DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED AUG 14

Registration District No.... £ W

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No.. 97,0 sd #.

Stale File N023£1.!IZ._._._.__;
Jod

Rt:istror‘: Na.

1. PLACE OF DEATH.
(&) County... CHASON
5 City or town. .-_Mﬁﬁ.%‘ri&

{11 vutaide city ur town limits, write "RURAL" sud oame of towuahip)
(¢} Name of hons»tal or institetion:

{If nos iz hospital or justitutica, write street nnmber or location)

2. USUAL RESIDENCE OF DECEASED: Y,
(@) State. /”-‘.ra"fl {4) County ‘L’””fo / 5
o

(e} City ot town...... ﬁfﬂ%rrfx- b
(Lf antaide city o7 town llmits, write “RURAL"} b

(d} Street No.

{1f raraf, glvs location)

d} Length of stay: In hoapdtai or Institution._.....
@ Length of stay: In (Specify whether || (¢) Cltizen of forelgn country? A/ﬂ s {Yes or No)
In this community..... o
yaars, thonths or deys) _ o 1f yes, name country.....
MEDICAL CERTIFICATION
Pl MAMEC A AVPE. J//A’CE/VT /%/FF
- R e 20, DATE OF DEATH: Month.. SR |

3. (&) ! veteran, . {c a; urity .

L A y z X mr..._.’q.‘fghour.. oo .o _minute..... BQQM

K_p 1. No

.--Birthplace

name war_#%
21. I hereby certlfy thot I attended the d d [pems,
< 3 »
w0 | S | & 0 S sttt g ] € AT CA«-.H e 195 B
4. Sex. L AAI 7= L) race MNLDLLT divorced.... AL Ke ZO..... that I last saw b |1we an 1944 F_
6. () Nome of kusband of wife...ove. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date an our s:ate!l above ot
uraiion
AUV, e years
7. Bistb date of deceased......... LG R7 /579 e
(Mosoth) (Day) (Year)
8. AGE: Years Munths Days If le=s than one day
é g’ Q’ hr. min D
e to_ .
9. Bmupiau_____t];fl’#.fﬂﬂ Co. N! SSO0LR/ U
. {Citv, town, or coualy; P {State ar fareign country) Tmm—— " - -
Other eonditions. I [— T -

10. Usual occupation.. 220 CT 28 8 F 2 EMIS T ﬂ/ her conditong.. / '/

11, industry or busi b PHYSIGIAN
&= Malur ﬁndl 3
8 { 12. Neme.... = V. HvEFE m,. 4 N .
z C_ /¢ U v . . J . rhUnd:rhne
%\ 13, Birtvptace.. Lo BN SON, Co- Q. : P—— . _ the cagae to

Chv. wwn or cw uu or foreign country) Of automsy...... - . E honld bo

& ( 14, Maideh ame_.£4 AE. /f/ f E Y i & T S harged st
= tixtically.
5
=

e
-
w»

: /}7 0. :
{City, tawn, or county, (Gtste or D country
Informant Merw EL M’es FA”{V{E# i
Address_. KA/!’F A/F:EIE.@/ .ZY eeeeemremmenen s
-~ Y-#F

"?U Rl A () Date thereof
(Burh.l.mlhn o remaval) (Mcnlh} {Dny} (Yeur)

.‘(‘-) Place: battal or cremation A//Vo 5’/’/’;7-516 Ce=M.,

Signature of funeral dlrector.W
_fnee NesTER, /{,_, _

/f?;@ ® f

-
o

-
o

—

—
[
—

17, (o}

13, (a)

22. If death was due to external causes, fill in the following:
{6) Aeccident, suicide, ot hotnicide (apecify) ‘.e-’//
(b} Date of occurrence
{¢} Where did Injury occur?. Pl

(Clsy or town} {Coooty} D&
{d) Did injury cocur [n or about home, on fnm. in industrial place, in pnb!lc ce?

"] (Sw:lr: b of place)

. While at u@ o A ¢} Means of |
23. Signature -

Address_ I\ _ &K

dipanr

e

3 A
19. (a)%
74




STATEMENT BY LICENSED EMBALMER

Signed CIKI /f@wf%

Licensed Emb?’ner No/&yé ....................
P. 0. Address /'W m

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

If this body is not embalmed, fact should be 8o stated above.




