. No. 2

—1-4-41
5-17-39

>1  xX28330

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Primary Registration District No..,.2 . /. ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

67 IZ

Registrar's No.

1. PLACE OF DEATH

(a} County....
(&) City or town..

(¢} Name of hospital or institution:

ol
Lo AN Faan

(ll' attaide ¢ ¥ or town 1|m:u write '

RAL" nnd nama of towuship) ™

{d) Length of stay:

In this community....... g
years, months or deys)

{If not in hospital or institution, #rite street number or locetion)

In hgbita) or instjfution.
v i .

"« (3pecify whether

2 USUAL Rl‘35 FNCE OF DECEASED:

J_&vsmte —— T d

(e} Cltyortown A~

(d) Street Nos% ”] A

{¢) Citizen of foreign country?

(b} County

i

{Yes or No}

It yes, name country

vy B
3. RINT
UL ];NIAMEH_BH T‘j oAakKe Y
3. (b) If veteran, 3. (¢} Social Security
nae War. No

-

6. (&

seMale.

5. Color or 6. {o) Single, widowed, married,

%

Name of hushand or wife..............._..... 6. (¢) Age of huszband or wife if

o Y ears

7. Birth date of deceaaed....?;r

divurced..w.'.'.d.ﬂ.wg..d

MEDICAL TFICATION
20. DATE OF DEATRH: Momh ....... j .. 2 ...............
year.. / ? hour.. ..%.(O D

21. I hereby certify that [ attended the deceased from

7

’?F,' - lgj,s to
that I Jast saw hefene alive on /d 7). =

and that death occurred o

/L K/

he dale ;l{d_hour stated above.

8. AGE:

‘Days If less than one day

2/

Yeara

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

9, Birthplace

10. Usual occupation.. .

—
-

12,
13.

e

14.

——
e

MOTHER FATHER

._
bl

-
2
8

(&)
17. (a)

19. (a)

Meonths
hr. min
g, Zrns )

. Industry or business.. ..

. Birthplace .. @2 870,

(Data y received local ro

(Ciur. ;yoonnw} -

(State or foreign country)

Name

/

Birthplace.._..._.

Maiden name,

{State or fareign country)

informant.

et

{Burial, cremati

44|

(Year)

It I{ate thereof. 4(54_‘:'_{:- /

th} (Day,

y 7%

A0~

Dua to...

Due to

/)

Otherconditions

{Include pregnancy within $ montha of death}

PHYSICIAN
Major findings: /_ —
Of operations : Underline
; the cause Lo
/.’-_—‘- 'which death
Of autopsy. :l!:aor:elg nb;e

tistically.

22, If death was due"tb"qxternal causes, fill in the following:

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

(b} Date of occurrence.

{¢) Where did injury occur?
(Clty or town)

{County)

(State)
(d) Did injury oceur in or about home, on farm, in industrial place. in public place?

of plece}

Means of INjUTY . eecrecrememene s

(MDM

Date signed[/ﬁb‘#/




REGE\VED Oﬁ.‘oe‘. NO. 51

District Heaith o
District File Number£2-77 g
Date Filed T '

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e%‘lmgd by me, or by.

.............. , Registered Apprentice No -y

working under my personal supervision.

Signed

Liceased Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWRlTING (Failure to comply with
the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be so stated above.

.
1




