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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSYS

ALED NOV 20 19@

Registration District No............\%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH = swwaepou

Primary Registration District Noéqq_’ _____ ~
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. ch:strar s No,.... g ,_4

1. PLACE OF DEATH:
(6} County..... HeoRarnd

“(5) City or town.... Y LML 8L L5
{1f outaida city or town limits, write "RURAL” ond name of townahip)
(e} Nam;zf hospital or institution:

Fo7 M. Mo 2 LAWN

(Ifnotinh write street b
(dy Length of stay:

or location)

In hospital or inpstitution
{Specily whether

él)/z&s

1n this community........
yours, months or days)

2. USUAL RESIDENCE OF DECEASED:

State__.m_s SoURSL (b) County. 1_((@ fﬂ/ﬂ/
City or town...... \ A0 L2 &Llﬂ

(lfouunde city or town hlml.- write "RURAL™)
Street No...... 250 7. LYV -P-FIT]

(Ir rural, give location)

No
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(d)
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(¢) Citizen of foreign country?. (Yes or No)

If yes, name country.

bl Bt Lams Lrewans Loss.
3. (&) If veteran, 3. (&) Social Security

d 5. Color or 6. {a} Single, widowed, m.arrip{.
4. Sex.ﬂ-ﬂllfu race W L. 7 divorced (A ERIED

6. {¢) Age ofhueband 01: wife if
alive ... (a.@L..._.years

MEDICAL CERTIFICATION

. .day(

20.

DATE OF DEATH: Month... /L7

vear.. L7 y{ hour....... 7_mmute.39_c-M
21. 1 hereby certify that I attended the deceased from
S LAY mf[. I/ /‘ e 19!({

o 198

Duration

that I last saw hfdad alive on PLA A4
and that death occurred on the date and hour stated above.

Immediate cause of death
.

{City, town, or county) (State or foreign coudtry)

10. Usual occupation.. . A7 a2 Ltn...... / WP ’(/é’}f S

1. Industry or business. Wisﬁ ﬂfl ﬂlfé’f'(

[}

E 12 NameMAﬁlﬂﬂuﬁy.ﬁﬁlf_aﬂﬁs_u I

2| 13. Birthptace O M 4L bl €O THE . O HLD /
{City, town, or county} 4  » (State or foreign conntry)

E 14. Maiden name &, l‘?ﬂﬂ id £, /FL __]L

8115 Birthplace. - WS {-L'_:*';:;AA/N & 1 So = == -

= (City, town, or cos (Sm.e of farcign country)

Cloyn G’cs
Vﬂ/vt) Bhid -

-
16. (a) Tnfnrrnant

() Address™ Vs

-

17. (@ —fﬂ_&mé_“ _________ () Date thereof.__As7_ =/ -8

(Mnnl.h} (Day) (Year)

nml.,mmunn orrcnnvn])
18. (a) Signature of funeral director....
(8) Address

iA TN : Agrrek 4
?;. BRNR date of dwéu‘aé& " BB LIS | - 2.4 A ier
‘ T{Montt) - ({Day) (Year)
. Tres e oaptee A a
“8." AGE: Years Months Days If less than one day | AN
- — o~ r .
R ,.‘ / ‘w-‘;_va L4 /7 . "
9." Birthplace. . M 0.Q. L2 L ANL 2. A.L_A KQAS____._. o

(Taclude pregnancy within 3 months of d dnaﬂl) Y
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Major findings: .

Of operations -

d ‘ ~ Underline
the cause to
* which death
Of autopsy. should ge
8ta-
tigtically.

19. (a) Z?Aull_/ﬁf__ @

{Dats received local registrar

22. If death was due to external causes, fill in the following:
(¢} Accident, suicide, or homicide {specify) =
(5) Date of pccurrence
(¢} Wkhere did injury occur?.... T
{City or tovn) (County) te)
(d) Did injury occutr in or about home, on farm, in industrial place, in pubhc place?
" {Specify type of place) - e .
While at work?_. 2. === (¢} Meansof lnjury . J' .... ) .

(Licennacd Embalmua Statement on Revéro Side)
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RECEIVED

. , District Heakh O&gzr Ne. 10
Utctoiel Fo Wentber st /97
Roo M-Mgmﬂm

* STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

)

Signed.... At -, a)/c_/&é’-&w/—
Licensed Embalmer Noxgi)‘g ......................

P. O. Address GDJZ—/‘/“A' . \/M—O .

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

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