DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED AUS

Registration Distrlet No.._ﬂé...mm

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...iﬂ..é:g-e ............

State File No "‘-3 808
Registrar's No. ..._.2 2 3_..-..... S

1. PLACE OF DEATH:

0//-/; S
Ledalid

({1f ontside city or r town limits, write “RURAL" ond name of township)
() Name of hospital or institution:

11207 E—.Sz- Lau;‘S

{If not in hn-ph;l of institulion, write street number or location)
(d) Length of stay: In hospital or Institution

{a) County
() City or town

{Specify whether
kS

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED ga

(@) smL/{_.'.'LSO Y 2 ) County Px’ g{.f Y
52 y/! J N f:

(¢} City or town

(lfouuld: cijy or lown |1 mlu “RURAL™)
(&) Street No. .70 '7 dHJ_S
(If ru:ul. give local.um)
(¢} Citizen of foreign country?. ,/}/0 » (Yes or No)

If yes, name countpye

3 (a) PRINT
NAME

Alre e TJehunson

3. (&) Social Security

3. () If veteran,

name war. No.
6 J 5. Color or S:nxlc, widowed, marri
4. Sex;m_c:/ mcf-_dfér_a zdavorced._m Jl i€
6. (8) Name of hushand or wife..... ... ... 6. () Age of husband or wife if
S .
7. Birth date of deceased C) £t 1.7 /g 7;
(Month} tDay} (Year)
8. AGE: Yeara Months Days H less than one day
9. Birthplace............ lQ(E.kf_dﬂ _U r 5 ,_MDJ_.. .
town, ar ounnty) (Suu or foreign wuntry)

year. A
21. I heteby certify that I attended t
19,10

that I last saw h &0 alive on ......... B
and that death occurred on the d

Oth nditions,
10. Usual octupation .. j Pl -5 ([mirn;? preguancy within B months of death) [———
11. Industry or business TPy d‘_ / PHYSIGIAN
s jor findings: ——— _
g 12. Name. .__..___wt.//l ;m._..ﬂ 05 0[1 _,______ Of operations ,j_ s\ {}l_‘/ Underline
[ N
Z s, pase Mgy rensburn, Mo, e Y the cause to
o or county) 4 ;“ or foroign country} Of autopsy ‘ should be
g 14, Maiden name....._.. F? & I N S 4 f 4 _.ﬂ_.._.U_..___, - m!m‘
1’ 3 y.
S 15. anhplacc. ----- ———-/ _ﬂ.(_z ~. Qe 22, If death was due t6 axternal causes, fill In the following:
= - r (City, towp, or county) [Suuq or fnrmgn connl.ry) (R —_
P . - mici )

16. (&) Inl‘ J‘.....A%r ’_Jr “ *H- (a) Accident, suicide, or homicide (speciiy]

(%) Address '7 £S5t .Laujf 5:! ...«..!.f_l c‘r’ Mo; (%) Date of occurrence

. _ y. (¢} Where did Injury occur®.
17. {a) - R "_—‘ {City or town) {County) {Jnate)
{Borial, cremation, o re (M"““h) [ Y‘"’ {d) Did injury occur in or about home, on farm, in industrial place, in public place?

() Place: burial or cremation. % 4 ('em efc 2 Y
. . . ) (Specily type of place)
18. {a) Signature of funeral director_ While at work2 i (")” M’é; f injury. oo

b Address 4 ) e a_‘%

@ 7 ‘4 al 23. Signature L LA\ » (Mbm)ﬂa
. @ LodEe LE . ® / ettt

(Data received local reristirar) Address. \ o .. Date sl

(Livensed Embalmer’s Stement on Reoverse Side)




r

- STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this gertificate was emhalmed by mesor by
* - . € DA 18

..... + Registered Apprentice No.
. .‘ N

working under my personal supervision.

P. 0. Address..,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above coastitutes grounds for revocatlon of license.)

"+ ' - If this body is not enibalmed, fact should be so stated above.
. -y




