. No. 2
- 1-4-41
| 5.17.39
b1 x28390

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

JAN 91942

Registration Distriet No.. ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District Nu.._._._;d.'.\)..._... Registrar's NonZé_........ A

1. PLACE OF DEA

() County .c 0 e Ko

(&) City or town..

ot i o o

(If not io hospital ar iostitution, write strest number o

ahsn}

(d) Length of stay: In hospital or Institution...Zen?, .2

In this community.

(‘!pedl‘y whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED: 9& [

N - . 2
(a) State _dcRrass e 42
{c} Cltyortown...«s% 3

7,“ city or town Hmits, write “RURAL™) L
(@ Street No. Y Ll AL V4

(1f ruzai, give location) ¢

(e) Citizen of foreign country?. def—’ (Yes or No)

If yes, name country

=7
s ANt S 200 [ 56 e

3. (b) Ui veteran, /
nName war. w

3. () Social Security

No.

6 5. Color OW 6. (a} Single, widowed, married,
4. Sex A/ race divorced_._a_/:_.;z'

6. (b) Name of busband or wife,

6. (¢)

Age of husband or wife it

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. ... 205" day.. 2. 5.
wa/j._ﬁ,é__.bour ,/ £72... . minnte. / M

21. 1 hereby certify that I attended the deceased from

Lo L 197/ o (2 =2 Z 1052

that Ilast saw hotoe. alive on (L= 27 ol 19,5
and that death occurred on the date and hour stated above.

Duralion
& e, Immediate cause of death
AT 5 MR R AT 2 A 2 AU ) S — year
T o -
7. Birth date of deceased ‘ oS Yo' ? errpa. ...J'?xbo/
(Mot {Dar) (oa d 4
8. AGE: Years Months Days If less than one day Due to !!]\
.-
é’)— 92 5 / Y hr. min %
i/ VA Sae
9. Birthplace &%ﬂﬂ 5 -
{ClF tow, {3tpte gn country __
I,%Z A OthercondmonJ Afh«”\"*&'},‘« | W2ZE T
10. Usnal oceupation.. & " T b S et S eemereem e m——=— ||, {lpelude pregmancy w(thin 2 months of dea _.
11, Industry or business . . - PHYSICIAN
g W Major findings:
tiona
E 12. Na{ne___. e s opera Underdine
= { 13, Birthplace o2 ¢ ~ icn et
of M should be
E 14, Maiden name... autopsy. Qm{gudsm-
tisti y.
E 15. Birthplace. TEiale o sty couniny) || 22- 1f death was due to external causes, fill in the following:

16. (a) Informant.

{8) Address_=

17. (@) L2 }'"/_—A J

(Burhl eremation, or
{¢) Place: burial or cremati
18. {as) Signature

15. (a)
{Data received local rexistrar)

funeral director.. /..

{a) Accident, sulcide, or homicide (apecify)

(b) Date of occurretice.

¢) Where did injury occur?

(o {City or town) {County) {State}

d)} Did injury occar in or about home, on farm, in industrial plnce in public place?

(Specify typo of place) .
Y Means of injury_ .o a




'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 Appr.en'tice No...... —

working under my personal supervision.

v Licensed Embalmer No 9 ?‘ &%

P. O. Address

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

If this body is not embalmed, fact should be =0 stated ahove.

2




