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

DEPARTMENT OF COMMERCE
Buseau oF THE CEBNSUS

FILED JAN 2

Registration District Noégﬁ_.__—m

THE STATE BOARD OF HEALTH OF MISSOURI *

STANDARD CERTIFICATE OF D

Primary Registration District No.__3__?__.'{__ -

4908
State File No.
Registrar’'s No._____ 1 O_._.....,.

TH

1. PLACE OF DEATH:
{a) County /J/)A WA /
@) City or town... A BYVLLE AOD,

{1f outside city or town limits, write "RURAL" ood pame of tuwnahsp)
(¢) Name of hospital or Institution:

ST FRAMNCLE HALL

{If not in hospital or fon, write stroet bx
pua!: uhnl.her

(d) Length of stay: In hospital or instltuuun_._.m

In this community
yoays, months or dsys)

(a)

2. USUAL RESIDENCE OF DECEASED; Y -,
State /{A/)‘/‘S’AS’ (&) County. //'/
4

tJ

01LyormWnA75//fd4/ '

% (If cutsida city or town limits, write “RURAL"}

Street No. A 02 \S /,E

'u (1f rural, xive kcation)

N

(e}

()

Citizen of foreign country?
&

()

(Yesor No) -

If yes, nunme country.

32 BRINY /4 RENCE sEmmRn COIIER
3. (b) If veteran, 3. {¢) Social Security
name was... LY. N 9L 97750
5. Color or 6. (a) Single, widowed ma:ned
Sex./vj_A‘éé race YV davnrced.ﬂ.ﬁ.@_f ED.
6. (b} Name of husband or wife.... .. .. 6. {¢) Age of husband or wife if
Lidl /AN A OCNES c00PER aive . years
7. Birth date of deceased.... ALK/ 4 2 & 2245
{Mecath) {Dny) {Year)
8. AGE: Years Months Daysa if less than one day
3 & f— 7 hr. mit
9. Birthplace 57— JOSESH Vo IAN 2L 44 f‘)

(City, town, or ¢county)} = (State or foreign cauntry)

10. Usual occnpation & £ &£ VAl (‘0”5’7‘[0’@7/,4/
OF1/S ELEVATIA

"‘-

"MEDICAL CERTIFICATION

7

DATE OF DEATHy, Mopth LAy
- year /4 6 (l hour......._. .?_ ............. minute, JﬁA M.

I hereby cerm'y that [ attended the deceased from [ — é

20.

21.

A ‘ﬁr conditions.

: i(lndudommmwhhnamuunfdum)

‘s

9mcd.late causeof death .. __

ez’
that I last saw h,.afSsalive on
and that death occurred on the date and hyfir stfted above.

< 195‘3 to 1.7 19%

11. Industry or busi S PHYSICIAN
E 2. vame CAARLES _C.. COALER R TE T % W 7% AP S —
: O _|| - \{}" ,!' Underline
3. Bintptace. LY SH V4L E LSS U] Ly the canoe to
(City, Iawn.or {3tate or fore] umrs) ] hould b
E 14. Maiden name.. 3 AL j A-Aﬁz' AEIS L /. \C” autopey B A zhat.)rlxleaamf
1 - ...|[tistically.
§ 15. Birthplace c:(;:t/wf:ifmi) (,3;{; (fn;zn P 22, \If death was due to external canses, {ill in the following:
16. (@) Informant. (S, AARLE RN N A7, 7 4 SoE /F (a) Accident. sulcide, or homicide (specify) &% ._y
o Address L ey C Y ®) Dife of occurence. —
11 @ Y ﬁ’ /4 Z- () Date therest_/__ 2244 |[©@ IWhm did {njury occur?. i A0S ok
(Borial, cremstion, or ramoval) (Moath) (Day) (Yoas) (d)} Did injury occur in or about in industrial place, In py hcp ?
(¢} Place: burial or cremation 57— JJJEIH ma e
18. (o} Slgnature of funerat dm:c? f LA 8 v s AR wm'?-ﬂ work? AL At -
() dress. >/, S’ f‘ J 2y E .. -
N @ IAd =1 d'#; f ’ 21 Signatuze L) V¥ LAY M ALAMT .. . — (M. D.orother’ f/
! {e) ( ata rnn:wed local rexistrar) T (I."\_c;;t_ur l_lunnlm) ‘7 »T-H-‘:‘; Address __.."Datesl

(Licensed Embalmer’s Statement on Revetn Side)
a4
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b"y.l"ne, or by

—_————

..... ; . , Registered Apprentice No... ,

Signed 7/ M /:)) Wﬂv

Licensed Embalmer No. éﬂ. o/ 01-
P.O. Address.sg‘/-...-....-.

Note: The abo;'e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

(Failure to comply wit




