5. No. 2
M—5.42
5-17-3¢9

I x:i’?‘ﬁ

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

A ———

DEPARTMENT OF COMMERCE

Burgau of THE CENSUS

STATE BOARD OF HEALTH 'OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

i6135

EDLMAY, 21 1881 8.

Primary Registration District No...

~-1003

Registrar's No.

450

1. PLACE OF DEATH:

(a) County

() City or town. ST}\—QUtl S

1f cutalde city or Wwwao limits, wnu "UIIAL -nd nsme uf w-rnulup) -

(¢) Name of houp:lal or institution:
N/,

ey 5
{IF oot in boapiteldy institution, 'ri(ﬂreet number or locutiob)
In this community......

(d) Length of stoy: \;@
yeary, months or days)

----- L A

In hospital or institution..........

2. USUAI RESIDENCE OF DECEASED:

(a) Smejz.l,j,.m4..4-..5........_.._...._* {t) County A cL«d

X4

Y

(¢} Cityor mwn._..£_-.-.ﬁ ve (AU

a

I':ﬁ:’i cil tawn limits, write "RUHAL”)
{d) Street No \3/4 } ..... /ﬁ Ysor-
f rural, give location)
z

nd

(¢} Citizen of foreign country?

If yes, name couniry

(Yes or No) .

Lt

(g} PRINT
FULL NAME....

ﬁnnr& F- ,&W‘GY

3. (¥ If veteran, ,)7 3. (¢) Social Security
2,

name war.

No.. 4.8
5. Color
4, Sex. Em : 3race.€!.4: .........

6. {5) Slogle, widowed, married,
dlivorced.Sl..I!a... }“4
6. (¥ Name of husband or wife...

. &, (¢} Age of husband or wife If

MEDICAL CERTIFICATION

DATE OF DEATH; Month 772 ay

Lltha

20. day
year. / 7 hour //.M mlnmp M
21, 1 hereby certify that I attended the dm&s‘jigra O
19‘0 1) ’1 IQC‘/?
that I last saw h{bk’ alive on D‘f)
and that death occurred on the date and hour smted above
Duration

‘?7 z Immediate cause of deglh m
AN AA
7. Birth date of dec&sed 720 2{ 2 L A
(Month} {Day) (Year) || , " _ -
8. AGE: Years Months Days If less than ene day Due to %W -

o/ s | /9|

ht. min.

==
28
3
g
gl

9. Birthplace ... .)Z‘ J & .Wl L}‘ ... ﬂ-&ﬂl_-/

{City, town, or county) rate or foreign country)

10. Usual occupation.. /y 2 S KB Y A e

11, Industry or bu.sine.'a ....... 5 _‘gejh e reonssmseeteesmatan 4 on semns e amnt e s s b et
2. Name ds 8 4. e. Z W “ Y
13. Birthplace... ML LJ* L. _Z;’/-P T J..’

furniln eanu y)

Te*&}u /

{Stale or foreign conntry}

. Maiden name... z wmmﬂ‘f/lﬂ A

5. Birthplace.. _—_}2_5\—.5 A VoL Lu. L4 ...

s

16, {a)
@) A
17. (o).

City. town, ornounly)

Informant..
Y/ er‘/

(Burial, arunalinn nrrmnnvll)

. () Date thereof
(Monlh

() Place: bural or cremation..
18, (a)
&

19. (a)

Signature of funerai dlrec

Addresl 141.953

(Dau rmwed local registrar)

( # ugrsu'ar lll(nal.um) i

Due to \J—/VJ/M/MQ»-—V-
L

Other conditions. // —d .t-'.[ ff

(lncluda pregnancy within-3' montha ofdeau:y

4

PHYSICIAN

Major findings: ’
Of operationa.. {Jd
. Underline
) : the cause to
[which death
Of autopsy.... should be
h . charged sta-
S i » tistically.
22. 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify}
(3) Date of occurrence.
(¢) Where did injury occur?
{City or town) (Couaty) {State}
(d} Did injury occur in or about home, on farm {n industrial place, in public place?
(Spacnfy type of plm
- w of injury... L; -
l/l/'xd“" i Mz.v

Date sign

{Licensed Embalmer's Statement on Reverse Side) E g

= (o

. (M. D, crother)...




—/:
- .
STATEMENT BY LICENSED EMBALMER
1 hereby 'certify that the body whose e is recorded on the reverse side of this certificate was embalmed by me, 0F DYoo oo

working under my personal sup€rvision.

%‘é ’4/ . .o Registered Apprentice No. . '
Slgned,..,@ﬂ...j M

" Licensed Embalmer No....Z ....... 2 2' ............ g emnenee

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.




