)
S, No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

I—1-4-41 BUREAU OF THE CENSUS tate File No_____az\aB )
S R Map 23 B2, STANDARD CERTIFICATE OF DEATH s sy 2387

o1 xz6330 Registration District No... Primary Registration District NO..é...glé............ Registrar's No / é
1. PLACE OF DEAT A 2. USUAL RESIDENCE OF DECEASED: '’ E/Y.é.:‘
vy o
g; gf’t““”’ , % /«?/ =N AR ARG POV @ sue_fldr. 552 Y.(Z L. ® County {Q
ity or town. .
(If outside city or town fimits, writs “RURAL’ and name of townahip) @ Cntyortown......&gp/e LY e =L _l_, A Q M‘Q ...9
{c}_Name of hospital or igstitution: {If outsida city or town limits, write “RURAL" j

[4
FlClECo  [(CrR il sauf f,/ 7"—? ACAS {d) Strest No

(If not in hoapital or institation, write streel number or location) {If roral, give locar.ion)
{d) Length of stay: In hospital or institution

B\\}\

{Specify whether (¢) Citizen of forcign country? (Yes or No)

In this community.
years, months or days) If yes, name country

s ITERs e hall MnriER et “;’f/‘;‘“'."” .

20. DATE OF DEATH: Month.... .--.day.

=
g
]
€3]
s
2
=
-]
=
=9
. \ 3. Social Securit i
< 3. (@) If veteran 3. © uney year. /4 ‘9’: .7/ hout. minute p M
g name war. No 4
- 21. 1 hereby certify that ! attended the deceased from
E m 5. Color o 8. (a) Smgle. widowed. married 19, to 19
-
é 4. Sex J1. E[QQ raceM] .1 Za divor H.MAJ that T ast saw b aliveon 19
z 6. (b) Name 0{ ushband or wife... ereee 6. (¢} Age of husband or wife if || and that death occurred on g/ﬂi\te 5 hug stated above,,- Duration
= cf . ahve...l'f.z _____ years || Immediate cayse of death
S || 7. Birth date of decensea_J & ¢/ >va [ 596 ||zZrrhatotl W _
j {Month) (Day) (Year) W JMMW-J
3 8. AGE: Years Months Days/ If less than one day D-L)d /. M v st W/ .....
- . Due to. £
’ ; 9. Blrfhnlanﬂ-‘é _S'fﬂ fa® C O m,'SSO_Q_@Z l,',
Z r.mm. county) {State or foreign country} ly )
=) = " Other conditions
= 10. Usual or:cupar.lnn W/?' ,/ , l? E /w HX (ln:lnd pregnancy withio 3 months of death) Q O . "
®
” .
11, Industry or business 2\ PHYSICIAN
= T iy
o Major findings: —_—
J.' g 12, Name........ ! CA.Q-:L/ 7 }d ﬁ ] e - - Of operations Underli
- - . pderling
E E 13, Birthplace " / 0 / }/Z LSS ﬁ:’_.@.é : £ p mmejthe cause to
=] o /Vy toyd ot noum}{_' (Stata or foreign country) of autopsy..M W : ehould be
3 E{ 14. Maiden name.. .2 £.9 . jcharged sta-
tigtically
B .
15, Birthpl o
E § irthplace PP ——r (SHato o Toreign sauntey) 22. If death was due to externaldcaum. :‘ﬂl}in the following:* 2 /
(6} Accident, suicide, or hemicide (specify,
- 16. (g} Informant 2
; ® - (6) Date of occurrence 2427 ./ fl/f ..._.Q .. ,; ... :\3
gess- d ing EWwrbn M
o /fg.-ma Ur g 8 Date thereot. A//('/ 7 [ G4 gy Where did injury occur?

'.mm) (County) (Suu)

(Burial, cremation, or remaov, om farm in stnal place. in public place? .

j'- onth) (Dlr (Yanr) (d) Did injury oc ;i
(¢) Place: burial or cremation? LAY (4. & — M’ e

23, Signa,_-
]]la.n:. - Ma_ () = E
19. () naru:mv} Ioc‘;i-remuur) @ - Q (H?-:nknr-umamn) Address.. ...

P Specify type of plate} \‘f- .
‘ (e) Means of injury.__. X%




. '
%‘c%t Heaith Officer N(; ng ' | 7'

2=

District File Numb’r-,s)fu )

Date Filed .—-- _..--......--....-..--

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

et et e snansemn e reseeeceseenny FoEGIStETEA Apprentice No,
working under my personal supervision.

: P. O. Address... ; :
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constilittes grounds for revocation of license.)

{(Failure to comply with
If this body is not embalmed, fact should be so stated ahove.




