No. 2
-4-13-40
5-17-39.

T 23130 -

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

MRegistration District mm

s i

el JUI o

DEPARTMENT OF-COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO.A.KMZJ

1272
State Fils No. O
Rgp.mar (] No..____i__é

1. PLACE OF DEATZZQL m,f
{a) County__._- /
WIM{/ PR

(&) City or town
(I ontxide city or town limits, write “RURAL" ond nams of township)
(¢) Name of hgspital or institution: /

(If oot in boapital or Enstitalion, write strest sumber or loention)
(d) Length of stay: In hospital or Institution

In this community.
yeonrs, monthy ar duys)

{Specify whather

H

2. USUAL RESIDENCE OF DECEASEDu

{a) sm%é&!:ﬁw;{— (3) Cpunty. M
) Cityorwwm I

{If outside city or town limits, write “RURAL")

U

(d) Street No.

{itrural, give location)

{e) If forelgn born, how long in U. 8. A.?.

3. (a) PRINT

FULLNAME ;ﬁd g(',/j J"/L!ﬂ/uj/_'

3. (& If veteran,

f {¢) Socdlal yﬂ’ﬁy
No.

MEDICAL CERTIFICATION
# / 7

20. DATE OF DEATH: Mont -(fzf- day
I /f/_?r/ hour. fZ minnute I/f /j M

name war. y il
21. I hereby certify that I attended the deceased from.. L
Sj" /}/ljé 5, Color W 6. (o) Single, widowed. ;131’1‘!@(1. 19_.?’_/. to C é A—— 1#.4
* (L2126 | e Ly | divoreed T that 1 last saw héfey. alive on_Z/ZCaey. éxﬁ j/ 19
6. (») Name of husband or wife__....!:{:.._... 6. () Age of husband or wifeif || #nd that death occurred on the date aﬂhou/atated above. Duration
alive......... ..yeara IW& causgyof dea
7. Birth date of d d ”MA_J [(/ /?‘/! _jk&@&f
{Month) 7 {Day) {Year) A W
v E e
3. AGE: Vears Months Days if less thon one day Due to___ _1_) N
\\ \
L:"’ hr. 5 Omfn [}\
; Due to.==
9. Birthplace g | s 7L 0 o f
- (City, town, er coznty) (State or foreixn country)
. . . Other conditiona.
10. Usual occupation (Inctode pr within 3 ks of death)
11. Indostry or busi PHYSICIAN
] Céz t E ZZZ 4‘ ée Major findings:
o) 12 N 4L Of operations.__: . "
| ] nderline
; 11 B \“ / ) 774,() thhei ggxg
Clty, . or mnf.y tate ar tc'nl;n country) Wi ea!
5 14. Maiden namn:{( 1& E(/L_ Of antopsy. sbonid be
'6{ 15. mnhphm_wm /\ J7lo tistically.
= o mm,) State or foreign country) 22. If death was due to external causes, fill in the following:
16. (@) Informant._Cor “7/ 5 7¢ L1l f || (@ Accident, suicide, or homicide (specify). ="
®) Ad 77/1/51,&0(.4.41 _ ‘}74,,«5 (8} Date of occurrence &
17. (@ ) Date thereot. T = L0~/ G || @ rere @ sojury oocmrt. e o T
Burial, cremation. or removal) {Month) (Day) (Year) ¥.

(¢) Place: burial or maﬂon_,m L.
18, {0} Signature of funeral mmrm-i%—

(5) Address
19, (a} 4“«]0 IJ! )

{ Data received local registrar)

(Hllilmr 'y l-ﬂn)

(&) Did imurygcu.r in or about home( on l'a.rm in indunria.l place, in public pia)oe?

(Specify (!y)p. of plau)

(Licensed Embalmer’s Statement on Reverse Side)




. T %EB/EI\}ED,.

District Health Offi,gér'—’No.

- District File N;:mber é_?‘l_‘f..z_é
' ’ Dabe F"-ed_....é./ 4/ ’f

- ’ : STATEMENT BY- LICENSED EMBALMER - - - -
o - L \ -
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