S. No.

2

—i2-45
 5-17-39

21 X47070

'3
0
0

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

DEPARTMENT OF COMMERCE

BURBAV OF THE CENSUS

FILED JUN ST ANDARD CERTIFI

Registration Distrct No..._,

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No..__é%é:q

CATE OF DEATH
B6d

Regisirar's No.

IR 17 T K
State File No....... ... E"_'i " 48—

1. PLACE OF DEATH:

k 2. USUAL RESIDENCE OF DECEASED:
{a) County.._Y \_L AR Py A (a) State. . (3 County... Y\ 23
{b) City or town.. = St - : .
(lrnuu:da 1 urtmm Iun-h. write “RURAL” and name ol‘ unmslup) (¢} City ot town N AAL O
{¢) Name of hospital or msntuuon o city or town limits, write “RURAL™) J
PR " ¥ v {d) Street No _
{If not in hoepital or institution, writs street nnm_ber or location) (If rural, give location) oy
d) Length of stay: In hospital institution -- )
(@) Length of stay: In hospital of inst (Specify whether (| {¢) Citizen of foreign country? VA (Ves or :E)
In this community :
yenrs, months or days} ) If yes, nante country.
3 il)' PRINT z[ . M % }\/ MEDICAL CERTIFICATION
. (g
FULL NAME M// LA . l% - -
U : : 20. DATE OF DEATH: Month VYN @b A _day__ | 4
3. (§) If veteran, A/ 3. (e) SoAm/al Security ear -l- q % 7 hour. I ingte T M
oNE o. oL B T Bt

name war.

6. {s) Single, widowed, martied,
dxvoroed.mﬂ_ f Z/_ﬁp

6. (e) Age of hushand or wile if/

3. Color or

N(: Name of husbapd or w S
2237/ (;5 72 /!/__.__._ .

L=

21. I hereby certify that I attended the deceased from....

, 19

+
4:1&. I last saw h. 1#.‘.".. aliveon. .. =
and that death occurred on t.he date and

Immediate cause of death.

alive_ _..15:._..._. years
7. Birth date of deceased. ﬂi’?“ﬁf)/ j é /_{é{
{Moath) ({Year)
8. AGE: Years Montha Days If less than one day

/5| 2

/9

dr. tnin

A issoars. _5

9. Birthplace
{Stata ar foreign country)

(City, town, or county)
10. Usua! cocupation ﬁ'ﬁ”!’?m ”h’

Due to

1. ladustry or busmess‘!)f“’léwﬁé Z_ﬁ.éé__/lzﬁg/(‘._‘ IY"
“Name..le; VJH_!_!,’J/ Kuﬁ y -
Birthplace..._ 4. J,V,t(ﬂ.g.nm’ Ok ; A /
. (City, lonn or {State or foreign country)
ol
7]

Maiden name....... &%=
u mi’/vo w /

{City, town, mmlmlv)
Informant.__\m.é.—.ﬂ_
Address__‘w'

) QS-& ....... (b} Date thereof. TY}

arial, mmm. or remv-l) (Month)
{c) Pla.ce bun:ﬂ or cremadon,.\ Q,D :‘,
is. (a) ngnature of funeral director)

12,

—

13.

14,

15. Birthplace

MOTHER FATHER =

P

-
[

-
&

LA

-
o
—r

-

g )

1. Swiies
! (a) (Dwy) (Year)

Olhef c.ondltmnq
{I ¥ within 3 manths of death)
{ r\ | prysician
Major findings: . . : |
Of operations...... -3 o
pe . U\ \ Underline
ot the cause to
o w}}l;nichl%eahth
Of auto; shou e
i . 4 charged sta-
tistically.
22, 1f death was due to external causes, fitl in the following:
. - AN :
(a) Accident, suicide, or homicide (specify)
(&) Date of oocurrence,
{¢) Where did injury oocur?
(City or town) (County) {State)

(d) Did {njury occur in or about home, on farm, in industrial place, in public place?

* (Specify type of ploce)
M

Wln]e at work? _________________ — {e)

(5} Address_ Y S20—w D
19 @ l-. —-IO - ‘!"’7‘ ®

eans of injury....._.

m@ﬁr oLhe.r).. —

Y

(I{naecyl:'.m.ﬁl.m{: ' émumcnt on Reverse Side)




- -=--.---.-.aul-aa'
........ - —=
-ay B RS s mwwrarm

3

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

signed... {{Jer—5cer _ﬂ;’ i’ﬁ-“‘—-—’

/4
Li led Embalmer No "312 J f

P. 0. Address M Yta

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.)

working under my personal supervision,

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




