-

3. No.2
M—2-43
-17.39
T X156

15
%
0

UNFADING BLACK INK—MAKE A PERMANENT RECORD

-
v
Y

WRITE PLAINLY-US!

DEPARTMBNT OF COMMERCE
BUREAU OF THE CENSUS

LER.-SER..4JC88 0

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__é_ég'.'.‘r._

29577

Siots Fils No.

Repistrar's No. / 2 k

1. PLACE OF DEATH:

{c) County... //01"""9%" PR

(¥ City or town__ W Ua

(17 outaide city o town limits, write “RUINAL" and name of to

() N% pital or instit doa ‘5

2. USUAL RES]D["INCE OF DECEASED:

(If odtslde cl1y or town limits, write “RURAL™) o

(d) Street No,
(I a0t in hoep i -rlu-tm! ber ar locatinn) 7 {Cf rural, give location)
{d) Length of atay: In hospiul r institution 3 : o 28 ho
? (Sp-.-u, whetber || {¢) Citizen of foreign country? {Yea or No)
In this community. ... —

yenra, wonthy or days}

_.____....._..__...... L= P

If yes, name country

iute FranT EM CIZaA_m ? @%-u.

3. (b If veteran, Z é
r

MEDICAL CERTIFICATION

"""" ——"|| 20. PATE OF DEATH: Month Q“Q: LY day LTET

3. {e) #Ial Security
mr/,é

/;_ minute. \5. P M

N year. hout,
NAMe War. ND. .= i T
21. I hereby certify that I attended the d dfrom._ 2.n 2 2t Fist 3
)}q ﬂ(.‘.nlor or ﬁz ] 6. (a)sSingle, widgwed, married, " » 19, to x - /lgd - 195D
4. Sex a g'c race divore ~£ !------—-{;- that I last saw h_&rtvam alive on &' v 5‘ — /7% K 19........;
and that death occurred on the date ang, hour stated abo
?., (E) Name gf husband or wife........ccocivemneee - above Duration
.y 5. _%,Qélm Immediate cause of death/Betere atere /Feerinncnnag
7. Binth date of deceased {7 22V
(Monik}
8. AGE: Years * Mont, Days f less than one day Due to.
73 /5 i ||~
wotod (o M oéq e
9. Birthplace / "Aj ;é( () /( o .
ty, town, ar sounty, Siats or, ign mun 7 hz‘
é‘i% :!:“ A her conditions. £ A& 9L'-“"" . &L&é (ol
10. Usual occupatlm:.:%{'m‘ﬁ&".-m- J e e {laclude Pragnancy wiUfin 3 months of denth)
if. Industry or b PHYSICIAN
o~ Maior findings: : f 4 [ -—m
€ { 12. Name... Of operations Ff Underli
= nder]
i / // / the cnule“tl:
13. Birthpls i VAR which death
- (gv% ! Of autopsy should be
t3 { 14. Maiden name.... M. %% charged sia-
E:- tistically.
&

15. Birthplace
(City, town, of cotaty)

22. H death was due to external causes, ll

£-3

Accident, suicide, or homicide {specify)

in the following:

= £
16. (a) Informant IM’ /&M {a
(&) Addresa %W‘?_af 3 %,, [ (4) Date of occurrence

17, (a) - S,
{Burial, cremation, or removal}

{¢} Place: burial or crema
18. (o} Signature of funeral director,
)] Addrm

19. (a)
(Dats r.ed:-vl focal registrar)

(¢} Where did Injury occur?.

(d} Did injury oecur In or about homc. on far

or towa) (Coo

(State)
m, in [ndustrial plnc-e in publl: place?

While at work?.

{Specily upo of placs}

R

. 2 ~— ||  While at work?__......._ Means of injury...
S T 23. -Signatute, @ /gﬁﬁ (MQ
rgiutrar’s sirmetore) é

Addrems Sl lén'g 3 Sevada

aDn:r dmed.&’!ﬁ”.‘s‘a

7357

(Licensed Embalmer's Statement on Reverse Side)



RECEN"D T o=
District Health Off:cer No. 7 | |

Dizteicy *Fila Nn.mbar_-h-,_z__,m 5/7/
“U3

Dﬂtﬂ Fded -

SEmA AL .-
PROOES Cunaa
o~

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, oy oo

Registered Apprentice NoVF

Signed. M MQ ...........................................................................

l.icensed Embalmer No ?Jﬁ?v? ...............................
P, 0. Address.. /7 Mot O
\

. . Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT IN(. (Failure to comply with |
@ = he above consiitutes grounds for revocation of license.}

working under my personal supervision,

"% If this body is not embalmed, fact should be zo stated abuve.
A




