, No. 2
w1-4-41
5-17-39
1 X2s300

4
/
78

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

or 'm'a: CENSUS

DEPARTMENT OF COMMERCE

Registration District No. j .? .......

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH swram 0432

Primary Registration District No.‘.._.—g.g...g..é . Registrar's No. / 2 ?‘

1. PLACE OF D)
{a) County........

Zac, 3

(b) City of town ...
(¢) Name of hospital or institution:

1T puatsids ¢ity or towp lmits, write “RURAL" snd nams of township)

'M‘1 [

{c)

(If pot in bospita) or institatlon, writs strest ber or Jocation) @
{d) Length of stay: In hospital or institution oo
/ (Specify whether (O]
In this community. o N %)
yoars, inontha or days) d 1f yes, RAME COUOLIY wommermce e ST

2. USUAL RESIDENCE OF DECEASED, o/ c’?‘
]

(@) Smuw,n @® ?mzy..;ganae?qio—v

City or town...... ey 4 i

(If outside city or town limjta, writs "RURAL"™)
Street Now%m_w R

(11 reral, give location) d
Citizen of foreign country? As0 {Yes or No)

3,00 BRINT _JMLAWWQ Jier

3. (b)) If veteran,

3. (¢) Soclal Security

name war. “— No e
0 5. Color or 6. (s) Single, widowed, married,
s seeMale” | MM.& } élvmed_mz.ltlu_.
6. (b) Name of husband or wife..—— .o 6. (¢} Age of busband or wife if

i ....Lu_l.y___w.[.i.l_k.&.'f__._......_.._...m alive.»ﬁ......_ywi

7. Birth date of dm&-._....%”..m.m._,::__—zm
(Moob, (Dey) (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH; uonm,,_éﬁ#,i_day L

yeat Al bowr L .._.minute.g-a.....gg_..M

. 1 hareby certify that I attended the decensed from.

1958 m_ﬂ‘7..__[_)¢ ........ . 19.,..{..;

that [ lagt saw h._LMnliveo i 19&:
that death occurred on the date and ho statell dbove.

11, Industry or business

B. AGE: Years Months Days If less than one day
a— ‘-—-_.
lé / # é il hr. min
9. Birthpl O, ()
i {City, town, or coun. (Stata or fin country)
10. Usual occupatio = ._ﬁ_

14. Maiden nam
15. Birthplace.

16. (a) Informast.......... ... 4
() Address. .M

-]

. "“‘W‘“‘"—wm !
‘& L13. Birthplacl_ANLBAALAT o ... & A ..__l)_..
g City, u-n.—E of forsign conniry,

3

=

(&) Date

7. @ LPBiracal

{Burial: cremation, or removal)

(¢) Place: burial or erematio

and
Dyuration
Immedia of death .o f) .
——— 4 I
m‘ﬁagz-‘\.__ M'
Due to. &
Due to
Pe M zZ
Other conditions. ; . / 1 { 1 /
{Inclode pr withkin 3 ‘ou.-u-)U VPV —
PHYSIOAN
Major findings: ———
f operations
v N Uttdertine
i the cause to
[which death
Of autopsy. ahould be
tistically. )

22.

(0) Accident, suicide, or homicide (specify)

®)

{¢) Where did injury occur?

{d}

If death was due to external cadises, fill in the following:

Date of occurrence.

(City or town) {Coanty) g tate)
Did injury oceur in or about home, on larm. in industrial plar.-e In public place?

(Specity tm of place)
18. (a) Signature of fun 7 While at work () Means of in WMWWWU
o {¥ Ad ress.... 23, Sigmat {M.D. ;
- @ ( Data roceivad loca] recistrar) Add ..[) Date signs , I

T_Q b (Licensed Embalmer's Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER
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