrgau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

¢ STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Noo...oormvicrceisninecs

20479

Stale File No

Registrar's No.

RegEMDisJiU ﬁ019.1047.;
1. PLACE OF DEATH,

//Aﬂd /z/L/

(a) County . Jf7
focand s

(b) City or town "
(If outside clty or town limits, write "RURAL" and name of towaship)
(c) Name of hospital or institution:

(1T not in bospitel or jnstitution, write stroat numbg'r-f'.r location)
(d) Length of stay: In hospital or institufion

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) Staie. &

(

(b) County..

dm,&,&%

} City or town .
(if outaida city or town lin:ltl. write "RURAL")

™

4

(d) Street No oo

(1f rural, gIve location)

() Citizen of foreign country? (Yen or No)

If yes. name country.

3. (¥ Ii veteran,

) 3. (c) Soclal Security
e e

3. ColorM
- race.

NAIme WAar.

4&/2)3

6. (o) Single, widowed, marr

divorced... o T A

MEDICAL CERTIFICATION
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DATE OF DEATH: Momh....m.ém.efni...dny V' %

ymrl_yﬁ/? /meutegaﬁM
v

I hereby rertify that I attended the d
f ] F s

20.

hour...

21, d from

to

<

-
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{ !
that I last sa(v h..4s44walive on
and that death occurred on the date and hour stated above.

Nameo ban or wife. Duralion
AL&.... Immedlate cause of deat
~ B l,it,:g I:IL. ~— i
7. Birth date of deceased Mgz b R *
‘(ﬁonth) {Day) {Year) 1 . N
y 5 5 A
8. AGE: Vears Months Days If legs than one day Due tocf?J'M JU’E"'""E‘T/V D‘/ 2 1"
/ﬁ /0 CQ hr. min i .
Due to..
9. Birthplace..] 2 0 QL. — 07’3 4 -f
- (City, town, urmunu) (State or lereign covtiiry) i H ‘/ : - EEE
Oth ditionas.
10. Usual occugation mea/ N | L. i e e
11, Industry or busine: e P PHYSICIAN
oA ajor Aindings: }
= { 12, Name /?@/2/}4. Z&—MJ @0 ///./JA/Q £ ‘Of‘,’p"r’"i?"' AR / 0'1— Y i Y Underline
= ' : o - S 1 to
E 13. Birthplace i (SQ, i r,e /) LW wheicc:?lgth
¥, town, or county, tais or forefyn country, Of 2ULODSY .. ceen e should be
E 14. Maiden nam% %—m M) 'fﬁlfnﬂ;m'
stica .
=
< { 15. Birthplace n 22. If death was due to external causes, fill in the following:
= Cit wn, or count; (Sumur fureixn country) -
6. (@) Informant /ZM / /{, () Accident, sulcide, or homicide (specify)
{b) Address 0 o PP I/{AJ /A/( JLJ (8) Date of occusrence.
17, @ A ). Date thereof. ‘(ﬁf L 5= LL7|| (@ Where didinjury occur? ity or o) o) (s
{Burial, crémation, ar remaval) (Day) ("'“') (d} Did injury oceur in or about home, on farm, in industrial place in publlc place?
(¢) Place: burial or cremation.. . 7.
i Spocify typo of place)
18. (a} Siz_qsptq{_e‘of funeral director...,{. While at work?. - ( w_:. k] ("w oMTaans 2n;ury...........¢ ......... @
b) Address._ .Mz._._. . llﬁL -‘ ot 4,’(
® ’i 1 kf 257 Sagnamre (M. D. nm—
19. P S = . {¥ L :
(e} (Date reccived local 1) @ Address [‘!M «JW 3 )JW ‘ Date signed .. [&7
7

{Licensed Embalmer’s Statement on Reverse Side)

d//




STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..oeoerooereoeeeel

_________________ Q&éO/,d/Lﬂéf’ﬂ . 5
working under my personal supervision.
Signed J M £

Licensed Embalmer Noj/j 5 ............................

P. O. Address

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

If ;hia body is not embalmed, fact should be so stated above,
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or institution:
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{[f not jn hospital or institution, writs strect number or location)

{d} Length of stay: In hospital or institution

In this community

(Specify whather

years, months or days)

2, USUAL w OF DECEASED:
(a) State ; (3) CountyNed " Qe _a.ec__‘

{If outaids city or town limits, write “RURNE")

(¢) City or town...........

{d) Street No

(If rursl, give location}

(¢} Citizen of foreign country?. 3 _(Yes or No)

If yes, name country. 4.}[

3. (a) PRINT

FULL NAMEA“.W.,.AM.M%

3. () If veteran,

NAMme WAar.

3. {c)} Social Security

6. (b Naze of husband or wif

7. Birth date of deceased.......

5. Color or
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10. Usual occu

20, DA':I'?F“D;V&' --
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18. (a) Signatore of funeral director_

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence.

(¢} Where did injury occur?.

{City or town} {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Spocify type of place)
While at work?. . _ {e) M
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