4
- s
’}-423 DEPARTMENT OF %OMMER'CE— THE STATE BOARD OF HEALTH OF MISSOURI ,; O 5
—5- UREAU OF THE CENSUS "
w5 || GUED d STANDARD CERTIFICATE OF DEATH e 5 .. 3O B3
1 xasen 0CT 5162 2
Registration District No.. 77/ Primary Registration District No..=?d { (@ e ., _Registrar's No.. nT_ 54 2
1. PLACE OF DEATH: 6 C 2. USUAY, RESIDENCE OF DECEASED:
g {a) County e G l] Qm 2‘"““"’ Q“"" s || {e) State IV V.Y FY Yy (&) Coum,y—-____Q olX L2 ALY (_ﬁl
& || ® cityortown.... o hens ﬁ :
% [ &) 413 ouuid.e cat)'nr wn limits, write “RURAJy" and nage n!‘ township) (¢} City or town '.sj- o . I
E {¢} Name of hoap:tal or institution: fol/z M (If outaifle city or tawa limits, write "HURAL") 5
4 (If not in hoapital or in’lth.ulmn. wnw street number or location) ) Street No..................._." T (f!‘ruml,)iva Tocation) D
) {d) Length of stay: In hospltal or institutlon
. (Specify whether || (£) Citizen of foreign country? < {Yes or No)
In this community £ / [
E years, months or days) If yes, name country. X
=] MEDICAL CERTIFICATION
B[ 39 pRINT £ Z
3 £)izabeth h/ stlexr Se et
€ 20. DATE or-' DEATH: Month @2 @ L7 sy .mZJ“ ZIM ...............
< 3. (b} If veteran, 3. (c) Social Security 9 q_ L ENT =
§ same war Ly No » x year. _F Jf % hour....... R S
= 21, I hereby certify that I attended the d from. . 4
E 5. Color ar 6. () Single, widowed, marﬁ 7
:L 4. Sex.. F / . racc.w_ divoreed.__M.___ that 1 last saw b€ 3live on -— / / T
E 6. (#) Nameof husbnnd or Wik, o forn. 6. (¢} Age of husband or wife if || 3nd that death occurred o date aﬂé hour stated above.
s q ¥, :'r ‘7-. / (.‘M’ > alive_ &R __ years || Immediate cause of dea
‘—F’lh
7. Birth date of deceased.._....... E-:(‘l:_ — _MHM"/K&'ﬁ
5 (Month) (Day) {Year) L1} —~—.
= " = .
Qo 8. AGE: Years Months. Daya If less than one day Due to
22 | 7125 R
a Due to #
o Bisthpiace £ 3121 Af !!/ _# ;’,L - - . J,\
{City, town, or conaty) {State or foreipd coun — n) v ‘9)
. Othermndlhnnq 4
i 10. Usual mumnom—--ﬁﬁ&ﬁ-} % fRepar : (Includs preghincy within § month of death) U
. s ” .
=1 11. Industry or business S PHYSICIAN
)ﬂrm . . _ . Major findings: LA—\/(_@_ , .
PI' 12, Name - C'yrr f{:r t‘ S . Of operations Lot = :
o - bt Underline
Z 13. Birthplace. " Nﬂ le ] 4 W :&ﬁ;ﬁﬁi:g
¥. town, unty, *  (Stata or forcign country) Of aut ahould be
E E 14. Maiden name.. 8 T oA e} ! opsy N } cfha{geﬂ Bia-
' ! . tistically.
= . 2
© { 15. Birthplace : Wales &£, 22, If death was due to external causes, fillfin the following:
g = {City, towl {Stata or [oreign enunl.ry)
2 |6 @ tatormant 2000/ Z/ C"r oL feZhs_ 0 7 - || @ Accident, suicide, or homicide (specij
B (%) Address. ﬂj? W ﬁrnné Wy Cooluwlira || ® Dateof occurrence :
17, (a) mmﬁ 48 J e (8) Diste thereot S<pt ¥ 47 || (¢ Wheredidinjury occur? (City ox town) _ (Coun Gia
lvm"“-w romoval) (Montb) (Day) (Year) () Did injury occur in pr about home. on farm, in industrial plzu:e in public piace?
“ {¢) Place: burial or cremauou._OﬂR GJIG.P.PI.) cd-’lﬂulh, ﬂa _ - fﬁ.
lQ L 18." (s) Signature of funernl director... (Snedfv“ l(:;po .])&rl gnh:s’of injurs o .'-_;‘~ {
o X L
- Y . . [+] .. —
19. (s _._j = ¥ v o . - -
@ (Dats received local registrar) {Registrar's siznainre) 2 ML A A 'Da!e uignmﬁ-‘m
y (Licensed Em];:l'm‘:;’l Stotement on Reverse Side) I “ T




Z}f‘ 597 Tt PRl AQ
------------------- wqunj i o4 PHSIQ ‘

‘s ON 43010 uneeH 10MSIg
SEl\EHEL]

STATEMENT BY LICENSEDD EMBALMER

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

........ reeeeueny Registered Apprentice No......_. ,

working under my personal supervision.

P 0. Address.«1

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, _'-- ~




