No. 2

+17-39

:‘ X25390

“~

WRITE PLAINLY—USE UNFAD!NC BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BumrkAu of o CENSUS

JU}
Reglstration Dlamct Now.ur?... ?.,Z.....

a MISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH

Primary Registration District No.......ouee...

20615
=145

Registrar's No

State File No.

1. PLACE OF DEATH:

a clw or hwn limlh write * HU AL nml name o[ lownlhip)

1
(c) Name of hospital or instit d /

Z1d au/a

(If oot in hospital or institation, write stroet outhber or location)
(d) Length of stay: In hospital or institution

his. L3 ey —
&

(Specily whether

In this community
years, months or days)

&75

2, USUAL RES[DEI\CE OF.DECEASED:

(a) Stat ) CO“H%M"M‘T} Ty
(e} City or town /MM (/

{[f outside orl.nlrnllmi” V\AL 9 f
(d) Street No.__ -4 ¥/ & — 12

(If rural, give bcation)

(e} Citizen of foreign country? (Yes or No)

If yes, name countty

roil Namic e s Tillmasa. i/_z.zlg_f_)”

3. (&) If veteran, 3. {¢) Social Securh.y

name war. %ﬂ

No
5. Color or 6. (a%nzle. widowed, married,
4. S:LM =L __ divor =

. 6. (c) Age of husband or wife if

ra
% Name of hu{and or

MEDICAL CERTIFICATION

2,
minute.. Sad €I M.

20, DATE OF DEATH: Month

year._.m./"..?mg.l...._%our

day.

ek B

21,7 heteby certify that I attended the d rom
| . -5; Y o %@4 &ﬁ/ 1954,
i 19...__....

and hour n:at above.

Duyuration

Rk L alive..... 7 o Yeurs
7. Birth date of deceased............. &G -~ /(o /;7 3
(Mnnty (Day} {Year)
8. AGE; Years Months Daya If less than one day
é 7 7 / é hr. min
A ' . 0

9. Birthplace
N (Suu ar foreign uonnur)

7

ity, town, or ¢ounty}

Wﬁc:

country}

10. Usual occupatio

11. Indusiry or hmnn-

s N e .....m

it g
- e
tn ]

. Birthplace

(City, town, nnl.y)
. Malden name %ﬂ P W
Informant.

(Sm.e

. ('iuu or foreign country)

18, (o) Signature of fun
3] Ad% .
19. 2L
(a)(D- v

feceivediocal reaistrar)

Due to. - I u
R - L k .
Other conditions. ){ p;)
{Iaclude pregoancy within 3 months of death} 4 q D —_—
i d_‘ i f PHYSIQIAN
a,C(;fr nggrmin.n. X y
. Underline
the cause to
¥ 'which death
- Of autopey....X ahould be
! charged sta-

tistically.

22, If death was due to external causes, fill in the following: ’

(a) Accident, suicide, or homicide (specify)
.

(b} Date of occarrence,

{¢) Where did injury occur?.

¥ o town) (County)

(Ci tate)
(¢) Did injury occur in or about home, on farm in industrial place, in publn: place?




~ + N
A Nt . v ks . h:s\\\ N . LI LR
v . L \ ; a . .‘ 12 \
L A - 4
+ } x kY
e ' N '\ AR
q
'. *
ﬁ [ -
ar TR N I PR <oy !
. . '
. y L h R '1'\'?
. - .
- T el r
4 * . 3 ¢ -~ “5'\"3'. A SOV AN <3
‘. .
' [ . €5 .,
.. T ¥ AN

"
™

TR T

Lt \éqv)s.‘ ERTIR SN B Y .‘x‘..\;.".)\*
STATEMENT BY LICENSED EI“BALMER Y )\"\‘\
~ kN RS N

! .

\\
L I ] 'b‘k J\
I hereby certify that the body whose name is recorded on the reverse a:de of this csrtlﬁcat{was embalmed by me, or By. e
ald b,

CHN . aRegistered Mpprentice No.

working under my persdnal supervision.

Licensed Embalmer Nogf7..2 ........................
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