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

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

FALED SEP 7 1

Registration Distdet No.___ 1.,

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No.m _____

Siate File No 2599?
Registrar's No.__.z_/_g__-__._._

1. PLACE OF DEATH:

{a) County....n._ms S
{h) Clty or town _Dﬂngh_eld
{If outsida city or town limits, writs “RURAL" and name of towaship)

(¢) Name of hospital gg institutiog: .
" Burge Hospital 9]

{If not in hospital or institution, write streat. n
{d) Length of stay:

locatian)
In hospital pr institution....... ........M I S—
= .‘ff / (Sporily whetber
r.’

2. USUAL RESIDENCE OF DECEASED:
Mo_- (3 County, Q‘\nc.euu-j
City or town S‘Q\A\ hﬁele_\q

State

(a)

N ENP VAN

(e}
{If outai ¥ or town limits, write “"RURAL"™)
(@) Street No. 1. D22\ N. vyany
(I rural, give location)

e

{e) Citizen of foreign country? {Yes or No)
Iny::::. ::::I:t?:-uc:‘ri ?;y-) N~ If yes, name country. /
. y MEDICAL CERTIFICATION
1)
ﬂ}?ﬁéggrqa LoLe o r\)ou wlver. a “
- > R 20. DATE OF DEATH: Month.{ A M Gore day. alls
ts f . AL, cia urity
. (3) M veteran car 3OS hour 5"' minute.._ HI_ Q. M

_(

No.

name war.
O | s cotoror 6. (a) Single, widbsed, mirsded,
6. (b) Name of husbandorwife ... 6. {¢) Ageof husbgd or wife if

Iy T 1 -

7. Birth date of deceased........ H‘QY A L.._.._.._..__. S . 1 %

Month) {Day) {Your)

that I last saw h&"g alive on L FI'H L

21. I hereby, fy that I attended thg deceased from
24 /ﬁ:-q, el o Q.u.%..,ﬂz_lw,m. m&l

above,

and that death oceurred on the daterand hour ata

Duration

8. AGE: Yeara Months Days If less than one day

hr. min

L3 | 4 1’7
Mo, ()

9. Birthplace..... S E)x: Jﬁ:?_u.l_i
- {City, J (State or fun;n ocoantry)

ty)
10. Usual oecupanon.....v..\.Q e ,._...#Q: ¥. m& L I —

Other conditions.
{Includs pregonncy within 3 months of death}

11. Industry or hysiness s , . (avd PHYSICIAR
jor findings: - —_

E { 12. Name..ﬁ ch mmu% f\?a vntuvee. m..ﬂ..ﬂ.._g. Of operations........ LanE: & f} b Underline

£ s mowsnce |3 A2 &v‘ qul: ; the cause to
3 '.nh (Stats or lnre oounlry) Of autopsy /‘ m - should be

E 14. Maiden name. QF J‘.Q lﬁq oA "lﬂq AN W charged sta-

& | tistically.

S| 15. Birthplace - 22, If death was due to external causes, fill in the following:

= (City, fown, or coun| (Stato or :1 N )

16. (@) Informan Y. (= J,_l__\o{_____ o liil. L'l l{\# l_s ________ (@) Accldent, suicide, or homicide {specify)

‘(b Address. ). ._Q_Q_Canmgzwa _________ .y ___ |j@ Date of occurrence

17, (a)\.._a..‘_}_.(_?—lﬂu&_.._._..._ (# Date thermf._.(ﬁzjaz.?.:,ﬁ{z

" (Burisl, crematicn, or removal} (Day) (Yesr)
TR ZELWDOD (LEMETERY)
18. (a) Slgnatuse of funeral du-ectosfw K"M&NER— ~ aO_"-...

SPRi NG EFiELD Yl

(). Pla.l::' bm—ial or, cremation....

(b) Address SO
1. (0 A= h 2 e a/ﬂ
Date received local regtrar) . i (Registrar's sizmoture)

() Where d.:d infury occur?.

{Cily or town) {County)
(d) Did injury occur in or about home, oa farm, in industrial place, in pubhc plau:?

ybe of place) -
{¢) Means of injm:y___.__o.__,_.___../ -

[ (Licensed Embalmer . §uumen

on nu&.l! Side}




ctp 8 o

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice

working under my personal supervision.

P, O Al T ol ot
Note: The above MUST IE SIGNED BY THE LICENSED EMBALMER in hix QN K
the above constitutes grounds for revocation of license.)

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



