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

DEPARTMENT OF COMMERCE

BureaU oF THE CENsUS,

' FILED JAN 12 192

Registration District No.. _

i -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

1484

g .

Primary Registration District N o..._._i...._...:'_.._...‘ Registrar's No. oo

1. PLACE OF DEATH:
(a} County GRuN oy
(&) City or town TRENTON

(If ontsida city or town Hmits, write “RURAL" and name of township)

(¢) Name of hospital or institution:

1333, Ce oA R ST, /

In this communlity.
yeors, months or days)

{If oot in hospital ar institntion, write street nnmber or location)
(d) Length of stay:

In hospital or institution

{Specily whother

g Lt

(4

2. USUAL RESIDENCE OF DECEASED:

(a) State..mB.SSQ.S)_'RJ._.._..... (&) County. CP\—{UNDy 6/{3

(c) City or town..-I-REN T0 \}

(I{ cotaide city or town limits, write “RAURAL"™) ¢

(d) Stroet Now......... 1§33 CepAR._ST

{If rural, give location)

(£) Citizen of foreign country? o

(Yes or No)

If yes, name country. N

iy PR“TEZ?'?K/’ Mava Sﬂs xS

3. () If veteran,

name war,

__:_______

3. (c) Social Security
o YO v €

5. Color or

6. {(a) Single, widowed, married,

£/

race \10 ) - divorgct_iJ.llLDQ.&-Q.ﬁD...
................. 6. (¢} Ageol husband or wife if

4. Sex |
E. (8) Name o{ husband or wife.

MEDCAL CERTIFICATION

20. DATE OF DEATTI: Month__.. N o, day...h_?\.\

mr......,\a..qq______.__..__..hour ‘/ 3 O_ ..... minute...

21. I hereby certify that I attended the deceased from

Yo 2/,

19.%7 to... 3tV AL 19.!¥-..7

’t’h{t 1 last saw h,£7%-. alive on FiloY. A

/ 19.%-7

and that death occurred on the date and hour stated above.

e A Ao A alit I uu:?e cause of death
7. Birth date of deceased....___{ Db 2. e A2 3 (I e - e 2 B bty 21
{Monl| {Year) /
d sy p
8. AGE: Yeara Months Days If less than one day Due to! / £ & #%4 _.ﬁ
‘7 7\J r z—-(p | -~ hr, — tmin,
j i - - " — / Due to
9. Birthplace.___* - g‘-"‘“e"'o"-‘*-\‘ z
{City, town, or county) {State or forcign counlry)
10. Usual cceupation i o e pesuanay wiisia s momaiin o oty :
11. Industry or business N L1 ‘K PHYSIGIAN
Mamr findings: e R
g 52, Name & 0 Koy oo of . VF—'R HJN’ Of operations....... Ch\-’(” e L
g j . -, ‘ A i ;o Underline
213, Birthplace UM K P g a2 M o Kndw : g | the cause to
(City, town, or county) (Stata or foreisn couatgy) Of autopsy.......... i A should be
a 14. Maiden name. €8 _fy & oy ouLa[ ...ﬂ.' B L L TR . o charged ata-
Uk l ....... LA tistically.
S 15. Birthplace....L2. N XTI O. LA)..LL --------- -——L-—u-nw ke 11 22, If death was due to external causes, fill in the following: a
= {City, tawn, or sauaty Ao, (Stgte or Loreign couptr
16 - ) . c A LA (g) Accident, stticide, or homicide (specify)
= ] l y - () Date of occurrence
" (¢) Where did injury occur?

1. L Date thereat. N0, 2B N\ nj T —— ——" yTm

: (B"“"l “"“‘“""""‘f“;“““’"“ - Moty (Dey) (Year) " || () Did injury occur in or about home, on farm, in industrial place, in public place?

" Place: burial of eremation_._ B K--._Q.ENETE_RY
. . . . 6? < 9 EBten e, [ f clace! .
18. (a) Signature of funeral director.. - .ar Wl:ule at work?___......_......_ET_‘.’ ‘(“jie 3 s)of injury. _._..__._..__Q_..__...
CaUihy . -
®) Address : _ﬁ‘?"“'o * . g’@ LD (/)
£y - 3. Sianat A . e . cvadlver)............
19. ) &2 [a3IuwT] ) ‘;m’ﬂ _— ure--
(Registrar's signature) Z‘_S Addrtss _______ :'—"‘ % 2

{Data receivod Jocal repgistrar)

Da;e mgnedm_/—f_f

{Licensed Emht{lx::er'i Statement on Reverse Side)




L v ».% VEALTH OFFICE
o ; 7 Cameron, MO-- :

STATEMENT BY LICENSED EMBALMER ' e

-

I hereby certify that the body whose name is recorded on the reverse side of this cernﬁcate was erpbalmed by me, or. by

__________________ \Qm%mmgo e Appcii 453

working under my personal supervision.

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.)

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




