"y Py
0. 2 DEP&RTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ."; / 1_ 0 ]

-4-41 BUREAU oF THE CENSUS
e Il DEE STANDARD CERTIFICATE OF DEATH Stoe Bl W
Restrationzlj:s?nc]g:?” 9 1 - Primary Reglstration District No.,....].O..Q._a_._ Registrar’s No. 9331

xX2s230

0 . PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASEI: J 00
] {a} County.
" Pl
% 53 City"or town S L N {a) Stat .............. (b) County. . / Vi
O {re nul.uldu city or town limits, write “RURAL" nnd neme of township) {¢) Clty or town Iy AI /5 P
b= (¢} Name of ospu.al or jnstitution: T I & e
A ! -/- { Iouuidw ;;llif] W, RURAL") V4
: - (AP ol 0 P &lf ﬁ- J................... (d) Street No 5 2 b <f- Ql 3 Fal
H {If nnl. in ho'pn.nl or iastitation, writs lttoel. num or Iocnu v (Lf rural, give hr.lt-inn} (4
E (d) Length of stay: In hospital or institution... ‘ (75~ SN
\n \“ : ‘(Ewdfv whether || {¢) Citizen of foreign country?. (Yes or No)
5 In this community. Cia G )
E Years, months or dnys) . 1l yes, name country
= - . MEDICAL CERTIFICATION
3, {a) PRINT
2 || ForL ~ame E\oha)llm}'ag\fn_l_“&_t_
< o (). @ Soctat seourt 20. DATE OF DEATH: Month BN day .
. veteran, . e ecurity
E ) 5 N year. '} 5 J"// hout L? minute. 2 I #M.
name war. 0.
- 21. I hereby certify that I attended the deceased from Yiaw:..2.3
E W \ 5. Coiorl::\'{ \- 6. {a) Single, w{dowedjarried. FIRNCTS A o 194 o, 352 \f\,‘m;_alj 19_,_#;
H[ 4 Sex. ¥YIDAle_ | racellalB. 6divorcedh.t.u-' S¥=3 || ¢hat 1 last saw hiJora.. aliveon \,A PRI 4 ; 19.&.{.:
z 6. (b) Name of husband or Wife.....o.wcrneeews 6. (€} Age of husband or wife it || and that death occurred on the date and hour stated above. Durati
ration
alive,......... _years || Immediate cause of death
& 7. Birth date of deceased.... .. Y30 ¥ 28| ?#I v
ﬂ . " (Month) (Day) T {(Year) ) ﬁ Ca
[~] -5 )
) 8. ACE: Years Months Days 1f less than one day Due to...... J ! }\C; &T‘ 3 [( {t"f Ij
St
= 2] o O |L.AG.ir min, it 7
5 A Due to N !
i || o Birthplace_._ S 2 - £aci g hae. . D Vo, £
% {City, town, or county} {State or foreign country) by 1 C\‘j
Other conditions.
@ 10. Usual occupation ha . F2 Ty (Laclude preguaney within 3 monthe of death) “f.}} 7 -{1 7
% 11. Industry or business : L KA PHYSICXAN
o2 . Major findings: : Ao —
L 18 12 Name. devou  Ymiller. .. 5*? . "Of operations AR _
) B . {/ % Underline
g 2t authDIMJAL i orn. < [ihe cauee to
{City, town. w eounl, uw forelgn 1y’
j 2 s Mmdenname.Lo.er‘InE. e h er) or auwpsyas"@' TRy :,‘,’;};‘33.&?
™ E ] ,;Y]_‘L L, Jd \Meuh—n\'\n\(‘,. tistically,
E g 15. Birthplace... Clt,mcn“‘gr :;:lv)& Siie o l'ureun cannirs) M 22, 1f death was due to external causes, fill in the following:
E 16. {o) Informant. P"fﬂé L =W (6) Accident, suicide, ot hom}’lmh—de (spec”y)a “/ - / G ?{/\,‘».
=3 (%) Address 32.a.4 T\p Lays - {5 Date of occurrence...., :
17. (8) M S ) Date thereof. _.é[._*. 2:.7‘..’.... @ ¢ did injury occur? (City or tawn) {County) (State)
(Buris), cremation, o7 removal) onth) (Dl ) pll (4) Did injury occur in or about home, on farm, in Industrial place, in public place?
{c) Flace: burial or cremation....*? LA s 9’1-&
f -
18. {a) Signature of funeral directott. A While at work?“...“..uu.... o
()] Addresa%ﬂz
N ‘I 2 "q 23. Slgnature_;/y ?‘t
19, (o) INLIY 34; oW BT A A £
{Date received local ¥ £) (Rogistrar’s signature) Address ..........4 ﬁ /ﬂ/ e

(Licensod Embalmer’s Statement on Reverse Sldc)




-

STATEMENT BY LICENSED EMBALMER
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