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

DEPARTMENT OF COMMERCE
BurEau oF THE CENSUS

FILED MAR 11

Registration District N o __gii)

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE_ OF DEATH

Primary Registration Diatrict No..is.:_..,(..a__.ﬂ.

-\.

Stote File Naﬂﬁzg__.__
Registrar's No. / ’7

4'

(&) City or town_ "
(l!‘ou!.sids city or I,nwn l:miu
(¢} Name of hospital or institution:

P AR Y e oo 7 :

rd

(It not in hospital or fnatitution, write street nuntber or location}

2. USUAL RESIDENCE OF DECEASED:

State. ¥ Coanty. /.

City or town.__._._.

" (if outaide ¢ lignits, write “RURAL™)
Street No.___ /... A mxf____ 72N
. {1f rural, give Jocation,

{d} Length of stay: In hospital or institution. . -
T8Hh of stay: Tn hosp! (Specifly whether || (¢) Citizen of foreign country? m d (Yes or 1{03
In this community :
yenrs, months or daya) If yes, name country.
MEDICAL TIFICATION
BE 1118 RosuiarsGook ' -
FULL NAME EbL. .C.ﬁ 1EN
B 5 (‘[)P — 20.. DATE OF DEATH: Month# day.__ 2 ?
. I , Soci urit iy
3 (b) f veteran c, a. ¥ year. v/? 4 ? (QUT. / minute A é
name war No.., Y2 dald 1 A ? Eor- e ki
21.. T hereby certify that I attended the deceased from. o A7 T

/ ’; Color or! i 6, (a) Single, w ed,, married,
r dworced...a/l

1 ﬁ:t_l last saw h..'% alive on.. M_£}-

3 s 192

1954? to.. g
SRR 19.%2.

Name of husband or wile oo 6. (¢) Age of hushand or wife if || @nd that death occurred on the date and hour stated a.bovc Duraid
CE ) uralion
¥ e ‘2 ‘2 e ‘ AL 9 vears Imme ¢ cause of death.. g o
7. Birth date of deceased_.._........., 7 Z)_a __/‘Z é {, ........... j % 2 -Ce _
I L AMonth) [T ear) @ —
8. AGE: Years Months Days if less than one day Due to
g / 0 5 min.
%20 e
9. Birthplace . _ — ] __
. State or foreign country) -
. Other conditions.
10. Usual occopation. e ~——— || {loctode mm, within 3 months of denth)
11, Industry or b P // L - PHYSICIAN
ajor : g —
é 12 t fol;,cx::f:nu ]L:?Joz}h 'Z‘/O‘I:! Underii
! . [ Yy, A Ern, nderline
>l - o pan L‘% %ﬁé‘ ’r\'ﬁ':::‘?jﬁ'“ :hhelcgrése:-g
™ - ‘ ., ¥ 'which dea
o Of autopsy C// ,-’%a ","-a‘j"'*?-a @lhou‘ig be
. ta-
%‘ " / . ?3& o 4 rktEmll;,
sy 15 22. I death was due to external ‘causes, fill in the following:
= .
16. (o) (8) Accident, suicide, or homicde (specify)
{6y Ad _ ; {4 Date of occurrence
=3| (¢) Where did injury occur?
17. () () Date :hmﬁoﬁ.&_-_&g,_/f_ﬁ; . ity e (Cen) o
(Mosth) (Day) (Year, {d) Did injury occur in or about home, on farm, in industrial place, In pnbl!c pla.ce?
[ (3] Y ird
- 1 {Specify Lype of pl-cu)
15. (@ G Esaaac)|  While at work & umw*-.______gfi____
b - . -
( : ; Q 23. Signature_ ﬁ (M.D i -
19. = ot
o (Date received local s calatsar) Addres .h Date 'llncd??m

i~

(Licensed Embnlnyer s Statement on R-rer-ﬁo’:de)



"EIVED

3 ‘Tsalth Offiper HQ.-.:H: .
‘le Humber._ = €5 - 24

-

3 ~{0-¥&

STATEMENT BY LICENSED EMBALMER

i Embalmer No....eZ. e M. L L.
P. Q. Address..fd. A ASH AN L v L LD
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

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




