S. No. 2
—5.42
 5417-3¢
o1 X32873

//

/
/

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 25 B35

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

. 3

State File No.............. l{)i)

ed ) l;
/ D Regisirar's No 2-/

eglstmllon :stnct No...

1. PLACE OF DEATH:fM)
(a) County...ocurrecpm-
(&) Cityor town

(© Namgof lssitarey igdiodons O
r-;;l.._i“. ““ i {flic ur '(l.‘.l'l‘.i‘.:l:l) T
{d) Length of sta In hospitfl] or instituuoy.m
{Spouify whether
In this community......

yenrs, months or duys}

2, USUAL RESIDENCE OF DECEASED:

{c) City or town.......00
{ITo

() Street l\o/éaj

(e} “Citizen of foreign country?

{Yes or Na)

[f yes, name country.

toit NOAN D FA-AR Y- f2

3. (&) If veteran, 3. (¢}

name wWal.......

Social Secyrity
o 2D
5. Cologfer,
! rahe’

6. (g) Single, wido
ame of husband or wife.....ocoesieecin

6. (b}

alive
7. Birth date of dmed@_g-‘t,a ./
{Moath) n

p divorced._

MEDICA

20. DATE DF BEATH: Month..,

year/7/‘3 .....
21, 1 hereby certify that I attended the degpased
Aree_ 3/ ',:n ﬁm /

' ﬂ'
that I last saw 1)(‘4/ alive om ) !

and that death occurred on the date and hour stated above.

Duralion

Immediate cay

.......... L 7
— - .

I lesa than one day

8, AGE: Months Days

D/

Years

o

hr. " min

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

ALNC)

r

9. Birthplace......

"{Stato or fureign country)

10. Usual occupation...........coosoe..ee.

Cther conditions.

PHYSICIAN

11. Industry or business
o
E . Name....
=41
E

3

-

Birthplace....
4. Maiden na
5. Birthplace.
16, {(a)

b Addresa
17, (@) et

(Burin [ &remation, or removal)

Informant 4

(¢) Place: burial or cremal.i_on_........,

Signature of funeral dir

(lnclnd‘a pregnancy within 3 months of death)
P Hie .
ﬂﬁa‘i};} findings:

Of opemnons Z et - " n

TS - o K IS

l,(.d—'_.a..'___,

G

Underline
the cause to
which death
should be
charged sta.
tistically.

Of autopsy

22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

{¥) Date of occurrence.

here did injury occur?.
M ¢ Hary (Ciuvy or tawn} {County) (S‘III.!)
(d) Did injury occur it or about home, on farm, {n Industrial place, in public place?

{Specily type of place)
" While at work?. ! e et (€)M of i

b) Adgdress..... pooeoe.. . .
¢ |y 23. Signa:ur‘ ""
19..(a) S Tl i
(Data receivdilocsl regiatfar} Addre ... :
T

/a2 3.3

{Licensed Embalmer’s Statement on Rev% S:do)/




" working under my personal supervision.
AR v .

The above MUST BE SIGNED BY THE LICENSED I‘MBALMFR in h:s OWN HANDWHIT[N
lhe uhove consututes grounds for revocauon of lmense.) - i .

- - ey p e
: ol R
¢
Tl " i +
. " - T e
- } s .: -‘?. T - \_‘ -
R
L LY ~ 1
\: Y -‘ \ + . “
=T '-.‘:."'a\_,“‘; Y e v Tm “
. Ty 8§
bl i
.
s
3 o A BY)
) o -a S V‘,%}‘\\ ’
‘:. ""- ' - T L
. . *
- ! -
. . A LI \
. . ‘ . o ,}_\'_
) . ! .
' el LR N W “ M,
Y
+ ‘
L] o \.
\‘._ * N LTI
. : Q coan i
STATEMENT BY LICENSED EMBALMER Tk
" * n'_ o . a ¥ b'\‘

2, S d - ““ \._

SRS § hereby certily that the body whose name is recorded on the reverse s:de of thls certlﬁcateﬁmbalmed by me, or by _____ -

g T )"

AT et regenens e Reglste ed Apprentlcc No ........
'\

‘If tlus bmly is not embalmed, fact should be so stated abnve. ' . e o




