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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Filtv FEB .LU n#%

Registration Pistrict No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.?.‘.g_o

State File No...

vaean Registrar’s No.

1. PLACE OFW= 1’ ~w
(a) County
(b} Cityor towu.

l'ou l chy

:cvn Iunlu. “RAU L and name «
Ippspital or b -,

(l f oot in bu%g/or inatitution, ;;Ea street nomber o
(&) Length of stay: In lospital or institution. J.\

’11.1\0(1,.._4
.

In this commumnity.
years, months or doys)

2. USUAL RFSIDENC:Z OF DECEASEL:
»

(u) State..._§_f..

(e) City or town....

Street Now......... ? O. _§_L.._...

(Ifroral, give location) -

210 '

{¢) Citizen of foreign country?. (Yes or No)

If yes, name country.

5 BT M, Anme Aqhe,s Regan...

3. (b) If veteran, 33, (&) Social Security

name war No,

6.. (a) Single, fvidowed Ymarried.

divorced.. Mt 2l

7 6. (¢) Age af husband or wife if
nlivem...ﬂam
R8s

T

“(Day)

8, AGE: Years If less than one day

77

L

LI
0, Birthplace
- . - (City. town, or county})
10. Usual occupation...
11' Indusu’y or busin
. Name_._f.f. |2

. Birthplace.........\

ty town, of county
ﬁ 14. Maiden MC_M |
o
57} 1s. Birthplace
= (Civy, town, or county)
16, (g} Informant £ L 2L ;_. .
‘®) address BT

”-:(5) -“(B--ul;n%hnn or 7o) I’l])- - d‘

G PIace..};unal ot. cfemat'lon .......
18. (@) Si
LI AT
(&)
19, (a)

(Date received ocn] rezu

MEDICAL CERTIFICATION

20/ DATE OF DEATH: Month..JANn~2St w1083, .

1943 hour... %320=P

.minu
21. I hereby certify that I attended the deceased (rom. an-éo‘th-‘lgq’o
4o.-JenadSt=1943 1 - Jonad5t-1643.. 19
that Ilast saw h alive on bowed - 19 ...
and that death occurred on the date and hour stated above. .
Immediate cause of deam....C.a.r.diQ.;l;.,.Ya.an.ular' D',‘m‘“on
rena) disease=- Senile Dementis , 01d.| 77
ure _of rt. arm. Extreme
Due to. "Hypertension
Due to...Sesondary. Cause.. Uromia-.nUremi,c---.....‘..._.......
-Loma._ = 2 months. -
.c(’{-xt:-:el!;d“:':;;;:y within 3 months of death) ‘)\ \ ::'{/ r3
PHYSICIAN
Major fudings: ... None \ef 1} _
: . 1 thlgxéda:;g‘::
Of autopsy None :v}?‘!)c&%ea&
..Died_in: the Home of Inourables. lisigly. .
22, I death was due to external causes, fll in the following:
(¢) Accident, suicide, or homicide (specify) No
(b) Date of occurrence
Where did injury occur? ty or town) {County) ‘State)

{Ci
Did injury occur in or about home, on :'arm in industrial place, in public place?

Spocify type of place)
e e i}

.. Date signed.....cc......




+ . . -

- e T i e : :’ © ' Licenseéd Embalmgr No. 53-/ ........................
i . ' | ' WP ol Addressl% ............ 7%)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
theé above constitutes grounds for revocation of license.) - lfl .
i) .
. If this boedy is not embalmed, fact al’muld be so stated above. ol % #
I




