 No. 2
~12-45
5-17-39
I X47070

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 1 7

Registration Distriet No. £

_"

THE STATE BOARD COF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ /0 & X

Regisivar's No.

sue pie o 21107
2467

1. PLACE OF DEATH:

2. USUAL RESIDENCE QF DECFASED:

04

'9, Birthplace.. m AdLALT S /
{City, tgwa, or county, {State or forsign country)

10. Usual occupation j T i ]

t1. Industry or bu&inem-@'w.ﬁﬂ.ﬁ]_ o ML LELS

12, NameuW/nM/.ﬁéMM
13. Birthplace .

14. Maiden namc_....d WW.O_WM

15. Birtbplace...ro o ”
Jf/ﬁf s é"
7 ..,,4.& (# Date theroof“__(ﬁ ';Ly

(z) Informant®
(Bnri.-l.acnalnn of removal (Manth) (Ul’)

() Ad
() Pl.aoe barial or cr:mahun_%j@_kg&g B

Pty
O 400 /

{States or forcign country)

|
{

16.

. {a)

glizz) Accident, sulcide/or homicide (specify}. £

Due to........

(s) County.....% A ONISO LY L Oovu " ]
& Cormo I ANEAS TTITY (@ sue M 1S 20U R ® Cnumy.,%«mﬁ!.ﬁi_{aj‘%
(If cutxide city or town limits, write * "RURAL” and name of township) (c) City or town IVA NLAY LT \/ .
(e} Name Zf- hgm}:} o o 7 4 (lfuuu.cdicu, or town limits, write ~RURAL"} -~
E 03 rrTAL =
M (1f not in hospital or institution, write strest number or locatjon) (d) Street Ne. ““S/ "'0 — Q"‘"':" aﬂ;ﬂﬁ—;ﬁiﬁan“ - -"ILL':(KJ
(d) Length of stay: In hoapital o i Wﬁf.ﬁ{:s.._ : M ;
(Specily whetker || (¢) Citizen of foreign country? ol (Yes or No)
In this community i A'A_’S .
years, moalhs or days) I{ yes, name country
MEDICAL CERTIFICATION
(a) PRI -
s B/ s Moy Aosisn Aewman/ | <T 4 TH
< 20. DATE OF DEATH: Month UINE 4y :
3. (B) If veteran, 3. (£) Social Securlty P
N O o veatr. hour. mintte. 6( Q .M.
name war. Ne. .
T 2 I hereby certify that I attended the d d frorp ‘M‘-";f -2//
5. Coloor . 6. (a) Single, widowed, married, y 1987, to « 19.94,7
. . T e s 19.59
4. Sex.]..:}:MAf racel W LLLTE. m«mkﬂ&.ﬂ&(fﬂ that I Iast saw h_<2-2., alive on 10,848
6. ¢ Nameof husba.nd or-wife_. E. . 6. () Age of husbhand or wifeif |} 2nd that death occurred on the da%d hour stated aﬁove Duration
s Cron L alive.... =~ == Itnmediate cause of death
irth date of deceased. ..(p Q_._ _._.~___,£_.___1Z J’ 7 3
P (Manth)y, (Yoar) ( M M*_._ AP
8. ;A,(! Yem's Montha Days If less than one day Due to
¥l -
75 é o M

Other conditions,

{Ioclnde pregnancy within 3 months of dealh)

PHYSICIAN
Major findings:
Of operationa_ fff ﬂ) ~
'{) Underline
the cause to
0 [whichdeath
of autop:y.......%; ....... %Mwuwm....w.m_ should be
Sta-
- tistically.

22. If death was due to external causes, fill in the foli?:winz:

L (City or town) (Conxn

- (State)
{d) Didinj ‘Jecur in or about Imme on farm, in industrial pla.oe int public place?

(Sneuh' type of place)

‘While at work?____.___.....__._ i (£) Menns of injury.—

)

Soaer”




]

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.

Licensed Embalmer Noé/yljv? ................................
P.O. Adt:lressx..ZZT@[—L&G’.L...QJ :/2:

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

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



