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

I DEPARTMENT OF COMMERCE
Burrau oF THE CENSUS

o LR, NABZR 1945
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State File No..... 3718:;_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No“Z{gm

1. PLACE OF DEATH
(o) County C/f?/—-/‘ /\//'
(&) City or town.. / j /%‘/:/ /-L_!
(Il‘uul.lida city or nllmll.l wriu L and nemeol l.owm!np)
(¢} Name gf hospital or institutio
/423 2y as 1

7 (It not in bospital or iastitution, #rite strest number or location)
(d) Length of stay: In hospital or institufion

(Specify whether

In thia community.
years, months or doyw)

2. USUAL RESIDENCE OF DECEASED:

(a) State fI &) County. ?/?E/" /V£
(&) City or town ChriAcg FLELD
/ (Itoutaide cft 1y or jown limite, write "RURAL")
(@) Street Now...../.ll o2 P ExhtL
) (rr mnrl wlve Tocation)}
ut -
! !

(e) Citizen of foreign country?

(Yes or No)

If yes, name country.

ALl B
3. (¢) Social Security

No“'JA/n..

- .
ol BRNT TANALS
3. (§) If veteran,

name war........L&.ﬁb::..._....._.................

20.

MEDICAL CERTIFICATION

/.4

day !

- .....minute...j.,a......ﬁ..M.

DATE OF DEATH: Month

s'mr---!—q-g--ﬁ‘-—---------

certify that I attended .t_hc deceaeed from

2} I hen i 3
" ],5. Color or 6. {0) Single, widowed, married, A" 19.ee;
4 SE‘MRLE ' race.L I divorced 2. A"QK['A‘:D that I last saW h alive on, 19........ H
6. (b} Name of husband or wife oeee 6. (¢) Age of husband or wife if || and that death cccurred on the date and hour stated above. , -
Duraition
.............. 1A. R ara é f: A./ alive £ é .yenrs || Immediate cause of death
7. Birth date of dccrasrd i) ? / ? v
i (Monm (Diyy (Yenr) M /ﬁ,, W .
8 AGE: Years . Months Days 1£ less than one day Due te ,/_ f‘/d/‘t—
~ 'M_/—i b~
L 2 (1 52 5- hr, " min. f| b
Due to
9. Birthplace. 4FH agﬁ 1/"‘ A//p ”
‘ (l“ﬁ uty) / (5tate or forcign couulry)
Gth ditiona
10. Usual oecupation e /] L c /\/A-A/’ r (_:u:lll.::t:fzn;ngnc_y within 3 months of desth)
11. Industry or business o o PHYSICIAN
=4 ajor findings:
Ef 12. Name /-dﬁ 0'/-' A/L EAL o] Ol'opemugons ......... _— |
E ‘ 7 7 - 1 \p (e cuone 1o
& 113, Birthplace... £ A &EA/E .................. ./(A'A/j . N\ which death
o . £ (statpor rﬁ‘“ w““"% Of autopsy...... should be
& { 14. Maiden name... N l N Al c.hameﬂ sta-
tistically.
§ 15, Birthplace.... oy v, “munm (Sm/- i{i i‘:,/ wu!n;ﬂ 22. If death was due to external causes, fill in the following
16. (o) Informant. 4?1/ 99 Z,JA./M oL L N () Accident, suicide, or i
0 Address. LOD D T LKA, SPED, MO} Due of ccumence 4.
17, @) o SIMRL ALl () Date thereof [ 4.5 5 |[ (9 Where didisjury occurt g ddnne wiowad " (Couni) T {State)
" (Barla), cremation, or removal) (Month) (Duy) (Y““) (d) Did Ipjury oceur in or abgut hote'¢h farm, in Industsial place, in public plaoe‘
(&) Place: burial or cremaﬁon__ﬂi bi.... ...g_ . .’/_F C.QM L m rzzn... 2
18. (o) Signature of funeral director... i i While at wi lc?./lm (s_’_wf’ l("n i ‘éla‘;es) f m:un\m 34-\(-:\
) Address... a..z.,»..AérvLE IS LER S k.. R G
- <~ %5 23. Signature .= (M.D.,or other)...
1. @ JL3 D AR » ] [~y 6~
{ Dais recelved tocal registror) (Huih;nr s -i'n- tm-e) Address_ o Date s::ncd/

(Licemed Embnimer’s Statement on Revcrw Slﬁ'e)

' L/




e T L s e T

r

STATEMENT BY I:ICENSED EMBALMER
'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHIT G

the above constitutes grounds for revocation of license.)
if this body is not embalmed, fact should be so stated above. X i




