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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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State File No

Registrar's No.

1. PLACE OF D%}l:

(a) ,County.

(5) City or town. .._.B \)_ ; 9 As. £ O....... R_\:S R B L.

(1f outsids city or town limita, write “RURAL” nnd name of township}
(¢} Name of lmspnal or institution: /

{If 50t in hospital or inatitution, wrile stront nudiber or location)

(d) Length of stay: Ip hosgital or institution
In this community “%—
years, months or days)
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(a)
(c)

€3]

(e

USUAL RESIDENCE OF DECEASED:

State__ M!S SQ 9 R-( (&) County.. DA‘&‘#«AS
R oRaLY

{Il outaids city or town limits, write “RURAL™) \5
Street No /7
(1f rural, give location) 6
Citizen of foreign cotuntry? {Yen or No) |

If yes, name country

.
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(a) PRINT HomeR. lra. .St &Ql{

FULL NAME,,.
3. (&) 1f veteran, 3. {c) Social Security

name wat. No
0 5. Color or 6. () Single, widowed, maéied
. s MALE | dea2t1 T divorced 2 4. N ELE
6, (b) Name of husband or wife...ccvsveee.. 6. {6} Age of husband or wife if

7. Birth date of deceased....

{(Month)

Yeara Months Days If less than one day

-l ‘ q ‘ :\ min

8. AGE:

hr.
 mipoce. AL LA S Co. Mo 0
(City, town, or Ly) ub{ foreign country)
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29,

MEDICAL CERTIF]\CATION

DATE OF DEATH: Month ML &Rty &
mr.-...{ﬁ..‘.*.-_g_...hour ...................... 3_...minuteh._._.9...8‘,.P..M.

21, T hereby certify that I attended the deceased from
219, to 19
that Ilast saw h -alive on S L I
and that death occurred on the date and hour st:y.ed. above. -
Durgtion

Other conditions
{toclude pregrancy within 3 moucitbs of death)

12,

o,

Birthplace

MOTHER FATHER -~

ST R & PHYSICIAN
Name.,, L..E..ST E& S L—-K ..--.—‘< Of oper tﬁm Q ( ! U;line
the conse to

1 L ) (Suu f coum ) \ A i) thlﬂch ltfieabﬂl
'!'S X ¥ : ‘“' Of autopsy " L, 5O shou e
14, Maiden name. -Q‘K G R T- S 13 ahzgzeﬂ sta-
( stically.
15. Birthplace R E' E l\’ Cb l 2 Q 22, If death was due to external causes, fillin foltowing:
(City, la'n. or county) gﬁum or foreign vount.u) -
k. ident, suidide, - " A )
16. (a) Informa e (.s teEsT X \-{. P -L AC,( (e} Accident, suicide, or homicide (speci vy 8 e
@ — _Uu_f:_(-_P\!-. P ™M o (b) Date of occurrence_ A A - S __? i
- . . \ * i = o Alr 4
17. @ SO RO L @) Date thereof_ S.n A &g B || ) Where did injury occur? At — - o ,
[~ - mmu";"mm* §i remoys (1 (Month) (Day) (Year) (d) Did injury occyiin ar about home. on I in industrial place, in public plaue?
.’J’() Ph{bmlormmznm BN NQ'\DS(_&AP _“M )
£
18. {c) Slgnature of fugerl dlrectot‘ ............... 3 J o N &S While at work? (ﬁl‘f'f’ typoof "
{6) Address D G _A ‘s '5 - /
s o M
19. g R .
® (Do rmlv;L local reistrar) tatrar's sig Address 4

- {Licensed Embalmer’s Statemcent on Reverss Side)




RECEIVED
Distriot Health Officer No. 7,
Mt ] L Dith-icl:FIhNumbar 3.4¥-33«
A ' ' Date Filed s -6-¢%
STATEMENT BY LICENSED EMBALMER -

1 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. -

A

-

*Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OwWN HANDWRITING {Failure to comply with

the above constilutes grounds for revocation of license. } @ s P I R

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




