No. 2
-5-42
-17-39

. X32873

DEPARTMENT OF COMMERCE

BUREAU OF THE CRNSUS

FILED MAR 5" }3}4}

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.oeoe... /_00 2_-

5159
1018

State File No

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

Registration District No. Regisirar's No.
1. PLACE OF D 2. USUAL RESIDENCE OF DECEASED: y!
(a) County... c"“;” g“‘” e () State % o (b) County.... ¥4
(&) City or town

(I outside ciw or town limits, wrh,a ‘RLURAL' and name of townahip) (¢) City or town -~
() Name of hos :la] or institution: j (!fo .i., ity or town limits, writa “TIURAL™) g
..../.QQQ. W o M (@) Street No... é/_? _ﬁwc

(I not in hospital or institution, write street number or location) {If rurul, give locution)
Length of stay: In hospitpl or instltution
@ & ¥ p‘C é (Specily whether () Citizen of foreign country?. ﬂ(.,? : (Yes or No)
In this community....
years, mootha or days) If yes, name country. S
MEDICAL CERTIFICATION
3. (o) PRINT ﬂ /-f |4
FULL NAME™ [f10m a3 Fancls ITzgerd
h bom e 20. DATE OF DEATH: Month < day. 25
B . 3. Social Securit;
3. (b) If veteran {¢) Socia urity vear 17‘3 hour e M.
name war. No.
21. I hereby certify that I attended the deceased from
M 5. Colar or V\} 6. {a) Single, widowed, ried, ﬁ/ . to /ﬂ 19 .

4. Sex ‘/)race divarc “Wthat [last saw b l WZW 19......;
6. (b) Name of husband or wif...eeeeeeceevereen.. 6. (¢} Age of busband or wife il and that death occurred off the date £nd hour stated above, Durstion

Immediate cause of death

)

7. Birth date of dec d
(Month) {Day) (Year)
8. AGE: Yeara Months Daysa 1f lesa than one day Due to ,7‘/
77 o " -A“%Q’._ -
= Due to. CaTA c '_1/

9. Birthplace < ? A

Co. - : . (City, towpor county) (State oc forcign country) = T . =
Other conditions.

10. Usual occupation % ; {[eclude pregoancy withio 3 monibs of desth}

11. Industry or business_g ' o : . PHYSICIAN
o \ ‘j_) Maioot{ findings: _—

operations

E 12. Name-...... \ ‘ 1 g perations... . i hUm:lerline
E 13. Birthplace \la.'heiccﬁtéfn:g
o (Ciry, town, or W . (Stote or foreign country} Of autopsy.. ahculd be
B { 14. Maiden name. - i charged stp-
o \ y tistically.
g 15. Birthplace (City. town, or county} [Ny MRS 22. 1f death was due to external causes, fill in the following:
= Y.

16, (a) Informant . N“‘A‘ ‘—K (a) Accident, suicide, or homicide (spedfy)

(6) Address N (b) Date of occurrence
() M (3} Date thereof ;/2 > / (c) Where did injury occur?, i posne pro— PR
z 2 Y or towo usly,
crem, moval} Month) (Day) (Year () Did injury occur in or about home, on farm, in industrial place, in publlc place?
T cremAtion. ...
' .l'q.. (d) ngnatﬂr ftmeral director, Jl, While at work

(€] Address... AL, ‘ 55 o 4 23, Signatare.
N natare.
19, (a) “? ?/ * };‘ )74 e
le Teceiv ocnl o l:nr) (Registrar's signaturs) » |{tAddress. ..

{Licensed Embalaicr's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

< ' T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or

, Registered Apprentice N

working under my personal supervision.

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

_If this body is not embalmed, fact should be so stated ahove.



