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

DEPARTMENT OF COMMERCE
BuresU oF e CENSUS

FILED JAN 5

Reglstration District No__%..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primzary Registration District No..élé(oaé

State File No 4—2}751
37

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFEASED:
(a) County T fi A8 & 57 {a) State h Q (5) County... NS TC!\C&II?.Z?
(& City or town Arrle Lol WA T O ;
(lfuuu:dnmtyor town limits, writa * HURAL"’.({ undhe of township) (c) City or town A‘ P p 4 r oA c Z r Ty bq 0 s
(¢} Name of hospital or institution: D (If outaide city or town limits, wkite * HORAL" ) /
Ltlerr HosPliods ) Street No <
{I1f not io ho.pitulror institution, write street number or location) (Lf rural, give location) a
(d) Length of stay: In hospltal or institution AP . . \f\
Y /} (Specily whether {#) Citizen of {oreign country? | AW {Yes or No)
1n this community. 7 "'W) .
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
{a) PRINT
FULL NAME. £ 0 ta. .5 6 M‘&KJ ............. Begn 2
- - 20, DATE OF DEATH: Month A SOl Ara AN Lyy of F
3. (b} If veteran, 3. (c} Social Security 1 4 6 .f p
\n_ year. L1 T eeeeehour &) _minut WM.
name war, No. 11}
21. I hereby certify that I attended the deceased from... R e et
5. Color or 6. (a) Single, widowed, married, P 199 7 to.m g ‘_nlg_( S 19_22;
4. Sex ;Z / race divorced b2 £ DG 1AL D). ;ﬂrat’ I last saw hed e alive on._ ?J.ag.n_-— 17
6. (b) Name of husband or wife..—oo.o.... 6. (¢} Age of busband or wife if |{ 2nd that death occurred on the date and hour stated above. Durotion
alive..ee.............years || Immediate canse of dea th
7. Birth date of deceased... .. YPhsacty (& /565 - -
(Monuj (Day) {Year)
8. AGE: Years Months Days If less than one day Due to
7 g 7 3 hr. min
9. Birthplace.. C:a._L Lé;uﬂ.w!m__. — 14/\.9- _/n
(City{kown, or county}) (State or fordign'conntryy”
10. Usual occupation D Q il.l‘L;Tv‘ T{ Q. - - : .

11. Industry or business o~ PHYSICIAN
t . Major findings: \‘*)
g{ - &}L S L] QLM ML, "“/MJ";JE""""""': . Of operations.....~... L 'g % [72ad " Undertine
) F 4 the cause to

=1 13. Birthplace K AN A U which death

(Cny. town, or county, 16 ot forcign cor lr;r) Of autopsy...... should be
E 14. Malden name A9 I f S ‘ﬂ-———--—--—-- PO_--J-J Aa ! harged sta-
= 5, s emeeeaestee i as4emmmmsmsmsmeeee s et femomean ot T ATnr r <At Atm=mAmsmamsssammmmsssermmsmssss smceme tistically.
© { 15. Birthplace # g ﬂ R;NM Yi 22, If death was due to external causes, fill in the following:
= £y, 4 ur'nounl.y) 1o or oreign col y)‘ ) - - }
16. (o} Informant ™ - {e) Accident, suicide, or homicide (apecify)

o) Addms_ﬁ Q.c. A’ V2l2 . :%fﬂ . (& Date of oceurrence
Where did inj 2

17. (8) ... —[3 dAapgi A& o w D:ne thereof.._ 1. & 3 LS 7 @ ere did injury occur (City or town) {County) (State)

" {Burial, cremation, or reméval) (Mooth) (Day) (Year)

(¢} Place: burial or cremauonf.‘l.l? /’A_-_Tpa__clf_)_,_hn
18. (a) Signature of funeral dircctor..g.ﬂ.EQ,E:._..@LXA.AAEE ........ -
&) Address. 2P & T 0

()

19. (o Lo = _:_Z . (B)

ate teceived local rezistrar)

(Rnlul.rlrlmln:m) 3 67,_

Did injury occur in or about home, on farm, in industrial place, in public place?

pecily t f place)

@ ' (yega Mo iniury...................-..ﬁ...
( ; 7

__%' 4{d. D, orother). ___.
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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,

éigned.__ (Q © Cans gﬁﬂ% ..................... S

Licensed Embalmer No 3 9 5‘2

______ et o

ITING. (Failure to€omply with

P. O. Address.._ &~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes groufds for revoeation of license.)}

L]

) - . ' 4
_If this body is not en‘:b.éllmed, fz‘ict’shou]d__be so stated above. ’ s . A s




