DEPéRTMENT OF COMMERCE THE STATE BOARR OF HEALTH OF MISSOURI ! /Za‘ﬂ-—-

. Bureau oF THE CENSUS .
L 5.17. oo B FILE[] D EC 4 1 STANDARD CERTIFICATE OF DEATH State File No.._._.a.(.].’.?_()‘g,._m

Registration District No %&. e Primary Registration District No._é_&.[_é:: Registrar's No 13 /
7 1. PLACE OF DFATH: 2. USUAL RESIDENCE OF DECEASED: 4 |
! 2R NON o’ 5’
() County.... ‘3//“ i Taith =k #il /114‘ () State., N (B Cuumm%’: A ou ¢

(&) City nr town

<Y

{1 ontaide city or tawn timlts, write "RURAL" nnd neme of towaship) (s} City or tow -’ /}.m yf/j%

{e} Name of hospital or institution: T / fum..m. cit.y o town lum wnr.e numu')
058 L4 w D (d) Street No,

. (If not in hoapital or institution, write street numbéd or location) . (trurnl, give loationy
(d) Length of stay: In hospltal or institution, @ ci  forci , I NO v N
. (Specify whether 2 itizen of foreign country es or No)
In this community. ; f /54” P
years, monihs or days) If yes, name country.

MEIDMCAL CERTIFICATION

: : 20. DATE op DEATH Momh_/y oL .
3. (b} If veteran, 3. (c) Social Security 7

ee—hour. f{[ - i _4.1.{

2. 1 hereby cert.\fy thit [ attended the émm ..... W S

3@ PRINT A re g LUERN  COMPTON

name war. No.

=]
=
<
[
=
-
=
g
s
=
™
[
<
451
E]
-
E b 5. Color orW 6. (o) Single, widowed, married, | to_
:L 4. Sex M divorced .. _deQ” 2l that I last saw h_o_zﬁgdive on..... LLd . SN SS——— !
Z 6. (B Na.me of husband of Wife.,. ... 6. () Age of husband or wife if || and that death occurred on the date and hur staled above, \ Durasioh |
| -.._---ﬁ Tl iy g aseemsmesecees F S Imm@‘j““ of death v 2\ \
bt 7. Birth date of deceased Wo‘/- p- X4 ?é’ [ W, \ (e} \ k ]
5 . + {Month) {Dny) {Year)
=] ‘\ A =N A .
L) 8. AGE: Montha Days 1f less than one day Due to
5 \
g i‘ /7 S—— oor...min D
_/' ue to
B || 9. Birtnplace. /4!/ él’fl"h 2. Learvoy | )
E : {City, town, or county) (State or foreign country)
th it CN
=3 10, Usual oecupaﬁom..u.._../em&-ﬂb......-./.___M)_'-‘L%------- o(ln:'ll;,:::f:‘;ﬁy ‘within 3 months of death) T %
g 11. Industry or businega fq " tuno.| PHYSICIAN
jor findings: k PR
J B o vome SOWN [aﬂrpfv/‘/ || N cperaitons - ’} Untetin
: ' ; e
2 EA T Lt e s L ‘;t’,., i iz caisefo
=] (City, town, or couaty) (suu-orfann‘n cofinteyra H~e of autopsy ;-‘-x}...\_ e ) R |lshould be
3 5 14 M.axden name //ﬂ/c.u' ... kS
{ S 15, Bh’”‘“‘”"" - - 22. If death was due to external causes, fill in the following:
E = S{City, lown. m_‘\fﬂ Suu or [orcign country}
- i» - . . .y , h . nd -f 3y
2 [Kie ,i-(a) (Ihformé.nt_fl{ﬂ\ AAC__K & ,\,* &%-«_.._._. (a) Acddent, suicide, or homicide {specify]
- - {
VB ) Adaress:—‘\/@ CA.. :‘C.!-.:!.—- 70 (8) Date of occurrence
Where did i ?
17. (a)“"‘ ﬁm‘ 4_4_-..._.._... () Date thereaf 44 () Where did injury eccur (City o v prom B
(&) Did inj ur in or about home, on farm, in industrial p-la.cc in public place?

i

( unll,m .nrmmcvnb
™ (t)'L Pla:e buna.l or. crem\!on.é +

18. (¢) Sigmattre of funernl director. While a S
®) Address__ ... bbbl [ ) Fra=U e
23. Signature A ™

19. 04 plﬂz~ & AL ISR e & Sk 'ﬁ‘ﬁ
nuuee:wd kocal regis{rar) (Registrar’s signoture)=f “ 4 o3 Address B LYA T, T

(Licensed En;b’nim;q‘n S‘tntemcnt on Reverse Side,




-
-
Ve T
- i "
ST L N | R ~
§ g
—FEE] e |
L] .‘ » \ ~ . ‘, - .- N
N ™ _.,_u-;'"r"-‘l . H .

ML
Yy Altilw
i
"‘\ » ~
- “. * .
- N ~. ™ . ‘ ' )
L NN
. - i
] 1
. et
*
\‘ L} X
LT N R ey L2 ST .
- STATEMENT BY LICENSED EMBALMER ~ N

- -

. e AW\
1 hereby certify that the body whose name is recorded on the reverse side of this’ certlﬁcate was embalmed By n?e or by

 Registered App A7/
DO T Regxstercd Apprentice No... ,
L LR

P. O. Address..

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.) . N

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




