- 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI l 2@06}?

OM—3-43 Burgavu of TuE CENSUS
v s l!.“ JUL 12 18 55 STANDARD CERTIFICATE OF DEATH State File No .

ration District No._—

Primary Registration District No.._g..._. e Registrar’s No \sh-oé

[ ? 1. PLACE OF DEATH ’ , 2. USUAL RESIDENCE OF DECEASED;
. =
0 Cotr....{ Rttt Ko e M;
¢} State ») ‘Count
(&) City or town.... M{ @ &) unty.
U (If outside du wn limits, wite RURAL" and nume of towaship) (€) City of tOWn_......... A A O AL
= {¢) Name of hospital or instittfen: tride city or town limils, writs ~RURAL")
0 o (d) Street No ﬂ
E {If not in hospital or institation, writs street number or kcation) i Qi raral, give location
5] (d) Length of stay: In hospital or institution %o 0
z j . (Specify whether || (¢) Citizen of foreign country? (Yes or No)
- In this community el v
= years, months or days) Fo il If yes, name country._, -
] {
= 3. (a) PRINT
& || Fol? NmamﬂtLimaH.qu)ﬂqm 20 & 7x
« 3. (3) If veteran, V3. (o) Soclal Security )
j<3] minute M
o name war. N{L' .
- 21. I hereby certify that I attended the deceased from ot ot ot
EI 7/‘) I 5. Color or 6, (o) Single, widowed, married, {| {é_g‘é(:__._m_ 1o, Preceea & 7% 192"57'
. .
i 4 Sex L O race &b, divorced, -~ || that Ilast saw b alive on 4 N |
E 6. (b) Name of husband or wife.......____... 6. (¢} Age of husband or wife if || and that death ocenurred on the date and hour stated above. Durai
uralison
. Immediate cause of death
[ Fo1 137/ - ;-
¢ 7. Birth date of d d m - 2 L¥7F M Cervcboms Som 'f“."!l-a--i-ﬁ-
5 {banth) {(Day) (Yeaf)
= : B - o
o 8. AGE: Years Months | Days If ess than one day Due m.,,gﬁef_—zw_o.n.c./c:ea_e.4.5 & L
Z
5 6 " 3 / }( [PORV || Jv—— 1] R D
ue to
= 9, Birthplace. 'mo i N ST L Q L, - -
% {City, town, or county) {State or loreign country) ‘
{ ﬁ o, " ;- o« ]] Other conditiona.. B
?} 10. Usual occttpation ... —""m' et - {Inclnde pregoancy within 3 months of death) ‘
- 11. Industry or busi . { - i PHYSICIAN
+ . - ' . Lo . Major findings: X L . . . —
>I| 12. Name.... M__;M_ T Of operations..... .25 Y }\"Z*} ! :
el N : Fi nhT.Trla‘lerllnt;
= . 6?" » e cause
E = L 13, Birthplace . °___ o/~ e et e e - . lwhich death
{Cit county) {Stats or foceign country) Of autopsy........ &, should be
5 5 14. Maiden name. 2t ttot] 2 M .. m L N ta.
& ) / ) Yistically,
. Bkt —on , " "
8 15. Birthplace 4 R i - 22, H death was due to external canses, fill in the following:
e (Glfx. town, or nonnty {3ato or loreign country)
E 16. (a) Tnfo = N m E - . . {8} Accident, suicide, or homicide {specify)
B ®) Addresg: ... ]| @ Date of cocurrence z
[ (¢) Where did injury occur? a EM
ity or town) {County)
(B"“‘l- ““““‘“" o "“‘“"n (d) Did injury occur in or about home, on farm, in industrial place. in pubhc plnce?
Place: burial or cremation.... / 1.
* 1 {Specify t f place) . -
Wl:ule at work? (:")wc of infifry.
23. Sumnmrei “e‘(_é..::‘.‘!_.._.f . (P omz)?«
Address éada‘..t.fzfm_,_.)_??r‘l,_.,_ Date signed S




~ REGEVED UL VSR YT
| District Health Oftfloer No. L B L

™7 Tigtrict File Number s =L T T, ST T T
\ L e S _ ‘
Aate Filod _cnean 7 ‘,/—Q-...,..- ‘ L | B | :

. .
1 e
H fad ‘; y -
b LS -
[
' ! + ’ v ! '
J i N t
3 ‘."_ P ! l‘ - +
) 2
- ' wly 1 : - - -
e e = R e e T T ST T R i T
. i . N B
! . S H en S Lot e e ]
- .' g.
vt ' M L , oy 315 gy [ S + :
i+ ! il et N .
- ]' - - A
., CR - - - Y [
—_—r e ] " It -, i II
. L T R P
. . T it e N . .. , 3
' ‘ .
3 - t .
3
| ! ! . - . 1 -
R - . E— . PR i, .!... v
- STATEMENT BY LICENSED EMBALMER s e ' ! .-
. . b s - o ) .
. '
e Tt - a : ) ’ .

1 hereby certify that the body whose name is recorded on'the reverse sxde of thls certlﬁcate was embalmed by me;or, by .............................. T
TR -

., Registered Appréntice' Nq ....... L )

[ O T - = ]

S1gned g g Atﬁ JIW

r. . '»\ Licensed Embalmer No ADZ CS\ 3 s( i
* & . . - .
gt w, PO Address. CoXPF (2e .. Yn.0...

working under my personal supervision.

Note: The above MUST.BE SIGNED BY THE LICENSED FMBALuE‘R in-his 6&1@ HANDWRI ) e to comply with
the above constitutes grounds for revocation of license.) ] i L .-
" If this body is not embalmed, fact should be so stated above, _ . - ] i - P




