No. 2 |

4-13-40
-17-39
I X23139

R 01

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..o..... L2

MISSOURI STATE BOARD OF HEALTH

State File No.

0746

door>" Registrar's No.

518

i, PLACE OF DEATH:

FRAED MAR 14 19%1

Registration District No.
Mu}/
(&) City or town.... M‘ﬂt@sf L—Hf y
([fom.ddu ity or town limits, wr{ﬁ “RAURAL" and nams of wtm!np)

(€) l\jja of haspitn[ ttr_mst.lt/? ; i DJ‘_{_ O

2, USUAL RESIDENCE OF DECEASEI}:

(a) SLate......,Z.‘:.Q_ﬂ

(¢) Cityortown %Ma—-{

i ersssimsmseennnenss () County........

{If outside dtr?wn lim[#. write “RURAL")

(lf not in hoapital or institution, writdstrest number or locnl.lon) p -s-—/ R f/ﬂ ~
d} Street No
(d) Length of stay: In hospital or lnstltutiou...@z.m.t.‘-‘!... el a;ﬁ: (d} GiFearat. sive locationd i
In this community. A A R .
years, months or days) 1 ~ (¢} 1f foreign born, how long in U, 8. A7, years.
—_ el ’ MEDICAL CERTIFICATION )
3. PRINT ; y ——
Ly, NAME Cllisen finastEy 3655
R ’f 20. DATE OF DEATH: Month, 7 a day. f
3. {8} If veteran, 3. (¢)" Social Security VR 14 ‘4la ;
year. e UOOURR .. 111 [ TS £ ¥
name war — B Nuj-/a.‘ﬂ.d_‘.l.af}
21, I hereby certify that I attended the d d from
rbe 6. (a) Single, widowed, marriefl, 2ler. 4} 1048, to. Qckanes 3% 19K s
1. sex 2HELR ?'L%'""‘ divorced £22 232X that I last saw hdwff4: alive o "W -3° 10444.;
o .. . 6. (c) Age of husbgnd or wife i || and that death occurred on the da and hour atated above.
, Duration
a_uw_ _________________ _years || Immedixte cause of death

LS,

-t ..‘

(Day)

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

.
1%]

v

8. ACGE: Years %onths Days If less than one day

‘3C 6 ‘72 o hr, min
9. Birthplace, Z(/Vl-c(n«-» pﬁM ﬂ').od._ : ’

{City, town, or cpuaty) {State or foreign country)
10, Usual occupation. 9{?‘1‘1-“‘!
11. Industry or business
' '

E{ 12 Nmen"mm W)Wﬂ i’
: 13. Birthplace @£ .
i~ ty, town, or } (Stats or foreign country)
a 14. Maiden name., 7 N /Aol S5 e TSRO N
s 15. Birthplace .
= (Citr. town, ar county)} {State or foreign country)

229. 7-/3- ,(st-hx_zd

XM%""

(&
19. {a)

? 4/’}/? 27

Other conditions.

(Include pregoancy within 3 months of death)

(Ruin.n‘r'n signataore)

lﬂrmvp&’i tocal registrar)

PHYSICIAN
Major findinga:
Of operations. :
“ Underline
. 2 the cause to
- _ which death
'» Of"autopsy.t... 2.~ - - should be
. charged ata-
: " |tistically.
22. If death was due to external causes, £ll in the following:
(s} Accident, suicide, or homidde (specify)

; i
Date of occurtence :

Where did injury occur?
ty or town)

{Ci
Did injury occur in or aboul‘. home. on farm in

(State)
industrfal plam in pubhc place?

(Spu:il‘y typo of placs)

While at work?. ¢) Means of injury.

7

.(Lieensad.!-.'.mbnlmcr’n Statement on Reversea Side)




!

-

r ,
1

r

]
[ BT

LECTU-N R
1
) e * :
o | o 4 :
| . .1 R .
¥ - t
STATEMENT BY LICENSED EMBALM’ER
| 4 e
£ . :
I hereby certify that the body whose name is recorded on the revgn-.e side of this certificate was embalmed: tby me;orby o .
' L R
;’ , Reglstergd Apprgnucg No - 4
f
&
s
¥ ,

the above constitutes grounds for revocation of license.) ™ 33 an v he L D ?"*-\,“*y TN

I this body is not embalmed, fact should. be so stated nboive. - - . 4 . h ‘ :

- . B

!
¥ W*




