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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED OCT 1

Registration District NO_J_E.._$._E..___..__.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO%OX_B,H

2 ( «
State File No )1 35
Registrar's N"--——-Z 4,_ ________________

1. PLACE OF DEATHI
(e} County 2 Onn 0-‘9_9.

() Cityor town____ ....... ﬁ..ﬂ.n....w

{1f ootaide city or town limits, write " RURAL nnd ;;mn af u;:miup) -
(¢) Name of hospital or institution: ,

{If not in bospital or institation, writo street number or locotion)

{(d) Length of stay: In hospital or institution

(Specily whelher

In this community.
years, months or days)

2. USUAL RESIDENC.E OF DECEASED:

9
Stat&_M S S0 _u.‘_'l’f.L (5) County.. C, aY. YQ_“ S

(a)
(¢} City or town \d L tt : 2
([fouhida cily of town limits, write “IKURAL") o
{d} Street No.
([l rural, give lucatjan)
{¢)} Citizen of foreign country? N (0] (Yes or No)

If yes, name country.

2 B el ay ) es Wolham.Min £ rey

3. (b} If veteran, 3. (¢} Social Security
No.

narie wir.
5. Colg|

SexM'd.-l'E.D race, ‘Jf:u.t‘i'.

6. {b) Name of husband or wife. . ecceemeen

i

G. {a) Single, wido:vcd. married,
Laiverced Wid o ey, .

6. (¢) Age of husband or wife if

Lod

alive e years

¥l

7. Birth date of deceased.. F € b WY aa g_)___,’ (i
13 enr,

(Month)

8. AGE: Months

7 /

Years Daya If less than one day

1A

MEDICAL CERTIFICATION

DATE OF DEATII: MonuL._...S...zfde(u.......(my 70
year. /ﬂ” hout, -’— mintite Lfﬁ p\[

21. I hereby certify that I attended the deceased fromw)j ‘l q q‘ 7
19, w..aS.‘Z—flé_ i e
that I Tast saw h™™="alive on 5 QM meen 192808 5‘

and that death occurred on the date and hgur stated
% Duration
Immediate cause of death.. WFJLJ Eoe

20,

(c) Place: burlal or cremation.” . D '&_.__\A}I, t
18, {c} Signature of funeral director.... _.._.-J Iz-‘—‘— — I_Il ?(Y‘Q Y_._ ........

® Ad@ ‘MLS..._SM i Thoe
Date ived e

19. (3) (b) (I‘nyhlmr'{{n%w%‘d&

l'll'lllrlr

hr. min
N . v , Daue to /
-9, -Birthplace.......:... D.e_._\d Lite _.ML,S.S-.-_Q_LLL‘_) . ) .
{CiLy, town, or cottaty) {SLata of forcign country) =
: Qther conditions
10. Usual osccupation R i 2 B P 4 (Inclade pregnancy within 3 monihs of death)
11. Industry or businecss A PHYSICIAN
B Major findings: ' h , ¥ -
g 2. Name.PeXer B Mim. Yc IS O operations.._ - R —
ﬁ 13. Birthplace 8 h“"ﬂl‘“ " ;I‘ﬁc?ﬂs;:g
{City, lo'lrn. or counly) (Smu ign wnnl.ry) Of autopsy should be
5 14, Maiden mm&m . H a,,) cliarged sta-
tistically,

(=3

g 15, Birthplace C‘(a(:s g:g..;cé;;;%‘ 'u‘)'lty (ﬂﬂ{.}%}%&nﬂ;}&;{# 22, If death was due to external causes, fill in the following:
16, (a)"'} i t_m e 6 emne Wi nere \f (a) Accident, suicide, or homicide {speciiy)

LB Add.ress D \A -tt g l 18 (b) Date of occurrence

Where did inj occurt.
17, @ U.IL»B-\ e () Date '-l"’-"mf ©@ ere GIE njury occar ity or town) Wy unly) Ctate)
K ‘m“l- cremation, or removal) () Didinjury occurin or about home, on farm, in industrihl'place, in public place?

(Licensed Embalmer’s S_&.lzment on

cversa Side)




U
%E?HE;:’ E\ altn Offioet i_*\o. 8,

Di‘tﬂct F“. Numh':—--_-:- - ‘ ) |
DBtC F“.d T [ m> m§
v ‘ ) .

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, orhe

. ' 4.

Registered Apprentice No )

working under my personal supervision. : | .
; .

' . L:censed Embalmer NOwee s . ?76 ................

ITING. (Failure to cotaply with

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALMER in hls OWN HAND
the above constitutes grounds for revocation of license.)

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




