No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI -
21543

12-45 * BUREAU OF THE CENSUS
At N STANDARD CERTIFICATE OF DEATH Stoe 54 o
x4zor0 Registratlon District No.. _/ P‘i Primary Registratio Registrar's No, 5‘ ?

f 1. PLACE OF DEA T 2. USUAL BESIDENCE OF DECEASED:
4
' {a} County MLM e (a) State. )y C myd’ﬁfm
@) City or town....... A3 ‘

Y

KE A PERMANENT RECORD

{1f outside dl.y or wwn

RURAL wad maons o owiiny ™ N7
(© N’%x?ﬁlonmﬁtudon &) City or town...£L

(‘Jh ‘»..gj;’)

Limfs, wri
v ty or towdlimits, write “RURAL"™)
Kokl O |0 iz I iaiis

(If not in hoapital ar institigjsh, write sireot n; g%or ) (TF rura) location)
(d) Length of stay: In hospital or institution___ " pof 17 )
f 0 (Specily whether {¢} Citizen of forelgn cottntry? {Yes or No)
In this community. -

years, montha or days) If yes, name country.

. MEDICAL £ERTIFICATION
L AENATHERINE  _GOOCH
3 @ If veteran T Sor Seors 20. DATE OF DEATH: Monye ¥ ALMC . aay [ {2 o~
' ) ’ Y . year. .l_. #._ - hour, l lmmma BO u—ﬂ,{
name war. N

21, 1 hereby certify that I attended the deceased from.... o9, 3¢ = &7

f ) . 15....., to (& 19. %7,
4 Sex Mool that I last saw h.€4... alive on.___& =76 = ¥7" 19t

and that death occurred on the date and hour stated above,

Duration
Immediate cause of death

Oadcilar) @ e v gr.ur

7. Birth date of deceased..___. __.__

(Month) 4,

8. AGE: Years Months Days

87 [ 1:8na il |
9. Birthplace " ) G%’, 1 csm e B
Other conditions A——A J_LA'

10. Usual occupation. ...

ll (inctude pregnancy within 3 months of degf(R}

11. Industry or by iness

- . Magfr findings: . - == L , fuj o
. X operationa .. ey
E 12, Name L4 }L\ {?\l Underline
Birthplace . the cause to
: : —_— fTA f [which death
# Of autopsy should be
- . ' charged sta-
......... tistically,

. If deatii was due to external couses, fill in the following:

Accident, suicide, or homicide (specify)

: f
WRITE PLAINLY—USE UNFADING BLACK INK—MA

Date of occurrence

Where did injury occur?, .
{City or town) {County) (State}
Did ipjury oocur in or about home, on farm, in industrial place, inpublic place?

b

> |

(Spunfv type of plaee) : |
) 9 of injury. L

M. D. wcosherd__z

19, (o) p el /. ” ' . ' N 23. Signature JF "ol T L
. a ——— 5 .
(Data received local resistrar) (Rumtmru:mtm) f,. sz Address, , o7 et SmgF g et %__ Date signed_ " é .. /Q . ;é

(Liccnsed Embalme{- Statement on Reverso Side)




3

L -

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate wag embalmed by me, or by.
e WAL -

Registered Apprentice No "
- A o .' L

Signed..rco; a,%i/y /

Licensed Embalmer NO.Z..

P.O. Addressﬁ AL

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.)

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

working.under my personal supervision.




