. No. 2 ‘
—4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 (] 2 3

5-17.39 Bureau oF THE CENSUS
iy | FLED FEB 16 442 STANDARD CERTIFICATE OF éDEATH e Pite N

Registratin District No..... 5 ___ - Primary Reglatratlon District Now. ..o Registrar's No. ?‘
Jﬁ—x 1. PLACE OF DEATH: i . z 2, USUAL RESIDENCE OF DECEASED, 7 Q.._
' (a) County.Jq it S el Ma' S— : . 0
() City or to {c) Sta (3) County., 4

(if outalds ¢ity or towt
(¢) Narne of hospital or institution:

D—Q
D

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

i, weite = RURAT and mns of towiabin) (Peor P 4
(¢} Cityortown :

Mm et {1 nulﬁ’dtr or town limits, write "RURAL"™)

{If not in hospitul or institution, write strest nuthber or location)
{d) Length of stay: In hospital or Institution (d) Street No.

{Specify whether
In this COMMUNILY. ... A0 "lhﬂ

years, mounths or days)

(kf rural, give locolion)}

(¢} If forelgn born, how long in U. 8. A.? years.

- MEDICAL CERTIFICATION
gt DBV L HooDLES. fh:

20. DATE OF DEATH: Month,
3. (&) If veteran, 3. (c) Social Security YW‘A- ...gw..........._h
name war. No.

5. Color or 6. fa) Single, widowed, mar.ried, X 19-‘%/—-- to. Szl 2 o , wﬂs{_}__,a

. Ser./_’.lﬂé_.vi‘\ o B divorced . d s L clnsacl] that T last saw hibhaay alive 0N &S i 1044 4

4
6. (b) Name of husbandorwife—_________“ 6. () Age of husband or wife if || and that death occurred on th; Sl;te and hour stated above. Dures
uraglion
M allve. ... ymr I jate cause of deat = B e

. Birth date of deceased M Krer/

(Moxth) {Day) {Yenr) Z )

8. AGE: Months Days II less than one day Due to

Years
2
‘/1. -' AI\LW’) br. min, i

—7 Due to.

©. Birthplace. g ”ﬂ/ / . h Vi N
: (City, town. br county) (States or foreign country} [) ¥

10. Usual oceupation £ AN ME s O it ione. within 3 months of death) l o4

Industry or business . FHYSICIAN
Major findings: —
12, Name... - : _7.!__ Of operationa .
77 * - Underline
t3. Birthplace [ 2 P — the cause to

ty, town, or %M (Stats or Sweign country) 'which death
' g Of autapsy. should be
{ 14, Maiden name.ig_m_. 4 d l datn.

P, *

tistically,

OTHER FATHER =

15. Birthplace.

] City, town, or county, (State or foreign oduntry) 22, If death was due to external causes, fill in the following:
16. (a) Informant 2; Egi i - || (@ Accdent, suicide, or homicide (specify)

{&) Address...EA 2 - . 'l—(” Date of occurrence
17. (o} _Nean ez f (%) Date thereof () Where did Injury occur?. e — _
{Burial, cretmation, e rum:l—)m o {Day) (Year) {d) Didinjury occur in ot sbout hume(, Ol‘l,f:r:;,'-ig induatr{al ;]::g. i pnblticu;:lng)oe?
(¢} Place: burial or erematlo 5 Lo —

18, (a) Signature of funeral director,

N Specity type of
.Uau__ﬁé‘.&!&-.... While at work?. . . { ,(ﬂg pllagf injury d -
(5) Address_(gz. :

19. (a 25, 4. N aam W .Covie. 23. Signaty .— Z _ 7 (M. D, orethen ..

{ £
ata recaived bocal registrar) 7" mn  #== (Rollatrar’s signatars) - - Address Iz o Date ﬁmdj:&_z;—_y'l/

g [P (Licensed Embalmer’s Statement on Reverse Sida)/




F;EEEIVED
District Health-Office No. 2,

District File Number-?:.-:y.‘!::./.glz
beo 2.-/8-H2

: ‘  Dave Flled=2o 2 0 i cnmm

-
~ - L

.
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