. 8. No. 2
M—9-4-41
v. 5-17-39

T X294p4

NS

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

DEPARTMENT OF COMMERCE
BureaU oF TNE CENSUS

FILED_Jun 12 1363

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..j_d_ﬁ..

- 17509

1. PLACE OF DEATH;
(a) County /A?j / n.od.d’A//
(P lﬁnd//’" 2.2

(b} City or town. a.ereeee
ll‘ ouuk‘la Ly or fown kmiu “RURAL" aod name of township)
{¢) Name of h Z%r in:utuuon )&y

/s

“~{1f not in hmmufmfin-tu{umn write strent nmbvr or location)
() Length of stay: In hospityl or institution './ M }’
{3pecify whather
In this community. %"V’
years, manthe or days)

Registrar's No. / %/L
2, USUAL RESIDENCE OF DECEASED;
J (¥ Cou gﬂ(ﬁm
/A@rw 2

e
(Iloulauda city or town limita, write ~RURAL™) U /

{¢) City or town...
.

(¢) Citizen of foreign country?, / 2 (Yes or No}

(a) State

{d) Street No.
If rural, give location)

It yes, hame country

/%/U
bt BT N2 aleey

MEDICAL CERTIFICATION

/X

. - 20. DATE OF DEATH: Month. ... AF{! fo.nday.
3.3(8) If veteran, Soctal Security / y F_““f 5 A
nampe’ war. 74— No...... &>Z%. YERTwrroforpfrrifinnd hour % minute et .
21. I hereby certify that I attended the di from
M : 0 5. Coloro 6. (a) Single, widowed, married, A //,9 19;‘3 ‘o 3 //5( / lg/éf
4. Sex. race, “’r ' divonﬁ,.ﬁ.;.zhug.b.zi{ that 1last saw Iu«ué a.hve on Ly //‘)( /
6. (& Name of husband or Wlfe._._ﬂd_/ . 6. (¢) Age of husband or wife if | and that death uccurred on the date and hour stated above y/ Du a:
ration
alive Y A et years[] Immediate ca of o(nnth
.' .
7. Birth date of deceased......., oGtz e I LE3 6 Aﬁ,m,g . m«-/m”aéu Lis »
// (Month) {Day) (Year) /
8. AGE: Month: Days If less than one day Due to. /,r(,t,{' mﬂ’%z—w
f ] 7L RS min ,
Due to
9. Hirthplaced AN MDA ATetd ;3 ;Mmd Py
wo, or counfy) (Suu or forelgn country) a ‘H'] s
10. Usual oceupation N Other conditions
- Lauatoce o (Includs pregnancy within 3 months of death) / ﬁ‘
15. Industry or businesed Q ....... &L{ e vt ettt PHYSICIAN
Major findings: _—
ﬁ 12, Name ...... td; &'M/L‘W' Ll Of operations ‘
= . Underline
g { ﬂ‘/( ﬁ the cause to
{13 Birthplace...... i which death
JMown, or uLu’) (SM(J;w foreign cogniry} OF autopsy which death
& ¢ 14. Maiden nam }z _— 7 S ﬂ‘m sta
= @/ 0 :;v ) e aticaliy.
g 15, Birthplace. Ly {Stxfh or forsign covntry) 22. If death was due to external causes, fill in the following:
16. (s) Informant /7: s Ll (a) Accident, suicide, or homicide (specify)
(1) Agddreas v (b) Date of occurrence
17. (a) . (B} Date r.hercof LEPRRA. ‘*—‘3 () Where did injury occur? {City or town) {County) {Stuta)
(Bml] ten. or remore (D" (Ym) (&) Did injury occur in or about home, on farm, in industrial ptacc. in publie placc?

LhAu\. \\

[ )

(¢) Place: burial or cremation. )

18. (o} Signature of funeral director...3

!23. Signature...

() Address._ 7
- (Dnuﬁﬁéﬂaé?ﬁ?? @ .

(Registras's signature) sz

While at wor. ?//‘

place)
MM D. or other). M‘ﬂd
,7?74,1 N Dote signed 3443

Address..... D

v i

’ _/ {Licensed Embaln{c’i-’n Statement on Reverse Sid ¥y

/ 4



Y

STATEMENT. BY LICENSED EMBALMER
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