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WRITE I’LAINLY_—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JyL 9 ’IQﬂT

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Lﬁv &ﬁwzf 7/
e rie NEZOAL TS

Registration Distriet No. _3 ........ Primary Reglstration District Nujﬂ?é Registrar's No.__....f_s{... ................
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

. . r 7/'
{a) County... 522282 e (a) Staté. ... (&) County_ £ 522200
{& City or town._....

lfoumda city or tawn hmn.-, writo I\URAL and name of towmiup) -

{¢) Name of hosplt.a or institution:
110 Boaal sy A5 S

(ITnot in hmmul or institation, wrylueeb number or location}
(d) Length of stay:

In heepital or [nstitution
{Specily whether
In this community...

A2 9;“.
years, months or dnyu)

{c) City or town...

([l‘ outside cily or town limits, write "RURAL'™)

(d) Street No .f'/& ;AAS?L £ AN

(If rural, give lg’ul.ion)

o

{e) ~Citizen of foreign country?

If yes, name country

3 PRINT
{2 FAME Cf/rxmv %«/&tm-/

3. (b) If veteran, 3. (¢} Social Security

nime wWar, ?l..o No. Q‘I—“D

6 5. Colar or 6. (a) Single, widowed, married,
4. Sex . St race. divorce
6. (&) Name of husbamdas wife 6. {c) Age of-hilSberdrotwifc if
et ¥ .‘"....M__._._.._... alive... 8.8 years
7. Birth date of deceased....... / 23 L j

{Month) (Duy) {Year)

8. ACGE: Years Months Daysa If less than one day

2

ode /.

i (State or foreign country)

MEDICA

20. DATE OF DEATH: Month. /7 /7

ear/?/,;%i hour.... .3

21, I hereby certify that 1 attended thc deccased from.

t.o._. -

NE._._ 2
thatl’laatsaw!y’m alive on.. ﬂ 0 /A

and that death occurred on the date and hou: statcd above.

1 te causze of d thclﬁa /
w_. P42~ V7S Coh
/E'Ej;/ ..4_../7 5’):/7

Due to X

Other conditions
{Includs pregnancy within 3 montha of deat )

11, Industry or busi B PHYSICIAN

o . Jor ndingas: M _

g { 12. NmeMW 3 Of operations. 4’7 Urdertine

=

- the cause to

&  13. Birthplace... .__Zeﬂéamvt/_ S H-“{L‘_-Z. " kwhich death

o City, tgrn, nrouu.nw) zs;-u ? foroign countéy) of aumpsy_____% _ R Y e

= 14. Maiden nam AJL/ L W . o f_ha‘-irxeﬁ ata-
istically.

51 1s. Birthplace....... 44 ? 22. If death was due to cxt;n uses, fill in the following

= {City, town, or enunr.y) (State or foreign countsry}) - *

16. (o) Informant .

p ') Addms.__./ﬂ £4J

IW -Mom Date thereo

(Bunnl. crnmlm or removal)

{¢) Place: burial an.oresmioc:

18. (o) Signature of fugeral dsrecmrﬁk?éﬂ%

(4) Address._. ..

2 )

ﬂz.,.« £ /157
{Mcnth) (Day) (Year)

Accdent, suicide, or homicide (s

Date of occtirrence

Where did injury oceurt.

(Goum
place, in pubhc place?

(City or tawn)
Did injury occur in or about home, on fa.rm, in indus

19, {a} __é___L n} () 7{
{Dats received local registrar)

(Licenled. Embnlmer 'S Statemcnl on Reverse Side




" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, sebry.

-

! <wrry Registered Apprentice No........

working.under my personal supervision. . Cos
! Signed./{( F AP ALL, L B

P. O. Address...__ 2 4=e

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

If this body is not embalmed, fact should be 80 stated above. ", Y
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