. No. 2

—2.43
5-12-39
T Xazg

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

DEPARTMBNT OF COMMERCE
Bunzavu ow ToE CENSUS

ED JUL17 190y o

STATE BOARD OF HEALTH OF MISSOURI 2 3 3 4 l

STANDARD CERTIFICATE OF DEATH State Fite No

8 Primary Registration District No

6441

e e nea—eaan Registrar's No.

. Loy )
i. PLACE OF DEATH: / / T .
{a) County : - .

@) Cityor town.._%_ MLLAJ
{1f cotaide ity or al

s, write “"IRURAL™ and bame of townahip)

(3] !\V;; of _hocpir.al of inalitution:7 2/: ) % ;'
T (1t not In hmp-iu'l w_lnallw% wrlte atreet number o b l'(‘;l;.)—-

{d) Length of stay: In hospital or {nstitution

In this community

{Specily whether

years, monihs or daye)

2. USUAL 32 :NCE OF DECEASED i 7
< anres i U 3 ﬂ/}
(aY Stats e unty, /

iy 7 - 7 &
(¢} Cliyor mwn__—--m 7

(1f outside city o town limits, weita “RURAL™)

(d) Street Nu....._.z.‘é{._s_g..,..m..

(lhnr.:l.ziu focation)

(¢) Citlzen of foreign country? {Yea ot No)

If yes, name country.

3. (2} PRINT /’/
FULT NAME . ﬂ/?%/

A Qere

3. (¥ I vereran, 3
name war

3. (o) Security

No._ Mm

. seoteuial.

Coler or
/ mc«.-um_

6. {(a) Single, widowed, married

~r

=

alive PRSIOR—, |-} 1
7. Birth date of diceased... M sl S ___/_aa 3.6

fadivomed-Maul.h .j

i; Nam of kusband or fe.... rerresinseresanes B0 (€} Age of husband or wife

MEDICAL CERTIFICATION :

10, DATE OF DEATH: Month.. day.
ytar__/__g‘:{ﬁaz____.h t ' l mimne pl } M.
21, I hereby certily that I attended the d i from J

ij ’g w3
that T last saw h.{A= _alive on y : 19-2 ?-i

and that death occurred oty the date nl‘é hour lAted above.

Dwuration
Immediate cause of death

L

(Masth) (Dan)_ e || M dperneoia JOX Mt | 26 lo,
8. AGEs Years Moaths Days If less than one day Due to " U j:
s P
‘y7 = 7. mm' Due to } £ §a nf;:
: B> o

9. Birthp!
{City, town, or vounty)

10. Usual occnpation.,,..

1. Induatry or buain

Z(suu or Toreign mé::;:)

- —

Other conditiona Dadiin 4’(_&4'?:_‘__ /i

(lacluda prognancy within 3 montks of death)

PHYSICIAN

12. Natne__
13. Birthplace__. 7}

14, Maiden nam
15. Birthplace

MOTHER FATHEN

6. (a) Informan

® Adgress.... 2. Tl S 7Y
17. (2} M_—__— (L)
(Barial, crems! or remavsl)

{c) Place: burial or crematiop

) Add

19. (a) N R "ﬁ‘_’,{b
{Dats received local reristrar} i 23

Date thereol... ..z -
(Mooth) (Day) (Year)

{Reristrar’s signnters)

Major findings: —_—
QI operations.
. 0 Underline

——— : the cause to
which death
Of autopsy. shonld be

. charged sta-
Itistically.

22. 1f death was due to external causes, fill in the following:
(8} Actldent, suldde, or homicide (specify)
(6) Date of occurrence
(¢} Where did injury occur?.

{City o town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Smdf: tw- of plare)

While at work Y Mgana of lninry.................._; S

. {M. D. or other)

- uﬁi]f?’ Z@H__g‘ln UeS Dare dg'nedz,/é/}é)

(Licensod Embalmer’s Siatement on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER

_ 1 hereby certify that the body whose ntame is recorded on the reverse side of this certificate was embalmed.by me, or by ...

Registered Apprentice NOweeereereeeeeereee .

working under my perscnal supervision.

Licensed Embalmer N oﬁ(‘aé /7 ity

e

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI:I'!NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above.




