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DEPARTME‘\IT OF COMMERCE
BURBAU OF TH2 CENSUY

FILED £2R 213%4

Reglsuauou District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No... L / Y g

15194

Siate File No

R::istrar': Na..._...{. ;‘__..__

1. PLACE OF DEATH:
(g County. /AN('}/

(b} City or town,,. V.YV A
lfuuuide ciu of tawn llmlh write “RUNAL" und nsme of tawnship)

{¢) Name of hospital or fnatitution:

'(Ir Bot in hospital o‘r Inatitution, write atreet Qumber or locatlon)

(d) Length of stay: In hospital or imgtnﬁm: (Swil‘y g

2, USUAL RESIDENCE OF DECEASED: - .
{(a) Stare /W e (b) County. / /l fl/E ¥ / 4 &
{e) City o1 town.. cS‘WA Ar -~
Wum« write "RURAL")
(d) Street N J
(lrm--!.‘nv- lnollhn)

{(#) Citlzen of foreign country? (Yes or No)

If yea, name country.

In this commuaity........... M
years, manths or days}
3. {s) PRINT Z / / -
FA B A e Y A AT o B0 (72
3. (b) If veteran, 3. {¢) Soclal Security
name war. I/ No. At A

5. Color or

e an

6. (s) Slpgle, whdowed, n:um'i?!

MEDICAL CERTIFICATION

20. DATE OF DEATH: lon:h_.-ir..:......... ?} g/ 7
/5’%/ /#'k 4mlnmo M.

21. I hereby certify that I attended the d

year. hour.

19........ to 19

that [ last saw b, glive on

6. (b) Name of husband or wite. NEIIALL . () Age of husband or wife if || and that death occurred on the date and hour atated above.” , ™. - Duration
. BV oo yEaTD cause of W ey S
AN 5 7
7. Birth date of deceased Tfer 2 LE7 %
{Moath) (Doy) {Year)
8. AGE: Years Months Days If less than one day :
7C / : | hr, min, - ? 4 On. 't‘__ Zc ! !
G Due to
L]
9. Binhplace..‘..,,HM..,m. 0 0
) _ {Ciltv, B, or county) - . (Stete or foroign counsry) . . P
» Other conditiona -

10. Usual eccupation...........” - (lm:!nda Fregnancy withiz 3 months of death) j

11. Industry or business_._ ¥ . ... PHYSICIAN
" Major indings: O\ U .
& ( 2. Name Of operations........ P _
E . [ . g . \# ) . . Underline
> . . el L. : the cause to
[ 13. Bu'lhplace.......... ‘h which death
- Of autopey.... ) ahould be
o { 14. Maiden pame, chasged sta-
= tiatically.
=) : - : -
N 15. Birthplace 22, If death waa due to external catses, £ill in the following:

16, (a)

17. (9 - AN, (b) Dste thereof. %
- "{Burlal, eremation, unmnnl) oz (Dl!) (Your)
(;1:- Place: burial or crematln/ s 2 .

18. (o) Signator

[{3)] w A .
9. (o) ':.{,wm’-%.:;i ””"%Z % """

{a) Accident, suicide, or homidde (fpecify)
(b) Date of oecurrence

{¢) Where did Injury occur?.

{Clty ar town) (County)} {State)
(d) Did Injury occur in or abouit home, on la.rm in industrial place. in public place?

(Licensod Erabalifier's Stateraent on Reverss Hide} yd



RECEIVED
District Heaith Officar No. 6
District Fite Number_ Q .l@-f q

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 Apprentlce No

working under my personal supervision. W
SlgnW / %

Licensed Embalme o__g_— }‘77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




