. No. 2
—1-4-41
5-17.39
T  X26390
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o)

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILE} APR 6

Registration District No.......... 2500

=8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

— %
Primary Registration District No..... f'.'..;. (..)z/.‘.

10694

State File No

Registrar's No

i. PLACE O?ATHS .
{a) County NAA/XL //\/
AL NE 2

(5) City or town.. .{ 4 i
(IT outside’city or town limiks, write “RURAL™ nml name of u;wn:hlp)
{¢) Name of hospital or institution:

(If oot in hospital or institution, writs street number oz location)
(@) Length of stay:

In hospital or Institution .
. (Specify whether

In this community.
youra, montha or days)

2. USUAL RES[DENCE OF DECEASED:

@ sue M LSSOULL.... & couy. frROMELIN...
{c) Clty of town: Ao .V

{If outside city or town limits, wsite "RURAL"™)
() Street No % &H.

(Jé‘

QQ\G\.

Mm/ e

(If rural, give location)

(e) Cltizen of foreign country?. A’ 0

(Yes or No)
]

If yes, name country

il W% SooMlR. Laumspcy. ...

3. (& If veteran, 3. (¢) Social Security
name war. No.
- . 5. Color or 6. (a) Single, widowed, married,
‘4. Se:[éjé&.&.&ﬁ_ race_mgl.fi. divomed_M.M.ldé‘ﬂp

:_: ) Name of/h‘u)band or Wiltu e 6. (€} Age of husband or wife il

27 7T hé

By} (Year)

.7 Bmhdateo!deceased (S}A‘/?
Dn

MEDICAL CERTIFICATION

/3
minute 3 g AAM.
L2

1953 —

20. DATE OF DEATH: Month. Z224.04A.
year. 124 8. I

21. 1 hereby certify that I attended the deceased from. M‘

that I last saw h£A S ativéon___ [ > 19.5%%-
and that death occurred on the date and hdur stated above.
Duration

lmmw cause of death ,
™ l i ‘-t / ¥ 4 )

day

hour

1f lesa than one day

/é ht. min.

3. AGE: . Yea.l's Months

75

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

2. Blrthplace..défffﬁ ﬁ ....... g MO, h

, town, or coumy) (State or freign conttry)
10. Usual occupation..../, 045[ 4 /[E
11. Industry or businesa . -
12, Namef&'ﬁﬁfef CK - o
13. Bisthptace ) : 6:5‘ MM}
14. Maiden name. A%) ?’/f/\fn%//\/ e ‘Y)

(City, town, nty} g:nte w%&%
16. () Informant.. R&.@ Z@ ALJ& :
() Address.. 4&#[,05]—1— Mﬁ,_ R

i

15. Birthplace.

MOTHER FATHER
o

(c) Place: burial or cremation..

director.......

lﬁ;k_ M.

YT S

18, (a) Signature Df fm‘.le
{&) Address

Due to.

Due to.

44, Rz 4 .
Other conditiona /0 %C—UL*‘"-M\ 7 /;

(Include preguancy within 3 mouths of death)

PHYSIGIAN
Major findings: _—
Of operations. - Y
o/ ‘- f‘7 C. hUnderlixtJe
. the cause to
) / R [ / I which death
Of antopsy. 4> ! should be
- charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(2) Accident, suicide. or homicide (specify) 2
(&) Date of occurrence. l/
(¢} Where did injury occur?, o - rrom—— @
¥ or to
(d) Did injury occur in or about home, on’farm. in industrial place in public place?
P - (‘Jpecify type of place} e
While at wogk?.......cccomepeeeeegeeemeeceeee. (€} Meana {ruury [/

(M.D.or Q

th‘#""ﬂ ..... Date signed

23. Signature..T Y.
Address.

19. (ﬂ) - '1/ #
(Datd receiv Togia lrur}

Jffi’?,o

(Liecgwd Embalmer’s Statement on Revorse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er by

, Registered Apprentice No

Signpd- //./ W O‘(gM

Licensed Embalmer Np. Jé a /

P. 0. Address..4 _%u)/?@; .......................

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

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

working under my personal supervision.




