. Ne. 2 ~
~4-13-40
5-17-39
] X231%9

|2

o

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

T

i Ul A 18R

DEPARTMENT OF COMMERCE
BUREAU oF THE CHNSUS

Registration District No....g_g_____

Primary Registration Dist

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

21231
Bt ¥ 53 201

Staie File No.

Regisiror's No.

1 PLACE OF DEA
" {8) County....._.. M
y 2 /Il‘Jba

(b) City or town.
(I{ outaide city or town limita, write "RURAL" and nams of township)

{c) Name of hoséator institution: : _/
...,4@ If not in hn-plul or luul.u‘l.ion. write ll.roel.n—umbw— . or locnuon) rm————

{d) Length of stay: In hospital or institution

7—’1-4

In thia community.......... %
years, months or dayl)

(Specify whether H

rict MNoss
” 2. USUAL RESIDENCE OF DECEASED: ;’
(o) State % 223 (b) County. A(/%f
(¢} Cityor town...,. Ll
{If outside city or town limits, write "RURAL")

71
0
o

(d) Street No.

(If raral, glve location)

(¢} If forelgn born, how leng in U. 8. A.?. yeara. .

. ;%mrmMﬂﬂ.ffﬁﬁﬁﬂ,&ﬂg

3. (®) If veteran,
name war,

3. {¢) Social

No‘f?

6, (a) Single, wid
divorced

6. (b) Nameof hushand orwile .. 6, () Age of husbad or wifeif
e ali .
S S
7. Birth dat fdmd_..;._dd,s_jmm.m.me.,,‘_Lz—z .
ate o {Month) {Da {Y nr)

Monthé 4
/0

8. AGE: Yea Days If lesa than one day

// b

min

rne. D

) (Stats or foreign country)

9. Binhpm_M Lo

(City, town,

10, Usual occupation....
it
E-.‘{
'5{ 15. Birthp
=

{
6. (a) Informnt.Z,Z

Industry or business.......

12, Name. . __ y
13. Birthplace.

14. Maiden name._

oe I,Z (Statear hdl:! soantry)

(&) Addresy.... “&W N
17. (@ _z.c_z:m‘{___. (5) Date thereot.. . .2 L Y.L

{Borial, cremstion. or wl)

(¢} Place: burlal or crematio

{Month) (Day) (Year)

1«--4 Y 24

MEDICAL CERTIFICATION

20. DATE OF DEATH, Mont:/..#u_mm..du

yar LGS

N
minnge \3& A'M.

y certily that 1 attended the deceassd from
Yahe 7 .57 lﬁ,. to EW—"'{J 20 I TS 45
xst eaw b alive on /l 19____:
and fhat death occurred on the date and hpur/atated above.
! Duration
Immediate cause of death ryfle. 0
Dug to. { 4]
f L \( _/
Due to. U !
1l
——
Other conditiona,
{Inclade withio 3 hs of death)
PHYSIQAN
Maijor findings: —_—
QOf operations
Underline
the cause to
Of autopey. . = |should be
sta-
tistlcally.

22. If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specily).

(b} Date of occurrence. t_/
{c) Where did injury occur?
(&) Di

{City or town) rfcwm,) (Seata)
njusy occur in or about home, on farm, in industrial place, in public place?

{Specily type of place)

18, (o) Signature of funeral director.

eans of injury.

(b) Address /'M/ 5 — A D 23, Sigaat -
. grature —! » L}, OF O
19. bWl » ... f | Z&.&%
(a)(mu vod lodal togiatrar) @ {Flogistrar's Address.. _w DV M .. Date o

(Licensed Embalmer's Statement on Reverse Side) v




L RECEIVED
District Health Officer No. .
District File Number _ 5/~ P57

.Qaia Filod..____gz_ﬂ _2/4'

STATEMENT BY.-LICENSED EMBALMER

PO

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-or by ...

Reglstered Apprentlce No

- v_wbr_king_qnder my personal supervision,

i
H

aee .- ] . Llcensed Embalmer Nn J'lé 7 ?

. P. 0. Address Z ’_. .% .

Note: The ahove l\rIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply wi
the above consntutes grounds for revoention of hcense )] VvV

If this body is not embalmed, fact shnu.ld be go stated above.

ke



