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

DEPARTMENT OF COMMERCE
BuzEAU OF THE CENSUS

FILED sep 5, 1047

Registration District No.....2..70.

THE STATE BOARD OF HEALTH OF MISSOURI 28731

STANDARD CERTIFICATE OF DEATH State File No .
Priotary Registration District No..“_m%.‘.f‘“—..éj_@ Registrar's No.. 2 S il _¢_‘.j .....

1. PLACE OF EA}'H /J 2. USUAL RESIDENCE OF DECEASED:
(¢) County... } (¢} State &2 ,.44..' Ry 4/(' b) coumy...ﬂ A
(#) City or town_ - s . -
ide city of, licfits, write “RURAL" and name of toirnahip) () City or town.. > P )
{¢) Name of hospual or institutiox? / - (If dotaide city or town limits, write “RURAL") I
!

(1f not in hospital or institution, write street Dumber or location) {d} Street No (It raral, give location) O

(d) Length of stay: In hospital or institution . -
(Specify whather |} (¢} Citizen of foreign country? Eemem® . (Ves or No)
In this community
years, months or days) If yes, name country x

3. () PRINT .

3. (b) If veteran, 3. (¢} Social Security
name wat. No
0 5. Color or 6. {g) Single, widowed, mn{r'pd.’
[ 4
4. # racelaS gAML AL divor £t e et e
6, (b Name of husband of wWif€...c.—eoeeeecviwrne 6. {¢) Age of husband or wife if

alive........... 7 ... 2 Years

MEDICAL CERTIFICATION

20. DATE OF DEATH: MontitZet-nrar ‘w
year.. / g % 7 ~hout..... __.__,._4'; ..oﬁ minute . ﬁ M.
121, I hereby certify that I anended the deceased from/?_/ e tovin * SRR

4 that 1 last saw h/!:‘,": alive on._,_.z S IO‘ZZ

and that death occurred on the date and hopf stated above. .
. C / Duration
Immediate cause of death A ioe ket f iz ot A TS SUOIRTON

18.

19,

{a)
&)
(a}

o T )
T

7. Birth date of dceased... . ’ A - W7o
{Maonth) {Dxay) {Year)
8. AGE: Veara Months Days if less‘thzm one day Dye LOMW
7 Lls 9 122 hr, I s
7 7 Due to
- 9. Birthplace.
Other conditions
10. + (Include preguancy within 3 manths of dezth) M——
11. D! PHYSICIAN
Ma findi N —
o B apermitons ATV
: £ ! v Underline
= Lo~ the cause to
m L 13 o 19l \J wihich death
Of antopsy........ ; .|should be
é 14. charged sta-
tistically.
§ 15, "G If death was due to external causes, fill in the following:

(Day)} (Year)

v

(a) Accident, suicide, or homicide (speciiy)

(b) Date of occurrence

{c) Where did injury oocur?,

(City or town) {County)
(&) Did injury occur in or about home, on farm, in industrial place, in DUbll-C DlaCC?

. (Specify Lype of placa) . 0
While at work?__ ) Menps of m;ury DA,

D or othe-r};l }

23. Signature _o=f L-¥77

Address . __




REC: /70
Disiz 4 - DAy fe. <.

" 47949
Distric: A S
Date c‘:?;: ... .b5°20D, ‘{:.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

, Registered Apprentice No
., -

working under my personal supervision.

i P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HHANDWRITING,
the above constitutes grounds for rercation of license.)

If this body is not embalmed, f&ct\ShD\uld be so stated above,

A

(Failure to comply with



