No. 2

—5-43

-17-39
X3IGOTT

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

L

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsSUS

FILED NOV 4

Registration District No._.

THE STATE BOARD OF HEALTH OF MISSOURI .-’

STANDARD CERTIFICATE OF DEATH

Primary Registration District No, _22._

‘1. PLACE OF DEATH;
ao Le FMGER.

{a) County__

®) City or town...... [ J ta B A= L, Aol T,
(r outxido city oz town limits, write “RURAL" and namo of townshib)
() Name of houp:tal or institution:
— /

{If not in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution

(a) State

State File No. 31 984
/ 3 S— Registrar’s No. 73
M.c ) County.J3.0lLit.CotS. RZ
{¢} City or town R e R AL
- 2 iy . = PVl
(l!ru.fal, give lnnnum

2. USUAL RESIDENCE OF DECEASED:
(if outsida city or town limita, writa "RUGRAL ) 0
(d) Strect No. A} EAv ..

. (3pecify whether |} (¢} Citizen of foreign country?. (Yea or No)
In this community L L& Fiim &
yours, months of days) If yes, name country.
- MEDICAL CERTIFICATION
3. (s} PRINT
Wl ST Apam G, SHRUM © s7
= - 20. DATE OF DEATH; Month. .7 day....25.1
3. (b} If veteran, 3. (£) Social Security l q (_I
L e year, hour. minute. M
name war. No
: 21, I hereby certify that I attended the deceased from
D 5. Color or 6. {a) Single, widowed, married, 19 . to, 9 ;
. ¥
4 Sex... -l Tace. g-ﬂmmd- LLRR2E D || that T1ast sawh alive on N | 3
6. (b} Name of husband or Wife.._.....ocovee 6. (¢} Age of husband or wife if || 204 that death occurred on the date and hour stated above. Durati
uration
P aliven. —. .. Im; iate ca of‘dmth 1 "
7. Birth date of deceased Nov. 1Y 1% 70 - PR DY I
{Moath) {Day) {Year)
8. AGE: Years Months Days If less than one day
77 , / '3 hr, min
Due to
o. Birthplace Jel 2 /M G €L (n Mol , o )
{City, town, or county) {31ate or foreign country) g .
. Fj = L Other conditio: FOT PO SUUUSOPRN [JS O
10. Usual occupation ARME R\' R (Includ wumﬁy:‘lnhm 3 mntnthl; of daa: :th) 2
11. Industry or business Ll PHYSICIAN
Major findings: . .
a 12. Name ‘\7—}‘1 en B"- QH"RL’XM : 1oy Of operationa....... fuen ;15 x ! !
& 7] Z J-) Underline
- M [o 28 the cause to
= 13. Birthplace 5 3 : .{) Cal whichdeath
¥, town, orcuunl.y ! & oreign eaunuy) Of aut. . d hould b
E 14. Maiden name_ . # EL’ Md" \/‘SA?I. autapsy lehou stz:
" tistically.
S 15, Bi"}‘“'”," T M &' ”\ 22. If death was due to external causes, fill in the following:
. (Cl!.)'. wn, or cointy) (5[:!3 or fnrmcn countsFy)
16, (&) Informant 22423, sza'(«é/ / St (e) Accident, suicide, or homicide (specify)
(5] Addras qo R P) W - % (by Date of occurrence.
17. (@) " 'f-'t F-lk"A-cL ) Date thereaf. M- .;Jf. “g (¢} Where did injury occur? ey s P

(Burial, crematisn, or removal) = {Mcnth) (Day) (YW)

E hS (c)\l}lace]: ;ﬁh;l&ra:gattoSB-HQDES__CHA'PE_L’_H_
RA Y. HoA

18. (o} Sighature of funeral director. BAKE&
&) Addres P T E5 2 LL‘-:

w @ 1 O__ja_jigﬂﬁ )/

(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

(Specify typa of place)
4o T8 Means of Inj

& While at wor'l:?_.r__._._:.__._._.__...:..'_____.. (e)

23. Signature. .-

(D-le received bocal reristrar}

Address, it e B0

{Licensed Emballer’s Slatement on Rierse Side)




TToRIVED
| ™ Offloer Moo YL -
ST iy s
=2y

B -
R LY

STATEMENT BY LICENSED EMBALMER

working under my personal supetrvision. . - !
A . o e
Signed...... / fa/’ - Jolid £ A
; N
Licensed Embalmer Ng, \?’,\5 7 3.—;

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No...

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the abhove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 80 stated above. r




