]:' N::; DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI > 4499
M- BUREAU oF THE CENSUS
1w || FILED : STANDARD CERTIFICATE OF DEATH . State File Nowoo *
1 X37823 i-\JU 9 Jg-47 .
Registration Di_ltr[ct No.. {29 .. Primary Registration District No.... 4240 ) Registrar’s No..._! 25
1. PLACE OF; TH: 2, USUAL RESIDENCE OF DECEASED:
' a (a) County “(/\’_fo ) {a) Stat 7/”0 : K n.
N . a ate. 5
Op 3 () City or (efg....—.... bl SDY AN G T @ Couny.... 3 B € L5 0 %P
Ny ] {I{ ou it¥ or town lindits] write "AUR and name of tow () Cit b
0 3 (c) Namq/ofHospital orinst.itution: ¥ or town i 5
&= . / . ’B L ( outside c;-y.ort;::hm:l;, write “RURAL"™)
ug '
o ; (if not in bospital o institation, writa rirest number or bocation) @ s"“t No “SIDmmd e z;hm) L7
{d) Length of stay: In hospital or institution - .l"\
pecify whether || (¢) Citizen of foreign country? s { v
% ‘ In thiz community X# L{M Yes or No}
2 years, monihs or days) If yes, name country.
-
=] 3. (a) PRINT L MEDICAL CERTIFICATION
& L]_),NAMF‘AMMQ_ B- LU.T.TREL ; 2 4~
20, DA
- . () If veteran, 3. (¢) Social Security TEOF DEATFL Month.... Jfnldrdf ... day.
;} name war p— No — year__ 6[,7 _/'_ minute. 4[0 (? M
E 21. I hereby certify that I attended the d ot M
| _ /{ 5. Color or 6. (a) Single, widowed, margied, || o “n Ay w0 ol
LU / - i A
> 4. Sex Y, 7 ce. m‘d‘““s"l"h A (t‘hat I last saw h..842 alive on o _Z_s.i{_ ................... 19...6.. :?
E 6. (b) Name of husband or wife...........corsrveens 62 (€} Age of hushand or wife if || and that death occurred on t, stated above. '
Durati
v — 0o alive. ... —_years || Immediate cause of death_| S —ufa:o:s
< 7. Birth date of deceased..... Y. LAAAS . 12_______[;4..3:!__ || A ctett g L O
j (MDI-'I ) {Day) (Year) 05
a N | Gty an s T g e - ?ﬁm
4} 8. AGE: Yearn Months Days If lesa than one day
a 3’ ‘é 0 2 I, . S 11, 1 b : f)
ue to
LB o e Blire SheimossS. In O 4 T . Y I ¢ ¢
i {City, town, or chunty} ~7  {(State or foreign country) l'\ J'l 0 v e
L . O{heronnd(hnnq ‘
% 10. Usual occupation - g e 7 arsaren e (laclude préghancy wilkin 3 montha of death) V-\ — N
;:I.~ 11. Industry or bmmw ST — | — PHYSICIAN
)or ndings: -
~ E 12. Name My Ly 5 - AasAK .. .....s. || Of operations! W/)rm-- Uadet
nderline
E: = { 13. Birthplace I/CL_ / [f““‘ft 2’ g// ?&ggﬁtg
5 é 12, Maiden mm’}.“{ -“’“-t z: (State of forelgn country) %tom%--&l—%——__ sll::ugg be
> { .......... T . S charged sia-
E l C tigtically.
s S | 15, Birthplace Q b iC S0 y e.l _____m_ll.__ : .
E 1 T e cownty) rrvevpnrw sl | ELY If death was due to external causes, fill in the following:
|| o L T o e i o ity
Bl o e Blae ‘VW..A C | e of occumence
‘ .
Fi 17. (@ __.w _______ (b) Date dw £ 3L "Y 27,4347 || (¢ Where did injury ccur? {City or town) (County) te}
- . (B nnnl,mmmu. or umv-l)? L (Moath} {Day} {(Yoar) (d) Didinjury occur in or about home, on farm, in industrial place, in pubhc pla.cc?
Yy " (o) Place: bnna.‘l of cremation. LV """ Cf ’ 1 e
o b . e DoCi{: f pla (j
s 18. (o} Signature of funeral di t-—ﬁ..---g-- SV While at work?._©_i 1 Y e e OF EI MY -eossmmem oo
® Address....— WD Apra, 2 YN ..C__.. D s
23. 5§
. @ j z Z‘  rad7 & A .3 Signa d . = AL ¥(M. D. orother)
(fn regghven el resistzar) Xisk G| AddresbSln AL A22 0 LM«. Date signed ./ L7
{Licensed Embalier’s Statemenl‘. on Reverso Side) 7 £/




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

, Registercd Apprentice No o

Sig‘ned OPG L{j‘(/ﬁ/é\

P.O. Addre@‘e&,u_« 5]? £ h S Y.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\VN HANDWRITING." (Failuro'to comply with
the above conshtutes grounds for revocation of license.) .. ~7

working under my personal supervision.

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




