7. 8. No. 2
)M ~—0-4-41
ev. 5-17-39

52} T TIT Y

<

v

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CeEXNSUS

E!&ﬁ!!.té,,un’!m}i Y&y

Al

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. é _/_y.’z .l ’

perrirve 112 R

Registrar’s No. / y

. PLACE OF DEATH:

(a)
®
()

Name of hos

()

In this ¢

Length of atay:

name o!mwn!hip}

/

(r 5 . TR AT
ﬂ or igstitution:
Z'lg ~hid
- mn(l?nal tn hnn;iul“nrl tituson, write ll.n-ul number or loeation)

In hospital or institution

#J m U ' u‘ {Specily whether

.
nity.

youors, months or days)

2,

(a
()

—

)

{e)

USUAL RESIDENCE OF DECEASED:

thp 1’% 0 (5) 'c
Jwg

Clty or town
(LT cutside city or town limits, weite "IURAL')

Street No ‘bL 9"14.4

(I rural, give location)

biﬁzen of forelgn country?. 1’\__ o (Yes or No)

Full

PRINT
NAME

3. (§) If veteran,

3. () Soclal Security

name war..... No
5. Color or 6. () Single, widowed, married,
4, &:m.... race.. 3 divorced

6. (b) Name of husband or Wifeem.vmeommrmemeeeeee- 6. (¢) Age of husband or wife if

: L 177 S, Vi

7. Birth date of di od.. Lt s ) ,- /741-‘

. {Moath) ' {Day) (Yeas)

e
8. AGE: Montha Days If lesa than one day

Years

o

hr.

4

9, Binthplace.............

10, Usual occupation......-w

11, Industry or buﬂnesa'_._ .

|
:
g
i
=2

16.

18.

19.

12,

13

14,

15,

(o) lnform:mt
()] Addrcss.. o
R YR MU /b2 7 7y 24 W A » () Date thercal... ..
\ (!!urhl.' ‘Llnn.nrnmovn]) ' (M
(r) Pl:u:e burial or cremat!o:_x_.:....
(a) Slznature of funers
1 -
(8 Address..s ,..- ;

() b-—"f L ) -

‘( [+ 8 tos

Nnme_..._ SN 4

Birtiptace_——_ 4.

(Ciry,
Maiden name........ ol & L1 Lt Tt TR .0 e ”
-
Birthplace... — W) ( W
or

{Duta received local registrar}

1 yes, name country W—{
MEDICAL CERTIFICATION

day. {y

DATE OF DEATH: Month ‘J

20.
year.. / _?..‘i _?f] hour.... / 2..& S SN o111 11 T SO———
21. I hereby certify that [ attended the d d from ,

; e 3 =/ 5 195 .0~
that I last sawh ‘—“‘“ alive on j .- r . ID.L..'\-
and that death occurred on th te and hour stated above,

é 2 Duralion
Imv cause of- th.. :
¥
Due to... KQ/ ,~ / W \ :
.
Due to. £ /
) ‘1. v
Other conditions. !
(Includs pregoancy withio 3 months of death) v
.is}'s"f findi YSICAN
afor findings: MM . .
. Of operations. S .%._....._ t “T™Underlize
the cause to
" Of autopsy. 1’\‘—'0 fg}f&lﬁ?&p
e T tistically.

- 22, If death was due to cxtemél causzes, All in the following:

{a) Accident, sulcide, or hom:c:de (specify)

(b) Dite ot’ oocurf-m'e e
(c) Where dld Injury occu:? ‘,.‘ }:’\‘o‘:.)an_/((_. o e
{d) Did in;ur_v occur.In o about hnme. on farm, in industrial pl:u:c in pubhc place?

. d . (Sp.c:l'y t.ypo of place)
While at work?...... A M

- Means of INJUIY.. oo carsameems
i O W (M. D. sgibias} ...

Date dgncdf....!.“.___y <.

V ?0 é {Licensed wﬁgl’l Statemont on R:.wcnc Side)




{} v WLt ' ] . . S oA e,
Moaxoooae e . Lrabriet nugige Offﬂ:e

e JY ’ ua....ui-l\\.ct File Numbezn._ ZL__ E 5.2‘
‘ : Pete Fileq Sl .

£ oo "

r-]
. ' ™
b ? ALY i'(
Ly i
N T S -
]

¥ e

’ .; ~ N ‘, . ld

‘i - " AP vc' \

BRI N h\..hoﬁ\‘ ) ‘

N;s [T Y \ R e

e Ah.m‘o-\a-qq.h) - "\\.,)J

STATEMENT BY LICENSED EMBALMER
g ) ™ PR o .\1 - ;‘ ‘1_‘_'.-1 . “

I hereby certify that the body whose name is recorded on the reverse sxde of this certlﬁcatc was embalmed by me, or by
L /J - .

working under my personal supervisi'?n.

- . &,

No B: The-abave MUST: BE SIGNFD BY THE LICENSED FMBALME.R in his OWN HANDWBITING. (Failure to comply with

the above conslitutes. gmunds for revocatlon of l.lccuse }

If this body is not emlml:m,d fact should l)e so stated above,




