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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS |

FILED APR 24 I!i_d&

Registration District No._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._\f).-_]._ga._o_.......

11517

Regisirar's No, j 1 O

_State File No.

1. PLACE OF DEATH:

(s} County ;S ane

(b City or town....eeeeee. c ol WA, - lh--\.
{If cutaide city or Lown limits, write “RU
(¢} Name of hoapital or institution:

no

/.

L and pame of t.owmhip) -

(1f not in hospital or institution, writa street number or location)

(d} Length of stay: In hoapital or Institution

Life

In this commuanity

{Specily whaiher

yeors, months or days)

2. USUAL RI:‘.S_IDENCE OF DECEASED:

. o
(g) Smteﬁfl.s G vi.. () County — / 2
(¢} City or town...... eb l -~ _ “( tl. Y 4 ot ) vl
(If outside city or town limits, write “AURAL") 2
{d) Street No.
S . {If rural, give location) b
(¢) Citizen of foreign country? : h_ﬁ (Yes or No)

A

If yes, name country.

(s} PRINT

o F Elizoleelth . Blackl-urn

3. (5 If veteran,

name war. A ®

3. {c) Sodal Security
No.....X

5. Color or

R 4

6. (4 Name of husband or wife.. ... ooreeceeeeen

6. {(a) Single, widowed, married,
divorcod Wi d o mand
6. () Age of husband or wife if

........ iIl avrd . RBlochkburvn  aveo .. yes
7. Birth date of deceased. .. lec th_ ]
(Maath) (D)
8. AGE: Vears Months Daya If less than one day
7 é 3 / é hr. min
9. Birthplace.... lernwht.g Qo o Pt

(City, town, or connty)

10. Usual omupatiun...ﬁﬂ.&&&.ﬁ.mmlﬂ.ﬂ_:_? e

{State or foreign c-ounl.r)')_)

Other conditio %"" : E 021‘:!:.‘1
* {Include pregonancy within 3 manths of dqath)

MEDICAL CERTIFICATION

DATE OF DEATH: Momh_gﬂ.x!./ .day.

748 ¢ 3o _

21, T hereby certify that I atiended the deceased from.....
Pt A l')é
-

9("

—

20.

B:.m...M.

year. hour._...

. to.

that I last gaw h. &4 balive on w045
and that death occurred o) e date and bour ltated a

Duration
Immediate cause of deat

d.#en,

Due to ' Y

pQAJ

Dae to

11, Industry or busi T . PHYSICIAN
jor findings: W(_/L__ . —
E 12. Name... Jqu S i;‘ Lon. . - 7 O operations........4. e -
& { 13. Birthplace Bewt mKnn.m__._._._ g oy the cause to
Ciuj, lown, or ty} {Stats or foreign country) Of autapsy...... ahonld be
g 14, Maiden nmame. o0 SQ.. )] . L. .howasS. . . - chorged sta-
. tistically.
'8 15. Birthplace....—..... DQ’-‘I ------------ —._Khﬁ}ﬂ ------- 22. If death was due to external causes, fill in ghe following:
= (City, tows, or coenty) , (State or forcign countr
Enoechs || @ Acident, suicide, or nomicide (specity) £
(b) Address. ... ____cﬂ’ u_m_b LQ hﬁ . ﬁ. § (6) Date of occurrence s flaf
w id inj occur?,
17, (@) ITuvial . ® D ihereo = t0= 4 F__ || © Wheredidisjury Gty o tomn) " Wonnty) prErpe,
(Burial, cremation, or removal) (Mouth) (Day) (Yoar) (d) Didinjury eccnrin or ut home, on farm, in industrial place, in public place?
(6) Place: burial or mmaum_._.__.__jfg&m;.__;)Q_l.gMﬁmm O
R .o T o f place)
18, (s) Signature of funeral dimtor_.m.wm ....... While at wark? _/ (A7 ‘S"mr’ m"hzans of TRV oo oot
(5) Address._ .o e l\LM\"l o mo... 23. Signat ~ W‘%{M D. orm I&
gnature. A il 7 T % —
1. @ H-I3-HY o Mh L& P _G.Rcznﬂ&%:f I it t
{Dats roceived Jocal repistrar) (Registrar's signature) e~ Address ,,,,,,, V-7 AP P AN P I Date si

(Licensed Embalmer’s Statement on Reverse Side)
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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 by me, ewlzy

........... . . , Registered f\pb'rehtice_No

- .\P O, Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in hls OWN HANDWRITING. (Failure to chmpl)‘* with’
the above constitutes grounds for revocation of license.) _ - ca ’

~ *If this body is not embalmed, fact should be so stated abhove. . . , . . A




