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" DEPARTMENT OF COMMERCE THE STATE EOARD OF HEALTH OF MISSOURI

BURBAU OF THE CENSUS
FILED NOV 28 10 STANDARD CERTIFICATE OF DEATH State Fite No.a 3G
Registration District No.l.......z.? ._\..-,.~.- " Primary Registration District No, .g_d Z A—« Registrar's No. ) 5

1. PLACE OF DEATH:
(o) County oA Y _
() City or mm___wm_ﬂsglwgﬁl___ .

(1t ontslde city ar town limits, write "RURAL" and pame of towgshin)
(¢) Name of hospu.a.l or institution: /

Nomg

(1f ot io hospital or institution, writs sireet number or lacation)
(d) Length of stay: In hospital or institution
In this community 59 '! &M S

years, months or days)

(3pecify whether

2. USUAL RESIDENCE OF DECEASED:

(a)
G

()

()

State....... ’V\l SSOMRL__ (5 County.. M DDA MIA )’,2(7[
City or town.. B \JB.H.M_bm"‘_EUILTLnIl e O

{ outaide city or town limits, write “RURAL™)

Street No. M My l\‘- r~
{Lf rural, give location)
n  mortn 2
Citizen of foreign country? O . (Yes or No}

1f yes, name country,

300 FRINT o g s THemaS Aoams

3. (b) If veteran, 3. (£) Sodal Security
name War. N ! No
(D 5. Color or 6. (o) Single, widowed, married,,

4 sex - PMAARE race. M| " ‘divorced.Lvl.Mﬂ.lt‘?/_

20.

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month_ N0V . day...) 1
year__ LG %] hour.._ 1O 00 minute__(F__Mm.

I hercby cortify that I attended the deceased from...\,_.,

' g
that [ last saw ly,.ﬂ)aliveo

6. (b) Name'of hnsband or wife..._ .. 6. (¢) Age of husband or mfe if || and that death oocurred on the:
-_51§ﬂ~.ﬁ H AGEY a.hve_..,__g____ Immediate cause of death M s
7. Birth date of d d.. D ECEMBER ? ] fﬁ [ | - / e >
{Month) {Day} {Yenr)
N &
8. AGE: Years Months Daya If less than oae day Due to

79| 1 | R3|____ B . i,

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

5. mwonce NooAWAY_ County . Missonel O

(City, town, or codnty) {State or foreign country) |

10. Usual oocupation_.Rﬁ.Il,&g..‘)_.._.._.._.._._.__.

Industry or bus:nas__mml:;’;gnlﬂﬁ -

-

Other conditlons
(Induda premncy Iru.hln 3 months of death)

12. Name KD “ » A bﬂl“\ S ; sl

13. Birthplace W ristrseul af 7
(G town,urmnn ¥ ta or foreign country)

14, Maiden name &Lk\ HUOSO‘?" ’

W
15, anlaa-_.._.u_ﬂ_ﬁ._bt_‘} wal 7

(City, town, ar county) {State or foreign euunl.r;)

16, @ Informant. PARS__ Suson  ffoams 1
& Address... Do AN e Ton e My

17, (@) . NRORANA ... (5) Date thereotlf ~LF—__ Y7

{Burial, cremation, or removal) . (Month) (Day) (Ye-u)

(¢} _Place: burial or cremation_ﬂ_'_i CE-H CTERY

et

MOTHER FATHER -

ey

18. (a) S‘lznature of funeral director.....cmur : While at work?__ of injury
() Address_ T RuRb s TE M. My . :
23. Signatufe__
0. @ =22 =~ KT __ o . s/ — ae
(Date reccived localregistrar) (Registrers ngoatare) _J 72 &P || Address &F] 4

— Py , PRYSIGAN
T ! I
ajgr fndings: _h i
B L. N w . Underline
the cause to
LS ‘ - Iwhich death
Of autopsy. should be
sta-
tistically.
22, 1f death was due to external causes, fill in the following: * '
{a} Accident, suicide, or homicide (specify)
(4} Date of occtrrencs
() Where did injary occur?

(d)

(City or town) {County [:3EY
Did injury oocur in or about home, on farm, in industrial place in public place?

(Spanl‘y typa of pl-lm) )

(Licensed Embalmu’!rsmument on R ] Sideq v




"

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 ,

Signed / W
} Li % Embalmer No R 6 9—

P. O. Address.. o+ both
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.! (Failure t6 comply with

the above constitutes grounds for revocation of license. ) .

If this body i§-not embalmed, fact should be so stated nbove.
KN

working under my personal supervision.




