DEPARTMENT OF COMMEECE MISSOURI STATE BOARD OF HEALTH N o 3
State Fils No 3 O 'J] {(‘)

BUREAU OF TR GENSUS STANDARD CERTIFICATE OF DEATH
Repintrar's No................3258._'1___

<

hould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate O

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

RECD 0T 1 ¢ 1939791

T

Regtstration District No.. ... Primary Registration District No....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF .DECEASED /
(a) County, -—u—;

(e} City or town.,

() Nasie of hocspital [ inatf ution:
% A‘% / ‘outsl cltyorw'nlinﬂu.wr[u "RURAL™)
I not i bospital or inati . rlc;al.ion) 7
{d) Length of stay: In hospital or institugion {d) Street Nojm 7& / k

(¥} City or town.__S L_d_g_ﬁ_-s‘ rimasecnearssass s amasema s (a) State. - (B County /
(If outaide ciLy or town | write “IIURAL™ and nnmo,of towmhip) (9 }

(Specily whether (If raral, give location)
In this communit: s‘-
years, months orydayn) I- E;i" j {¢) Il torecign born, how long in U. 8. A.?2 x \r ~en- Y CATE.
8. (a) PRINT ;‘11!! 5 E’tE&{EB ﬁ
FULL NAM M_
20. DATE OF DI
8. (b) I voteran, 4. (c) Social Securlty
L vear _J___f
natme War. No
- 21. I hereby certlfy that I attended the @ d from
6. Color or 6. (a} Single, widowed, married, 19 , to 19.___;
4. Sex. -——/V-'l d’v°’°°dwi/rl£0 that I last saw k alive on S T
6. (b) Name of husband or wﬂv‘}ﬂﬁ[ &Eﬁ,&c) Ago of husbnnd or wife if || 2rd that death oecu;redhon the date and hour stated above, Duration
nl[ve.... " Immedintesause of deat. o 2
7. Birth date of daceued_AA_,%_zLLﬂ,__._%_g f . ﬂr S A ot 2 u"}( (ﬂmﬂwﬂ‘-"
fabrh) Day) (Year) £21 ﬁﬁi: Eg Zr: f: e
8. AGE: Years Meonths Days If less than one day Due to

74 J b/ | —f—

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

Due to
. 1 - T
8. BmhplncaE:&._r i /-‘ "’-&!
City, fown, or - county) . / H I ¥
Qther conditicns.
10. Usual oeccupation....., -##MJS——;'— {Includa pregnancy within 3 fnonthy | I'dn'nhV E I —_—
il. Industry or business . g y_‘, . PHYSICIAN
s Major findings: . ; P
g s ldlde: _A{kLMWJE@ Of operationa £ Underline
- E; the cause to
= m A\ 13, Birthplace = ( ], ! WA wr}:i‘:h ld;n;h
.g ivy, L county, tpla qLu'wneunntr Of aut ahou a
s B [ 14 Malden nam w__AAE AHLOP-ee " charged sta-
E o8] mtlcnllyo
:S E 18. Birthpl (Citr, tow "w eoninty p nmuw) -22. It death was due to external causes, fill in the following: '
= ) A o - (a) Accldant, suicide, or homicide {(specify)
3 18. (a) Informant’s own signatura - —_
~ b) .Date of occurrence.
E ) Addres._l_‘k:}r_. _MAMW._—_“ @
2 || 7. ) CREMATLLN f () Whero did fojury occurt R o)
- . - ity or thwn
- E Burll cremation, ar remova (d) Dia injury occur in or about home, on farm, zn lndustnn.'l p!nce. in pub!ic plﬂce?
o3 ;E () Place: burial or cromatln
2%
Lol 18. (@) Sigpature gf funera d
“AS ) Add.-eu.ZLL.z
P
=

9@ SEP_ T

(Duata received local registrar)




N

STATEMENT BY LICENSED EMBALMER
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