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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD /"

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALED OCT 11 148,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.fjf’f

30637

State File No.

6. (b} Name of husband or wife. ..

diverced 5 i

6. (¢) Age of husband or wife if

Registration District No... Registrar’s No.
1. PLACE OF DEATH; /l) K 2. USUAL RESIDENCE OF DECEASED: yﬂ.
\KE fP
{a) County 11 w A ” (%3 (2} State. M L% {3} County. 1 K f 2
(b) ‘City or town T ) s < ﬁ !
(If outsids city or town limits, write "RURAL" and name of township} (¢) City or town %) F# L ‘a
() Name of hospital or institution: (if outside city or town limits, write “RURAL") U
Wi (oo MY N ResT” Ve me "71 @ Street No FPiie o EST HMHoarr F
(If not in hospital or nmumtmn, write street number or location) ’ B (If raral, give tocation)
{d) Length of stay: In hospltal or institution.. FrsT e ‘EA 25 R i A
4 (Specify ‘whether {¢) Citizen of foreign country? {Yes or No)
In this community ‘VA’ Ko
years, montha or doys) - i If yes, name country. -
" MEDICAL CERTIFICATION
3. PRINT
Full NAME JoHw Dixoen Zo
20, DATE OF DEATH Month day.
3. () If veteran, 3. {¢) Social Security 4 é .
N S ,/. f hour
Hame war. )V ° No [a]
21, I hereby certify that I attended the deceased from. ..
5. Color or 6. {a) Single, widowed, married, 19. N0 7

that I'last saw h_ 4 alive on -
and that death occurred on the date and hour stated above.

Ft.m

. o - aliven Y 1 of death. =3 s .

Poowoio4rad, . . M ¢

7. Birth daté of d s X X 31 Y ||l lle f;r ;_’(_4_
T (Month) - (Day) {Year)

8-. AGE: ‘Yee;fs‘," " Monihs‘ " Days H less than one day Due to
’ G 4" 3 v / g hr. min

7 Daue to....
9. Birthplace UN Kno w N g
~ ) {City, town, or county) ~ - . (State orl’oreisnaiﬁnuy) - e N T y T T i N
[P\ Kﬂ oo AN Other conditions

10. Usual oecupation

3 o T TRV (Ix:elude pregoancy within 3 months of death)
11. Industry or business v N K M D LA U ; PHYSICIAN
g U N K v O w I\j - Ma.g;frﬁndirhg&:w PR
opera!
= 12. Name. - - 7" + oot Pe . 3 | .(/ T T o hUnderﬁne
the cause to
; 13. . Bixthplace {Cit; tlo, ” §ﬁt{) e w M {Stals or foreign country) f ;\ wlili(:h]%ea];h
. .. (City, town, or ¥) ..o Of aut o _lghon &
2 ¢ 14, Maiden nzme . ol RHN o wi'M iy autapsy [ \ [charged sta~
| Ny Iy, 6 tistically.
g 15. Birthplace (Cllv w‘-}n mfﬂ:}ﬂ el i amvion sy 72. If death was due to external causes, fill in the following: ’
" l_ » N
i (;) b U, SHaw ‘ (a} Accident, suicide, or homicide (specify)
® Address_.._,A s J‘E‘.__._( Mb , ’ ) (&) Date of occurrence
1. @ BRI - (b) Date thereof SE p77 3t = Y & || (&) Where did injury eccur?... iy G pErY
(Bnml.cremam-'-“'“m“l) (Menth) (Day) (Year) (2) Did injury occur in or abont home, on farm, in industrial place, in public place?
s {a™ Place: bunal or cremation.. AS#LE Nty Mo -
18.. (a} Signature of funeral While at.work?;
0 A(jl;lreas., I
19.
@ 6)! edlocalmnxmr) AddreS S
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STATEMENT BY LICENSED EMBALMER
poT
I hereby certify that the body whose name is recorded on the reverse side of this certificate waprmbalmed by me, or by - .-
TN .
, Registered Apprentice No .

working under my personal supervision.

P. O. Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revoeation of license.)

. (Failure to comply with

L3
If this body is not embalmed, fact should be so stated above.



