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' WRITE ‘PLAINLY-_,—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
ByUREAU OF THE CENSUS

FILED JUN 21 }348
Registration District No... 8. . .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prmary Registration District Noéa 4-/.

30514

State File No.

Rézist;ar's No.

1. PLACE OF DEA
{a) County........
(&) City or town

unf 4%2‘“7?7‘#/ YL R

{If outkide city or town limits, writs *RURAL" and neme of l.uvrmhip)

{¢) Name of hospital or institution;
ftes < &

{If not in hoapital or institution, write stroet oumber or location)
(&) Length of stay:

In hospital or institution

S5 VEAKS

{Specily whether

In this community.
years, motths or days)

2. USUAL RESIDENCE: OF DECEASED: ~

State ﬂ" 58 ‘, R { (&) 3County. //‘) i 'PL
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(a)

() Cityor t.own
Lo {LI ona ﬁ.de city or t.awn imita, write "RURAL'} O
@) Street No O
{1f rural, give location)
(e} Citizen of foreign country? (Yes or No)

I yes, name country.

UNKNew 7

'(City, town, or county} (Stats or loreign connley)

Neld - CORMSEY .

E { 14. Maiden name

51 15. Birthplace
=

MBS ..

MEDICAI~CERTIFICATION
3. {a} PRINT J
3 PRINT \ Jo /A0 T, [SomDd
20. DATE OF DEA onth..__.._
3. (&) If veteran, , i 3. {¢) Social Security
name wWHr. X Nﬂ x o .-“ LA
¢ 21. I hereby certify that I attended
EO 5. Color or 6. {a) Single, widowed, ma_ggd. ’
4. Sex. M 41—...._..__ race AL HITE. divorced Lz A DO ED | ., . ; Inst saw b goa allve on . ﬁf—m
6. (b) Name of husband or mf&Jd‘Sm’ /AG (¢} Age of husband or wife if || and that death occurred on the date ar@mur stat¥d above. Duration
f?d" NA2 alive * A 6_".545 Gbym Immediate mﬁse oadt’ath
7. Birth date of deceased........... HPK{_......_ S— I._.._... /8/[0__? s S S ——W—’F—‘ e S Bt
{Month} {Day) {Year)
8. AGE: Years, Months Days If less than one day Due to..., —
8 é 2 ’ mlﬂ
Due to...\_, SR,
e O] -
(City, town, or eounty) {State or foreign wunuy)
. N - .. Other conditions... .
10, Usual oocumunn...__.._.._.ﬁ_g IR ED (Includs preguaney within 8 montks of death) -\d)
11. Industry or business SR -, \» PHYSICIAN
’ jor findings: . X
’ g 12, Name Jd H” r Bd N'D | Of operations, }“ \ v d. o
] nder’
. O H / O / JO— i J’\ ‘ thccmset:
& { 13. Birthplace E— : : \ P rwhichdeath
(Clt:f a, 5 ’\) (State or foreign country) hould b
J W‘K) ’ w o) of AULODSY.... . ‘ . ! :haorgucd gtaf
tistically.

22, "If death was due'to’external causes, fill in the following: -

{a) Accident, suicide, or homicide (specify)

16. (a) Informnnt..
_(®) Ad KT#, Nﬂy L‘f 7‘40. (5) Date of occurrence.
¥ - Where did injury occur?
17 @) — LLK.L.& & ) Date thereo S -¢£¥ || Where didinfury oocur preTpry—" o v
(Burial, cremation, or removal) (M“‘h (Day} (Yoar) || ¢y Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremauom.._ A B
bt {Specify type of place)
18. (“’ ngnat.ure of g“""‘-‘ di L7} L While at wotk? e (,) Means of i U173 e OO S
® A“ ﬁ..— "‘\,QEA A
23, Signature.....
o @ b=y A& W}Q'
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁ_cate was embalimed by me, or by.

, Registered Apprentice No

working under my personal supervision. - L
£ \_//‘( , .
Signed ¥ -—S_g,é,f

dicenscd Embndn No 6@ 2 ﬁ
s

P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa'[#lre to comply wi
the above constitutes grounds for revocation of license.} s

If this body is not embalmed, fact should be 50 stated above.




