5, No. 2

- 4-13-40

. 5-17-39
1 2315t

THERD LT AU JayE

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District No............ ™%

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......i0.0,I.......

27997

Sife File No

1. PLACE OF DEA’
{a) County. W'PHANAR
ST| JOSEPS

(b)) City or town....
(l[’onuide city or town limits, write “RURAL' and name of townghip)
(¢) Name of hoapital or institution: f N

L

t& HOSPITAL Mo 9

- h o
{1f not in hospital or inatitution, write stroel o or lpcation)
(d)} Length of stay: In hospital or !nst{tuﬂon. .XE
In this community.~_._=
years, montha or dny:)

2. USUAL RESIDENCE OF DECEASED:

Registrar's No 99
Y oot rrr—
{c) City or town, / (o

€ (¥ outside city or town Limits, write “RURAL'")
%d) Street No 4975 g /rd

3 {1f rural, give location}
g . 27 /‘ .
{e) If forelgn born, how long in U. 8. A.

(6) State (&) County.

years.

3. {a) PRINT
FULLNAME.

3. (b) If veteran,
IIame wWar.

3. () Social Security
No. de - Nehid

6. (a) Single, widowed, marr{ed,
divorced.. MW
PR . (c) Age of-iusbamdor wife if

aﬂvt_,_.... }
f D Y

4. sex 217K

6. (5 Name of-mmiead-or wife...,

7. Birth date of dec&sed._.._.._g.%:.....
{Month)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Mont

Ld:‘::“ oy d X -
Ymr_.._.;/_lz_ﬁé - éﬂmmlnuteﬁgr@M

21. I hereby certify that I attended the d
19507
19, .ﬂ

tl;ziz,é'in — LY 54 “?’% ,{9 S

and that duth occurred on the date and hour stated above

Duration

WRITE PLAINLY—USE UNFADIN(l; /BLACK INK—MAKE A PERMANENT RECORD

(Dny) enr)
8. AGE: Years Montha Days If less than one day
r6 é / y / & hr. min,
9. .Birthplac I 2 EE%; ol j
- Cny n. or enum.y) (Stats or fareign cauntry)

10. Usual occupaﬂon_.ed /Zfa”f ﬂ @ ¢

Due to.

Other Qo\sriiﬂnna

1.
<] { 12,
E 13. ﬁ il
o b, or eoum.y) 5 (State or g0 conntry)
i4. -
E{ 15, Birthplada .- ? % a
= (City, town, or cougty) country)
16. (@), Inlormanm L ﬂ_} y —
®). Adds MJ}' 2, _,Z{ £, rq__%
7. @ ,_.,,‘.”.. (b) Date I'.hermf = [7-40
. (Burial m«- (Day) . (fﬂl’)

(c) Place: burial OIMW

()" Signature of fune: dl.recto 7

® A J 94 79
(a) /M ®

(Data v;diouluam)

18.

19,

- (Include pregnancy within 3 months of death} -
PHYSICIAN

Underline
the cause to
jwhich death
“.jshould be

. sta-
-.|tistically,

Ma]or findings:
Of ‘operations.. =21 L7

22, If death was due to ex&nal éﬁamﬁll in the Iol!owing
() Accddent, sul¢ide, or homicide (speciiy).

() Date of occurrence

¢) Where did injury occur?.

¢ (Ci f oty) (State)
(d) Did injusy occur in or about home, on fa.nn. i fnd place, in public place?

--I {Specify typs of place)

Whlle at work?... coceceee, Means of injury____.
"M 23. Signatare... . (M. D-.t&u)_l_._.
y  Desmetie)
Addresy... e Date signc;& ]

=T

{Licensed Embalmer’s Statement on Roverse Side)
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.+ . .STATEMENT BY LICENSED" EMBALMER: ~_ >

LR

I hereby oerttfy that the body whose name is recorded on the reverse side of this certificate was embalmed by\me, or b

Reglstered Apprentlce No

Szgm:d % 5

Llcensed Embalmer Noc'? .—i 20

. -, -

. .working under my personal supewisioil. -~ SRR, TAY

L B0 Address. SN tgma b )20

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRIT G. (Fa)]
the above constltutes grounds for revocation of license.) . Ll

. If this body i xsk ot embaquea_d, fact should be so stated above.

‘to comply with

N




