. No. 2

12-45

5-17-39
XATO70

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

DEPARTMENT OF COMMERCE
BupeivU oF THE CENSUS

EILED. AY

UG 23

1stnct No._._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No.

3432

Registrar's No

/3/ L

1. PLACE OF DEATH:

{g) County
(&) City or town...

{c) Name of hospital or institution:

4[?\4“

Al € Ny e .
1} roumdn city or tawn limits, write * RURAL nnd nama ol wwmhnp)

S

{d) Length of stay:

In this community
years, ntonths or days)

(If not In hospitel or Institution, write street number or location)
1n hospital or institution

J“Juea»..q

{Specily whather

2. USUAL RESIDENCE OF DECEASED;

Y6

Klaon 22

@

'_If yes, name country.

(e} State (b) County_
(c) City or town. ‘W?\P)" e 64) [ % I, 4
. N (Hnuts.ndeml.yurww imnite, write “RURAL") /
(@) Street No )\}MS < 0~ IO
flt‘ruml. give location)
Citizen of foreigﬁ couniry?. (Yes'or No)

MEDICAL CERTIFICATION
3. (a) PRINT S ;S—Ilﬂ. ﬁ ddult o
FULL NAME a )\ \( ey elle0dddus a &J
20. DATE OF DEA'ITI Mom;h._. L
3. (4 If veteran, 3. {¢) Social Security 5 J"-’4__
“ year..... 4 - ___hour. () minute “ i,
name War, ,N" A 4
— - 21, I hercby certify that I attended the deceased from

; / 5. Color or : 6. {a) Single, widowed, marri 19...., to 19
4. Sex. divoresd.. P 7 o St o that Ilast gaw h alive on 19
6. (& Nameof husband orwife 1~ 6. {¢) Age of husband or ivife if and that death occurred gn the date and hour stated above. .

Aa- Duration
Lenweo.d.. y:_o AONS  ave . T ean || 1mfictine cansegihath .
7. Birth date of deceased A g / g s é 0 "Qil\l't 2 —@-M\\JM__— e
(Month)f bayy - i wE
W . oy R i T
B. AGE: Years Months | Days JIE Iéda than 1 ongday ,_’ Il Due to.... X &an e.:ﬁi_\..w,.v..«\éa.n.v:‘r......ha.\.\um., s
74 F1
l / 2 hr. min ‘\_)
T v Due to

‘0, Birthplace y:. in.n Q o Yyl & Ve -

10. Usual mmﬁun______i-_i..a.%g_i,.gp.___.w._!.&.._ﬂ

12,

{
{

16. (g}
{b)
17. (a)

14,
15.

MOTHER FATHER »

©

18’ {a)
(&)

19. (a)

1. Industry or b

13,

Jnformant_.-@ . T‘ N ¥) b__jg ron B. LS.

(City, town, or connty} (Stats or fareign countryy”

'Other conditions

Maiden name..

(Inc!uﬂa pregoancy within 3 mooths of death)

Msimores: p_ A PHEYSICIAN

v Do S g g e —
L A 7 4 i F/ [ [ RN Underlize
Bir\‘,.hnlare . - .9. }... A \_T- = b [ 'i - . ~ gﬁﬁﬁgm
n.y, towe, o county) to or foreign country) OF aut . Hhould be
He S AN A d Y. oy { : rzed sta-

ettty

Birtbplace G, kh.‘t- Jo. z_ﬂ,o W:YJ .

(C‘.n.y, l.ovn. or connty) ay — (State'or f;rc-mn Oﬂ-l'luh'y.i“.

Address_" \"Y\h,‘r(\ e\\“e.,

b J
- (M.mmmmg:}n :=(8) Date thereof._C .(n%uﬁnm—ﬁ:;yf
i:m@ Ly

Place: butial or cremation..../, %4 X
Signature of funeral director.., L2 A

22, 1f death was due to external causes, fill in the following:

(a) Accident, sulcide, or homicide (specify}

(5)» Date of occurrence -

{c} Where did injury occur?.

23. Signattre_...

(Rcmsuar u sigDatiuzre)

{Data recerred locz] reristrar)

Address... Z‘?‘)Mw ‘7:hn

{City or tawn) (County)
{d) Did injury occtir in or about home, on farm, in industrial place, in pubhc place"
' &
W (Specify Lyps of place)
w\‘ﬂu’l: at work? . (&) Means of INjUrYe e

AM.D.or other)..%.lg .

... Date signed a%;: 1{7

(Licerzaed Embalmer’s Statcment on Reveras Sidc)



STATEMENT RY LICENSED EMBALMER

I herehy certnl’y that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

| &W \
Signed...... I\l .

- ,Licensed Embalmer No. 2 J?

| 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 this body is not embalmed, facét should be so stated above.

N 1




