8, No.2
M—5-42
-17.39

X32873

N

Jd
d

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

FLED MIAR 26

DEPARTMENT OF COMMERCE
BUREAU OF TBE Czusus

igﬂ% o

egistration District No.

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict Noj—:’.?)'_

State File No, 1— 0 4 9 4 .f/
Registrar's No, ...‘ﬂ..a

1. PLACE OF DEATH:

(s} County.._.__..
{b) City or town..

ll'oumnhcuynf town Hmiu \rrlm R "“:A-l. a:
) Name of hospital or institution: 5

{Il notin bocmt.al or inatitutior “w:lu 1 '
) Length of stay: In hospital or msthunoW

fa} State

2. USUAL RESIDENCE OF DECEASED;’

(#) County...,

{¢) Cityor tnwn........bv.e.' 2

(Specily whetber |[ (#) Citizen of foreign country? %) (Yes or No}
n this community._............ TR AR P
years, montihs or days) If yes. name country. ,j
MEDICAL CERTIFICATION
3. PRINT .
FUE?!). NAME.. 2 i eabetlh. .. btard
TR T S Seen 20. DATE OF DEATH: Monch. M. <3 x.< Fa. . day o]
. veteran, . € ia urity
vear...... .58 & . hour £. minute. 5% /2. M.

No. -

natne war.

6, (o} Single, widowed, married,
2 divorced st s @ ced
6. (¢) Age of husband or wife if

Sfolor or
6. {¥) Name of husband or wife....s .

21, I hereby certify that I attended the deceased from....e.‘.'.‘.e..k.!:Z.a.cs..ﬁ..z;{_..

P wl R 104 Fo. VA Y. C Fu.. 19448
thatllanuawh £ ative an_? M 3y [M ﬂ
and that death occurred on the date and hour stated above.

Duration

alive o years Immediat, of death Y .
3 27755 (aedlid o
7. Birth date of deceased... -ep tewvaber.. 3. & Bty TZ0 QN ooz o K O By V.V T
(Month) (Day) ( -nr) ‘]'1 / <y
7/ lq"v AL L
8. AGE: Years Months Days H less than one day Due to ¥ Aa[/b
- = é Vas hr. min. || T
: || Due to
9. Birthplace......... M.ak’fn..do .................. )'Ql S50crl. q
{Civy. town, ur county) (State or fureign country) | ™" - l}
. Other conditions.
10. Usual occupation. e {[nclude pregooaney within 3 months of death) \r
‘11, Industry or business bostl S /) UI/ PHYSICIAN
= . Major findings:
@ 12. Name_____Q__c:l vid S ey i Of operations........ ")
= - 7 Underline
- . v : d the cause to
= L 13. Birthplace Mlrssurell which death
o {City, town, or munﬂ (State or foreign country) Of autopsy........ should be
= 14. Maiden name a2 Di a.Q k' charged sta-
i . tistically.
§ 15. Birthplace T t“n/a po :-;?l:n—:?:eﬁfmﬁa‘a 22. 1f death was due to external causes, fill in the following:
16. (@ Informant M) rqarel F.t L_P.ﬂ_r?_f_f:._ b ... f| (8} Accident, suicide. or homicide (specify)
®) Ao LR R L 2L . R tDRA . ..%&.4!#5 Py |[® Date of occumrence
17, (@) L Bt / $ Date thereof... =325~ g¢ 3 _|[ (0 Where did lajury occur? ity o o) " (Commtn) Sy
(Brial, om, | Moath) (D%Yeﬂ) (d) Did injury occur in or about home, on farm, in industrial place. in uubhc place?
{c) . oo
s Specifly ¢ [ place)
18, (a) Signature o While atﬁ? ( b :;pe Means of injury...
b) Add - ! B D
E 1 ress a . gyj o 23. Signature (-\‘D ar olhe ﬁ
19, (a
4 Adqur j J‘J

([)ll.e received locnl registrar)

w Date signed...
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STATEMENT BY LICENSED EMBALMER

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

O e reem e s oo et et e e .- , Registered Apprentice Noo.... e, .

P. O. Addressy........ = i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




