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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A

DEPARTMENT OF COMMERCE
BUREAU QF THX CENSUS

FILED MAY 3 194

Registration District Nowwoeeo . S5

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File No.._ 11556
161

1000

Registrar's No.

1. PLACE OF %’fﬂ:
(o) County
(%) City or town.._ At Loz o

(1t onuia’&’ city or town limits, writs “RURAL" ond name of Lownshig)
(c) Name of hoapn.a.l or institution: 2

fotmf N 2
{If not in ho;plufur institution, write streat number aor location)
{d) Length of stay: In hospital or institution.. -_?‘:-1’1' 9..?"(\;”{!" o
Y w.
In this community.. 5—.»‘4'7 - 4 doya

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Zf

(@ State..... 272 @) County ; baerd 7.
{¢) City or town /I/QM-(/ (a-ul; 5
(If outsids Gity or town limits, write “RURAL'™)
@ StreetNo.._. 4732 2~ V4
{If rural, give location)
(e} Cltizen of foreign country?...._ -2 (Yea or No/

If yes, name country.

3l BT James Em pey

MEDICAL CERTIFICATION .
R

, -.’

[Bur[ll mm-lm. nl(emoni) .

(c)' Place: burtal or cremation...

Did Injury oceur i or about home, on farm, in industrial place, in public place?

(Specily type of pisce)
Wh.de atwork? .- {¢) Meansofinjury. .. ..

Signature J oveeal 7 f"'ﬂ"f (AL D. c/qM/

...................... Date signed WJ‘{"

=)

NAME.
20. DATE OF DEATH: Month.. (Sl 4.
3. (b If veteran, 3. (¢) Social Security
vear. Laqf hour. v 4 minute. 1S A M
name wvar. L4 No o
21. I hereby certify that I attended the deceased Irnm [ 2o
O 5. Color or 6. (a) Single, widowed, mitm / 15 to__ LR jog¥.
4. Sex. M “'LJ - “’-ce-- that I last saw hisss..... alive on....._ ) _&3 19, 46X i
. / .
6. {5) Name of husband or wife_ ... 6. {¢) Age of husband or wife if || 2nd that death occurred en the date and hour stated above. Duration
2o Lo ??Z@f-&:-ﬁm_ aliveth. WM. years || Immediate cause of death 7
7. Birth date of deceased Oef. 29. 1G1a feeBercobrzic?
{Manth) {Day) {(Your) .
: ; / p)
8. AGE: Years Months | Days If lesa than one day Dueto...lleamerTid- [ Z2ax coy
J "I 8) b l g .............. Lo S .. 151 b
~ ue to et e e
9. Birthplace. . 7(443444_ 547 27 o : i
{CiLy, town, or oounty R {State or foreign country)
. . Other conditions
10. Usual occupation Drench, Dpioans {Include pregnancy within 3 months of death)
11. Induystry or business e PHYSICIAN
e adustry ) i Major findings: ﬁ\ .

) ﬁ "12. Name 9“ M’Wf W ; Of operations ‘A?\ |74 Underline
B | ha th se to
Z | 13, Birthplace. MMCJ.MM_. i T ) [ which death

Ly, towypor counly, tate ar foreign country, Of autopsy should be
5 14. Mzud:n namd YL W‘;j“' / fh-‘:-{xtﬂ sta-
istically.

e lS."-:?irthp ------ A s £ “Pessrs Yorte 22, If death was due to external causes, fill in the following:
B Yoot el - (G, town, o w_l:n!-ﬂ A ,.,:\\' 1 (Statoor foreign couatry)

. ._u . P St .- LI - - . - . |
16 (d) I nfmmam - & _7,_'*““ Accident, suicide, or homicide {specily) |

i ; YA Date of occurre
® Tadtremy T ot 7220 co nce
L Where did injuty occur?

17 (a) e (City or town) {County) {State}

~




oA

LD

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.

: " X Registered Apprentice No
working under my personal supervision.

*

Signed.... Qa & 6 %dét/

- ’ Aensed Embalmer No GZ/ 7 ¢§)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply
the above constitutes gmunds for revocation of license.)

If this body is not embalmed, fact s hould be so stated abovq. - ‘L ' /\{c

P. O. Address. ? / ........ 16



