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1. PLACE OF DEATH:
(a} County.
(b) City or town
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(It ontxide city or town limity, write “RURAL™ and neme of township)
(¢} Name of hospital or institution:

{1 not in bospital or institulion, write strest number or locnlion)
(d} Length of stay: In hospital or tihninn
(Specify whether

In this community . ... ¢ J—— 1 (n ‘?W....

2. USUAL RESIDENCE OF DECEASED:

Yo
Mo Y

{¢} City ot town 4
(1T outaide ity or tawn limita, write "RURAL')}

(a) State () Count:

{d) Street No.

(If rural, givs location)

(e} If foreign born, how longin U. S, A.?

3. (o) PRINT

years, months or days)
N nax
ay ﬁf‘” e

FULLNAME
3. (b If veteran, 3. (¢} Sodal Security I
name war, No.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month__._...__..l...a__.._..day...........l:»-e_................

ywm.»lﬂ.{;l:ﬂlm..honrmlaio.o—ﬂn.m«mlnute_ _______ M.

21. I hereby certify that I attended the deceased from.

16. (a) Informant.... .. BeLa s - N

@ AddrE A NAVAV-
17. (a) (&) Date thereof ___a -
.t

(Burial, mnitm: af remgval)

@ Place: bural or erematlon

18. (o) Signature of fuggrg
(8) Addms........,,,

9. @ 0= 23— {
{Date received local registrar}

, 5. Color or 6. (o) Single, widowed, married, , ) 1938 . QeX 241 1w,
4. Sex é[) -, divorced A hat 1 1ast saw h@ePier. alive on... Sde ¥ . 21 wil;
6. (b} Nzme of husband or wife oo, B. () Age of husband or wife ii |} 2nd that death occurred on the date and hour stated above. Duration

}“11\1‘* a.live........m..m..y&n- Immediate cause of death
7. Birth date of deceased 1 22, 18LLL| o 2 R LG el [© cqna
(Manth) {Duay) {Year
" 8. AGE: Years Months Days If less than one day Due to
- /1
16 | 24 | »4 i f ~— -
P v ae to.
9. - Birthplace. o L 7 N )’V[/O f) _ . e . . .
N - {City, town, or county] (Shh or l'wd.tn ‘country)
. . Other conditiona &)

0. Usual occupation........ = - —~——1}* {Inclode pregnancy within 3 months of death) L/
11. Industry or business. PHYSIQAN
] y M findinga:
E 12, NamE.coninin, ..M/M_J&A SCUNRIPR ¥ B e |+ i /A Lt -
2 .1’ h hUnderline

13. Birthplace A the cause to
I . (City, town, or goputy)y . * tate ar farelgn country ot 5 . W#Ch&%‘h

14. Maiden name.... =———_ [N 7 o 4 autopey. anou &

- leharged ata-
s A q— R . tistically.
. hplace = | M

5 15. Birthp (City, town, or conaty) (State or foreign country) Eﬂ .22, If death was due to external causes, fill in the following:

(s) Accident, sulcide, or homicide (specify)

|
{3) Date of occurrence.

(¢) Where did injury occur?.
(City or sown)

ty) tate)
(d) Didiajury occur in or about home, oa farm, In ind p!acc in pnblic place?

(Specify ¢ f place) F \
While at work? Y :“ h;am of inmry._'.__é..___.__
(M.D.or o:ha)—"___“'f?

Date slmedg”_g_—‘f-l
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—_ C I . STATEMENT BY LICENSED EMBALMER . .
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by‘_. ...........
. » Registered Apprentice No et

woi-king under my personal supervision.

P 0. Address A

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALM'ER in his OWN I{ANDWRITING (Failure thn@y wi
-..1\ e the abave consututes gundﬂ for revocat:w? of license.)
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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

MISSOUR! STATE BOAHIB:OF HEALTH

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

Registration District Noé ‘5—

STANDARD CEF TIFICATE OF DEATH
Primary Registration District NDZ??Q?

State .Fs'k No. 3 5 OE

Registrar's No

1. PLACE OF DEATH7
(s} County.... O .~ .

{8) City or town......... 3 -
ltoumdu cny or town Inmu. write "RURAL™ and nema of township)
{¢) Name of hospital or institution: e

{II not in hospital or instltution, write street number or location)

(d) Length of stay: In hospital or institution

{Specify whether

In this community
years, months or daya)

2, USUAL RESIDENCE OF DECEASED:

(a} State (b} County.

(¢) City or town

(If outsida city or town limits, write “RURAL"}

(d) Street No

(it rural, give location)}

{¢) Citizen of foreign country? {Yes or No)

Ii yes, name country.

3. (a) PRINT

FULL NAMIh W (j /2\/ aAp

3. (b) If veteran, 3. {¢) Social Security

name war No

6. (o) Single,

wge:l!. married,
divorced....... . & ...

w.. 6. (¢) Age of husband or wife if

5. Color or z(/

race

4. Sex i: '7

v

6. (¥ Name of husband or wife...................

19. (o)
AN

rs
7. Birth date of deceased M
(Month})
A
8. AGE: Years Months Dayu fie
7 ¢ AY
\' 27
9. Birthplaces. 2 S # e ¢ %D -
unty} (8tate or foreizn country)

10. Usual oece

MEDICAL

Month, SeeZ 2D

20. DATE OF DEATIL

21, I hereby certify that

11, Industry o T

. Name

. Birthplace.
=
14
==}
&) 1s.
=
16. (a) Informaht

(b) Address

17. (a) : !
{Burin], crematiem, or resverrnt)

(City, town, or county) (Stote or foreign country)

Maiden name

Rirthplace

{City, town, or county) (Srate or fursign country)

) Date thereof m 7‘4’

(Month} (Day) ( ur) f

{c) Place: burial or eremation
18. (a)

)]

Sigmature of funeral director.
Address

10— 2 — H-{

{Dots received local registrar)

1%
[ H
Durgtion
Due to
Other conditions.
{Inclode pregnancy within 3 months of death)
PHYSICIAN
Major findings:
QOf operations
Underline
the canse to
'which death
Of autopsy. should be
charged ata-
tistically.

22, If death waa due to external causes, fill in the following:
{6} Accident, suicide, or homicide (specify)

(b) Date of occurrence

(¢} Where did injury occur?

{City or town) {Coonty)} (State)
{#) Didinjury occur in or abotit home, on farm, in industrial place. in public place?

(Specify typs of place)

oW-E-Bagqanda

While at Work?.. e cceecresisirans - (¢) Means of INJUry o eoreeicsericicvrescnns
23. Signature......_ (M. D. or other})........ —
Address. Date gigned.............
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