8. No. 2 DEPARTMENT OF COMMERCE
M—5-42 BUREAU OF THE CENSUS

7. 3-17-39

=1 X32673

HLE) NOV 19 195?‘/5

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16352
4176

State File No.

Registrar's No..........

1. PLACE OF S?.}T’lh
{z) County .

{» City or,
If onuid. dty or I.ovn lunil.' -

{¢) Name of hospital or ins;iyan

AL aod oame of towmahin)

(lf potin Insphnl or institution, write strest number or location)
(@) Length of stay: In hospital or [nstitutlon

In this community.

{Bpacily whether

D;‘o?/rv

yeors, months ar days}

2. USUAL RESJDENCE OF DECEASED;

¥ 4

=t
(a) Sutdbec —... () Couaty (l@'—w&‘-’\f
© Clty or town.. /{)W m:,ﬂ X,
(If outside pity or town limitagerite * r\w
(d) Street No......... 75// ? W
(11 rura), glve location)
(e} Citizen of foreign country? (Yes or No)

If yes, name country.

c) PR

NA Mﬂéq it C.".._._. ”_0_7’/ 0 < ¢ —

3. () If veteran,

3. (¥Soclal Securlty

Q_divo

o o»

o) Eame of higba:;} or wife._p...

Jiily . 25

6. (¢) Age of busband or wife if

274 il

7. Birth date of deceased

i

that I last saw h£7% alive on

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... gAY, ?
year /? o 2 hour. f minute...gﬁ...d.:_.M.
21. I hereb; _ceni that I pttended the deceased from. az &;

W X- 0.7 3

and that death oecurred on the date and hour utated above.

Immediate cause of death,

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

Place: burial or cremaﬂon_w

©

@ Address. L8~

. 1) 18, {a) ‘Stgnature of funeral dlrgmr ........... @ ﬁ ? A o oo

788 2PN

19. (a} . o -
(Dal.e roceived local trar)

(Registirar's sigoature)

H23. Signature

{Month) / (Dny) {Year)
8. AGE: Years Mouoths Days If legs than one day Due to
77 2' 7 hr. ' min
: N Due to
9. Binthplace M
{City, town, of county)] {SLate ur fureign muntrﬂ;j—
‘2 <22 it
!0. Usual occupation ZL. € O(Ehc.r‘,:ond“ 9ns. wlthio 3 by of death)
11. Industry or busl PHYSICIAN
e l/‘” Py Major findinga: M e
E 12. Name “d‘m W / Of operations- i  Underline
f 4 P t t
& 1 13. Binthplace i 5 & S 5 3 wl:iccg:%?agg
City, town, or county, ﬂ;{ tate or forvign wun!.ry Of autopsy shou e
[ . r . ed sta-
E 14. Maiden name. k.. / my
E 15. Birthplace. o " u) (Suu‘ —— ﬂiim g 22. 1f death was due to external causes, fill in the following:
. town, 0
16. (a) 1 nfurmant.‘ ég : (8) Accideat, suicide, or homicide (specify)
) Add.mm . ’J‘/ ’ T M.-Z/«o {%) Date of occurrence,
17 (a)' (5) Date thereof W £/—/ %Y 241 () Where did injury occur? (Giry o vows) Counts) (State)
(B“'m eromation, or remaval) Month) ) (Year) (d} Did injury oceur in or about home, on farm, in !ndustdal place, In public place?

(Speufy l.(yp- of place} 'J'F\

While at work?... ¢) Meansof i m]ury..

27 B

siver)

(M.D.c 5
... Date .uzncdll_f"'f .

AddresaJ/ﬂ3 M ...

! . {Licensad Embalmer’s Statement on Reverse Sido)



.\\r§

N
s ‘
L
. ’\4\
S
\ o
Id

LT

;;';’—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namie is recorded on the reverse side of this certificate was embalmed by me, or by

aeaeeasareesarensmemereem A eioea s et eSSt eer e eet e ettt remenerae eene : . . Registered Apprentice No
working under my personal supervision.

S:gnmi @M// e df

Lu:ensed Embalmer No Z 7 2— o

P. 0. Address /2’ (O, T

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

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



