cy ™

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

DEPARTMENT OF COMMERCE
BugrgaU oF TaE CENSUS

FLEDDEC 15 Igm

Registration Distrlct No........ L. 4< .

THE STATE BOARD OF HEALTH OF MISSOURI

'STANDARD CERTIFICATE OF DEATH

State File No...m..m:}%asq:,.
~ - Registrar's No. ‘7 -

1. PLACE OF DEATH:
(a) County

(&) Cityeor town.\J _ﬁwﬁ-ﬂ

(If outside city or I.own llmm wrho BURAL" and nams of township)
(¢} Name of hosplr.al or Institution:

(It not in hospital or institotion, write street nomber or location)
(d} Length of stay: In hospital or institution

(Specify whether

In this community
yeara, montha or days)

2 USUAL RESIDEI\(:E OF DECEASED:

GliSate -
State.. W

{a) L ittt e () ‘County
L) N
{c} City or LOWH.M AL L. TR Kk Alorz T ank.
] .- IS ¢ {4 ogmduity?,?;v:n limita, write "RURAL™)
{d) Street No.~ s
{1f rura], give location)
(e} Citizen of foreign country? —;?:7 2 (Yes or No}

If yes, name country.

S BRNT D o hanDrlee - HeNeR

3. (&) If veteran, 3. (&) Social Security

2
name wat. No#ynr/f d/‘#
a 5. Color or 6. (g} Single, widowed, magried,
4 Sex..f¥) . .| race. M ___ | ) divoroed_MM

b Namg of hasband or wife.. ... 6. (¢} Age of hushand or wife if

7. Birth date of deceased.,.

alive..

(ay)

8. AGE: Years Months Days If lesa than one day
g / é ! p? / hr, min
hl P
5. Birthphace. S Rats

MEDICAL CERTIFICATION

EATH: Month @ 2

yea;_. A _,‘? _ ._minute.. o{._. M.
H, i hereby certify that I attended the d 4’
- L) Q‘xﬂg e / SR lggff

that Tlast saw h ey alive o
Dur%n

20. DATE_‘OF -..day.

-....hour,,_

and that death occurred on the datc and hour statcd above

(City, town, oz county) {Siate or foreign r.'.onnl:ry)

10. Usualoccupatmnjw WZ

11. Industry or business

13. Bu'thnhﬂ-

{ 12. Namo/ g An2E

{14 Maiden name.. ...«

é?:
:

15. 'Birthplace. 'V

City, town, or connl:)
>

= 7 _ éif’aym_z””

e (B} Date thereof

(Brrial, cremalion, or removal)

(b)
19. {a)

"# " {Registrar's signature)

A - o o
‘ﬁ&) ‘-}_ ¢
recciTed ].nul reeisirar)

A . Other conditions
.«M-WM o “{lnchsd ¥ within 8 montba of death)
N Y | PHYSICIAN
[ / Major findings: V >
/7/ Of gperations.. . .eeeocomeem e e - SN 0 5 Sl

24— W _4714/ 5y Underline
| Y- aeataclo
G Srown, or canaty) ’? ar foreign r-onnltrj Of autepsy.... %ﬂ) IR | ﬂcllldcal:c
[4 - charged sta-

b7 tistically.

22. If death waa due to external causes, fill in the following: - ---

2.0

(o) Accident, suicide, or homicide (specify)
{d) Date of occurrence. | Bl
{¢) Where did injury occur? f ol
{City or town) (Connty) {Stal
(d} Did injury occur in or about home, on farm, in mdustr.!al place, in public plaee?
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{Licensed Embalmer’s Statement on Reverse Side)
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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 ... e S

, Registered Apprentice Noa. oo

Signed.... M?z @,éz

Licensed Embalmer No é‘f = a?

P.O. AddrwstWﬂ,

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

working under my personal supervision,

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




