FILED JUL 2 6 lgﬁ!}”

Registration District No.__.&..L.T.

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 23 8530

BUREAU OF THE CENsUS STANDARD CERTIFICATE OF DEATH State File No

Primary Reglatration District Nusj-j-ij.... Registrar's No...&£.0.0

1. PLACE OF DEATH:

I
(a) County. P,Zm

1t outside city or town hmiu write li

(¢) Name of hospltalé’ insutuuon:

,

(3) City or mwnaVB.LL Creete_ Jusna A

: nams cl townahip)

(d) Length of stay: In hospital or institution

(If oot in bospital or institation, write uré{lumber or location)

years, Moaoths or days)

(Speul'y whather

In this oummunjty._,,_.__.__a - y.—m, s respsenssernsraserns

r. s

2. USUAL RESIDENCE OF DECEASED:

(o) State

" )
km (5 County )D ‘&m 8’-@

() Cityor wwnfﬁﬁ&._o].uﬂ’ Jl-t) /?M _Y)

() Street No.

(¢) Citizen of

If yes. name country.

(If outsida city or town limits, writo “RURAL") &7

Boniditmn.. BT,

{If rural, give location)

foreign country? a {Yes or No)

3. () If veteran,

nAme War,

3. () Social Security
No.

{i) Name of besband-es

W

&

5, Color o 6. (o} Single, widowed, married,
(K
Al / divuroed__'bfm

6. {¢) Age of musbaadar wifeif

£

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 7= day_

year.

5‘( hour. 5_ minute 54 M

hat I la¥t saw

t I attended the deceased from .
AR B wfjf

alive on 6‘—' 19;’

h

and that death occurred on the date and huurﬁated abcdé

Duration

Immgtc causeof death__..__#£J o L] N

T (cig, W'nﬁ-ﬂ“!) T
10. Usual cccupation M !

alive __fa® .
7. Birth date of deccased.._EEtes® [P — /& 7 2.
(Monfh) (Day) (Year)
8. AGE: Years Months Days If less than one day
el rp| /8 b, ain
¥ »
'9.” Birthplace. .7 -

{Siate g foreign country)

11. Industry or hlmnm

Due to

Due to

Other conditions laﬂ Wm'\-‘

{Inclads pregoancy #ithin ‘l*n!h of death)

i2. " Name....... .
13. Birthplad 1

15. Birthplace..._.._..
e — - im - (Cu.r.lnwn.nrcnlml.y)

16 (a) "'nforman

MOTHER FATHER
e,

;._ {Burial, ﬂemlinn, or removal
(c) Plaoe burial M

(&) Address_..__ £

19, @ I~ 93- 44 a;) ~

{Dats received loca] registrar)

- (#) Date thereof.

(Month) (Day} (Yur)

P PHYSICIAN
findi B PR
Majep findings: . o= e W .

N ¢ Underline
M. (—‘}i\ J thhei gl:lse t,tg

e 1 ezl
(Cue Of auto; should be
14. Maiden _name._uwg.‘ = ad ; 8ta-

N tistically.

£ o2 If death was due to external cattses, fillin the followmg

(a} Accndent suticide, or homicide (spectfy‘r
(&) Date of occurrence
(<} Where did injury occur? —
{City or town) (Connty)
(d) Did injury occur in or about home, on farm, in mdust.nal place, In pubhc place? /
A
’
. - (Specily type of nlnm) ‘./. — -
. While at work?,,. . mmeer=— (v) ng of injury. e

(Lmen-ed. Em.bnlmer . '- temcnt on Reveru Side} v /




" 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

— L AN : ..., Registered Apprentice No......

Licensed Embalmer NOJ?/z-a

working under my personal supervision.

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING., (leure to comply w
the above constitutes gmunds for revocatmn of license.)

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




