:‘:’2 f 3
(340 DEPARTMENT OF gOMMERCE : MISSOURI] STATE BOARD OF HEALTH 4
iy BuREAU OF THE CENSUS ] 1 U 3 0
“lhell APR STANDARD CERTIFICATE OF DEATH State File No
o Iﬁt 9 3 5/’ 7f
Registration District Nu./_ A — Primary Registration District No...4 ... d...... = Regisirar's
a 1. PLACE OF DEATH:E Q l 2 USUAL RESIDENCE OF DECEASED: o
= (a) County. - /"" ﬁ .
=] NoLogant Y (a) State // /i M ® County_{_ ot Y p Ll
o (8 City or town (If outside city or town Limits, write*RURAL" and namg of township) j 7
~ H
7 ré (¢) Name of hospital o:ﬁ;&uum {c) City or town ﬁ M-;sz——/ A 77/7 D)
. 77711 obside cify or town limits, write “RURAL™) 2
E (IT not in hospital or institution, write streat or Incatio; '
. t - (d) Street No. =
5 (d) Length of stay: In hospital o instltudotbiﬂll._...._.._ié e (it raval,sive iougiion) - D
In’this community.., 7-.4(‘4.«( oos o< SN AR - 7 7 _—%
= ., yenrs, months or daya) ~ {e) If foreign born, how long in 1. 8§, A.? A AT ! _years.
i =
2 |[ s @ prov MM %ﬂ MEDICAL CERTIFICATION
FULL NAME ﬁ /7
B 20, DATE OF DEATH: Month =N day
= 8. (8) If veteran %‘, A !2 o i Zﬁ 3. (&) Social Security year. /¢‘—K / = hour. . / minute. :3"0
- name war, ) T OO T % y
- - 21. 1hereby certify that I attended the deceased from_c. 92
E|, E 5 Colﬁﬁﬁ_ -6. {a)} Single, widowed, Eua:r[. 19,_!/' to 3 ?p — 19.:&;/
A 4. Sex. ‘l ‘ 1 ' 1 ““ -zl divom’{ —-N-—-%e-- || that I last saw haa\g::.-:.».—a]ive - e o i — 19__ﬁ(-, /
E 5) Nam m ﬂ( . eecvernaree Bn (€} Age of haphanst or wife if || and that death occurred on the date and X Durati
‘uralson
5 f _______ nhve_..._."r"a ....... .years || Immediate cause of deat! i o o ,d
j 7. Birth date of d J o /Y;é__ B s X A A e —— %
(Month) {Day) (Year)
] ’ v 7 f
4} 8. AGE: Years Months Days If less than one day Due tM_. - - s S Ay
z -
E 9 6 " 1 &.(’ ht. min %
- 0 “ Due to... el T i?_._._
Bl o, Birthpla A y 4 MQ; .
§~ L (City, town, of count (Srate or fzdﬁwnnz‘ -
. QOther conditiona
% 10. Usual sccupation...... —MA/:/" A (Include pr . within 3 b of death} Q /
5 |1 11. Industry or b ALt PHYSIGIAN
Major findi
|l & {fu.-m__ Al SE— s e NSRRI > IO Ml
nderline
= E‘: 13. Birthplace - the cause to
z || 2 3
| =1 . ¥, town, ouunty% (Stataor fm[gn coon! of ” 0 which death
: j g 14, Maiden name._ e L autopay. :li:ao.r:gg stb:
[-% 15, Blrthnlm‘_p U MW - = tistically. .
E = (c,“.' enwn.wennnty) I, (3tate or foreign cou 22. If death was due to external causes, £ll in the following:
E 16. (@) 1 nformaut.... - 3 ) Acddent, suieide, or homicide {apecify)
| B B ﬁ 'it drm (&) Date of occurrence
17, (a) (¢) Where did injury occur?, i 5 y(mm—— o)
e or town,
. (B"'"" eremation, or "‘”‘“’"') (d) Did injury occur in or about home, on farm, in industrial pla.oc in pub[h: place?
INT] N o) Plade: burial qr‘g-emaﬂa ;
18. (a) Signature of funeral director, ' ; (Specify type of placs) -
- £nal of lun e l‘ i - = 4 While at work?. (¢) Means of imury____._._.':_._.
[{»] Addrees......,_ S f /
ﬁ Q 23. Signathte (M. D. uoth:r)—'
19, (a) (b)
{D lureouvodlomﬁl‘ Address nWM% Date !ignedé_zz"y}
{Licensed Embalmer’s Statement on Rcveno Side)




: ' . v - STATEMENT BY LICENSED EMBALMER _ A

I hereby certify that the body whose name is recorded on the reverse side of this cgrtiﬁcate was embalmed by me, dr by...:

» Registered Apprentice No

working under my personal supervision.

‘ . . o S Co / .Licensed Embalmer No 54 J %

a . , ' ' P. O. Address.Z 4 A7k e 2T !

. ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply w
the above constltutes grounds for revocaman of hcemse.) ’

If tlus body is not embalmed, fact should be go stated above.




