. No. 2
[—5-42
5-17.39
1 X328

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
LREeg[l)stra:'wUn I[-)xumcr. No._.. g_@ Primary Registration District No%ayf

20798
/&

State File No

Registrar's No.

1. PLACE OF l)EATHW
(o) County ,f) )

(Houhido city-or l.nwn hn:uu wrl
{¢) Name of hoapital or [nstituti

(&) City or town..

“RIJHAL" and name of township)

(I ot in hospitel or izstitulion, write strc:l number or location)

(d)} Length of stay: In hospital or institution.

Y W

(Specily whethar

In this community
Years, months

(a)
(c)

(@

(e}

2.

USUAL RESIDENCE OF DECEASEL:

State.... /. /Wumy 'd', v7 1 —
- / 2
IT outaide c:l.y/ormwn limits, writs "IRURAL™) i

(lf‘runl ﬂvgﬁaﬁgﬁ
-, A .
L.k u‘n" 224 ';a._..... &eﬂorNo)
i

City or town

Street No

Citizen of foreign country?.

If yes, name country.

3. {a} PRIN
FULL NAM

L H ran,
na;éefmr /

5. Color or
" race. ../,....

3. () Socal Se}d:y

No.

6. (a) Single,

20.

21.

MEDICA ERTIFICATION

. day....é
va mintte.l de_ A—

19..cy

{c) «Flace: burial or cremetion,..
ls (a) Signature of funeral directgs
) A drma

19. (a) . f é
(D recﬂvnd Jool fexistray

(He[ht‘rlr 's lixnll. e’ o

23.

‘Address_ !

4. divorc that I last saw hM alive on.. ST I -3 , 19,
6. (5) Name of busband or wife.... 6. (c) Ageof hmband r wife if [{ ard that death occurred on the dnte a r stated above. Duration
¥ é Imeediate cause of death
Ao Conrelidis . :
7. Birth date of decemd@d— 2 ............ /X 3 &' S M“‘/ a
{Monih) {Year) —
8. AGE: Years Months Days If lese than one day Due tog....-
./ 74 7 .2 ‘/ amin
. Birthplac A M J/
. ign mlmlry} I
/ Other conditions /P
10. Usual occupation...... 4. WA {Include pregnancy within 3 months of deatb) l7
11. Industry or b . PHYSICIAN
Major findings: ]
ﬁ 12 { operations.
E . Name.,... /. R WA AMBMAA ... L . B Underline
| P ‘/ 7 thecause to
A i blosed [hich death
Of autopsy......., shou e
B 1a. i charged ata-
E tistically.
ot 22. 1f death was due to external causes, fill in the following: .
-y
16. {a) (e) Accident, suiclde, or homicide (apecily}
(b? {#) Date of occcurrcnce. .
‘Where did oceur?
17. (a) -.X By ere did injury ty or tawn) {Cou

(Ci oty) (State)
Did injury occur in ot about home, on farm, in industrial plaoe in publh: place?

{Spocily vype of place)
) Means of InjUTY . ommsemesarss s

i

While at work®...

slgm,ewv w/-;a
iidsad

FERSUURPURISURUUII | J

{M. D. paithay})............
A, Date sign

S5 4

(Licensed L‘é]mlmar‘l Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by=—- et enrsanararassrssenenneren

....... . " - - - , Registered Apprentice Now.......oooooiieiy

S’gnﬂMM

working under my personal supervision,

” P. O. Address

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,




