S.Ne,2 || DEPARTMENT,OF, COMMERC ~ MISSOUR! STATE BOARD OF HEALTH ™
" | "SRR T2 19405TANDARD CERTIFICATE OF DEATH  sueraeno 0709

. 5-17-39

Ro [ 1 H?
: X21402
Registration District No._a_lﬁ_ Primary Registration District No. %_%Q Registrar’s No :
1. PLACE OF DEATII: : :2’. USUAL RF.‘!IDENCE OF DECEASED:)
neewe S A il Iz
3 & Sl e Acech JLLAE et M Q.
() City.or.town: reld (@) Stat- @) County

(If outalde city or tawn {fmity, vﬂ.!.n "RURAL™ and na ul’ towmhip)
{¢} Name of hoapital or institutiop: W
l a.- £ J_q (¢} City or town =

a
-4
o
&
€3]
&= _ [V _l |‘ (If outaide elty or tawn Iimiu. write "BUML")
2 3 (I notin piul or In.lilutlon. fto stroet num:ber or locablon) ﬁ - . . . ) . - 3
(d) Length of stay: In hospltal or Insttutlon___ @ wn ©. Vb & grl (d)Btreet No... T il L
; . ol o {Bpecifly whe! el - (If rural, tl:’o location) .
< ||/In this community. -
. 2/ years, monthy or days) P (e} If foreign born, how long in U/ S. A.? Years.
& Yo MEDICAL CERTIFICATION
: 3. {a) PRINT
& FULL NAME YNavw a"‘V\?/iIQ._ AN VmEAA " b Yoo
% 20, DATE OF DEATH: Month._ =7 day L
- 3. (b If veteran, 8. () Sodal Security . .
¥ year... £ . ?._.‘Zf..‘-’;’..._...._hour 1o minut
‘E name war. No X 74 /
-« 2%, 1 hereby certify that I attended the deceased from lelln
2" l:_ 6. Coloror , + 6. (a) Single, widowed, married, 19_____' to 7{7/ 7 / ! 19__4;49
ol 4 ser easnade | meeeds divorced_d)..%’...‘:.—?._(ﬂ bat 1 last saw h&.ec. alive on ~ 137 194
E 6. (b} Nameof husband opseMe . 6. {¢) Age of husband or wife [f || and that death occurred onthe date ﬂd hour stated above. Durasion
» — W ’ o ali o T . years diate cause of death
& 7. Birth date of d A AY PN — | 8.5_52 _z/v!_-d.—e/’ W-‘:Lh«-f’ "v“'ﬂ—c_—e’oc.«éa_«/
5 (Month) 1 (Du!) (Year)
2 - g o
o 8. a:Ea Years Months Days If less than one day M 7
Z &4 | 7 g . 2z
g / 7 2 oin. -~ ]
= lacgailw Due to —:
= || o Birthp 2 Co _.-aQM/ Al 4\
% {City. town, or county) - {State or foreign umna;) -
: o - Other conditions
&5 10. Usaal occupatio ———— {lnclude preguancy within 3 months of death} -
g 1t. Industry or business ) : ‘[puvsicIaN
I E MVL/ ﬁg, , J l Major findings: —_—
12. Name 1o Of .operations
= | B W ; i Underiine
Z =l Bnrthplac&Mthf)_,_ W : he cause to
- p fty, town, or county, tg or [§n couptiry)
51 B (14 Maiden nawm ra W—W'M_,J—._ﬁ.ﬂ. Of autopay e stas
= g 15, Bisthoa f : tistleally.
N irthp! =3 o
@ = (City. town, ar sount: {State of forelgn country) 22, If death wan duc to external causes, fill in the following:
t 18. (¢} Informant W (6) Accident, euicide, or homidde (specify)
= .
B (b) Address C/wm-%/ m () Date of ocrurence.
. (@) (%) Date thereot.___ ¥ =/ G- Lo || @ Where didiinlury occur? i —— T v
- (Burinl, crematioe, or removel) ;:sz) (D-r): (le (&) Did injury occur i or about home, on farm, lo induatrial place, In public place?

{¢) Place: burial or cremadon

l _ b)) -
0. @ QA AT S0 O




s

STATEMENT BY LICENSED EMBALMER
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