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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 21

Registration District No.....

Primary Registration District No.=

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH.
ky;

Stata Pile N.,__,_:_LiSS’Zh

7o T 27

Registrar's No

1. PLACE OF DEATH:
@) County_..D_.aLL 2.5

(d) City or town

BuFLale

(ll‘oul.lide city or towz limits, write “RURAL"™ and cams of township}

(¢} Name of hospital or iusnturlcn

(d) Length of stay:

In this community

(It bot in bospital or institotion, write street num'ber ar location}

[

In hospital or institution
(Specily whether

yoars, months or daya)

2, USUAL RESIDENCE OF DECEASED:

M8 ® comty.. L)@l las
(¢} Cityortown Elf FF’ Lo

{1f outaida city or town limits, write “RURAL"™)

{a) State

JY
4

at

"4

() Street No,

{If rural, give Jocation)

A D

() Citizen of foreign country? (Yes or No)

¢ ]

If yes, name country

{a}

ANt A ynands L ouLer 22:4/<

3. {b) If veteran,

3. (¢} Social Security

name war. No.
\ 5. Color or 6. {a) Single, widowed, married,
4. Sex.. F JOO— ru.cc...w.. l divorcem.tﬁﬂ.g_d
6. (d) Name of husband or wife. 6. (¢) Age of husband or wife if

Harue.. . Levder mntX .
7. BlrmdateofdeM-@Y 30 - /Xé

alive....

Z ......years

(Monlh) (Day} {Year)
8. AGE; Yearn Months Days H lesa than one day
—
7¢ | /0| & win,

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

9. Rirthplace.. __

(Ciry, ot couoly)
10. Usual occupation /7%?150 WIFC

1. Industry or business

-

{
{

MOTHER FATHER

-
=3

-
~r

18.

19,

12,

13,

14.

15.

. (a)

()]

. {a)

(c)
{a}
(2]
)

Mo_ D

(Stats or foreign comntry)

)2lhos o

Name....

MNarX.  Ei@ws )
uw,ﬁ/»a un."

(City. town. or county) {State or foreign conntry)
{City, Lown, or copaty)} (Stats or forelgn country)
Informant. A/&J'U"? LUU d@)’ 7'”/%
22

Birthplace

. 4
Maiden name.

«r
Birthplace

Suffaid,

Ad,
LIPI v i (b) Date thereof.. ..Q .AZ.......ZF
{Burial, cremation, or remaval) ) (Day) (Year)
Place: burial or cremation.
Signature of f directar/ g
address_ LT Wt L& 8407 _/
ey ¥ 3 (b)-&“e_.....

{Dnte received local regfstrar)

MEDICAL CERTIFICATION

4y
’ / minute’. g ? M.

4 50:4:/_

20, DATE OF DFATH: Month

ycar / ‘/

fl i hcreby ceE z I attended fhe deceased from.. .ﬂ:

hour.

19
that I last saw L&/ /blive on ‘L -~ {— ' 9...%... 3
t death oceurred on the date and hour stated above. Durati
uration

Other conditions

~ -(Include pregnancy within 3 months of death)
PHYSICIAN

Majar findings:
Of operations...........~.

- Underline
the cause to
'which denth
should he
charged sta-
tistically,

Of antopsy.

. [f death was doe to external causes, £ill n the following:
Accident, suicide, or homiglde (epecify)

Date of occurrence

Y

Where did injury
(City or tn'n) (County) (State)
Did injury occur abo ome, on farm, in industrial place in publie p!a.ce?

1ype of place)
Whiie at wé (&} Means of injury—.—.—

- L (M. D. orother)Mﬂ
.......-..lm Date sign _12_4&

{Licensed Embalmer’s Statement on Reverso Sidef ' T




REBEIVED

Dletriot Health Offoer No: ?, _,
Disbiici File Mumbar 3_7-‘, ST

Bate Filed .____% 90 v £

STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ....................................

,‘% J ..... ZM.%A—,M(J ' . Registered Apprentice No...... /4;

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grom::dn for revocation of license.}"

ING. (Failure to comply wi

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

.




