1 -
No. 2 . HEALTH g
©- DEPARTMENT OF COMMERCE THE STATE BOARD OF L OF MISSOURI 29005

BURBAU oF THE CENSUS . : y
1127-45; L v, 2 1 19“ e STANDARD CERT.[—F:ICATE OF DEATH State File No. : J
x.fvo'm FLedstra%oE IEIstrIct No..l.al.2. ijb Primary Registration District No.____?_)_..(.?.,. O ("’l Registrar's No. 3 O %

1. PLACE OF D g 2. USUAL RESIDENCE OF DECEASED:
‘H S /2
o) C°“’“V-" Tty S Geae g t“‘"“ """"" :H““'“ () State M D1 ® Cnunty 5‘_, e “_2
(b) C:ty of town... HAL...... X Sa— Y o SR p J
wall o [ (Il‘outnde ciw orw limits, write "It L" ond namo of townshi {¢) City or town.._. e q[l_____ y
: (c) Name of hV rr lmmuﬁ‘ H_ h J j I c:ly or tow: rhf.?. write “RURAL") £/
L A.... Wil Frospiiql) _t2 |l Street No 43 M X
(If oot infhospital or institatin: rita stireat nunjber ar location) ) (It rural, give location)
(d) Length of stay: In hospital or insfitution
. . {Specify whether {e) Citizen of foreign country? O - (Yes or No)
In this community.
years, months or doys) If yes, name country.
3 (a) PRI‘JT Ca m . ﬂs C oy MEDICAL CERTIFICATION
P — S st sy || PATEOF DEATH: Mottt D€ P T day 13
' veteran, . L, a urity
. year. } ?Vg hour. #f{é—.:.minur.e..............f .
NAME War. No.

ereby certify that I nttende;—r:e eceased (EOm... oo By e

” l D 5. Color or 6. {o) Single, widowed, married, s
4. Sex.. a e v race.. ___W e = divorced M of that Ylast saw h. Aef=rniive on.__._S

6. (b) Namc !'husband ml’e_ e . 6. (&) Age of husband or wife if || @nd that death md on the date an ho stated ve,
R (‘ c ‘ . Duration
/II E a.hve ««««« ..Q__...yeam lmmcdm)te caufesof death., B % : J [ o -

p 9

7. Birth date of deceased.......

(Mnm. (D-y) {Year)

Lo

8. AGE: Years Meonths Days If less than one day Due g

yZ A 2 N7 BN
9. Birthpl.m:e._._._._._.__.:_..é_l'.s_m,!,K__,j_mm foll : f/ e

E UNFADING BLACK INK—MAKE A PERMANENT RECORD

{City, to or county) {State or foreign country)
A Other conditions.
= 10. Usual occupation ... n 41 neer K K oaluse progmane s Sitin s mania ot doathy
2 [l11 Industry or business........[. 145 y am:f-. [ B PHYSICIAN
. ajor findings: . P o I
A v Tsaac Vavs _Ms ('ov / Of aperatlons : -
1 = ,d , [} Underline
Z || U 13._Binthplace Yeenug le ' ’rCnn ' ;héglésc::g
= N (C“’ A, o “"“‘g [ tata or furelgn country) OF AUEODEY e eosscsemsreremerseeefl 3@..#_.. should be
5 5 14, \Imden name.. ancy ol .. .eat,d’.&..._._.._ e . , o - charged sta-
[-™ F Ta. ' [ eainnn . tistically,
E =4 15 ‘Bmhplaoe ------ (c.f“c Q_':\' u:;me : n(gu‘m ey m—— 22. If death was due to external causes, fill in the following:
- . - r W
. E 16. (@) ;x;fur t_ Ay rfi Cou . (¢) Accident, suicide, or homicide (specify)
B ’ , M O (b} Date of cocurrence.

{® Addresa Pur. 2. f__Q 5 I ", l[
17 (") E —g‘ (’;TDate thereof. ..g;‘jé\ Yt 540 (<) Where did injury cocur? T o o

| L (Burial, cremation, o “““‘"‘“ l ‘T (D“’) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremauon_.__._ lg A1 _ ____________ / -
18. (a) 'Signature of funera] director i anl=Cy 't‘ Whit P / oo ;._‘4’2')" ﬁg;)of injary..

I;H.L_-ﬁ:% Mj St

"a i )y Address = ¥ e N S

(Licenned Emhnlmer’fstnlement on Rovoﬂe Side)




RECEIVED

Qubs Flod - 2P0 - 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 No ,

working under my personal supervision.
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