. No. 2
—2.43

- EIED SEP 9

Registration Digerict No. _....B_ é é

1. PLACE OF DEATH:

() County-% Wl

(&) City or towt oo

L \‘:;._,:\k
E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRIT

DEPARTM ENT OF COMMERCE

BurEau OF THR CRNsUs

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No#s\g é...

29601

State File No,

4~

Registrar's No.

(¢} Name of hoapital or institution:

(1f anteide city or r town unir.. welte “HUNAL" and asme of (olrmldp)

/

(2} Length of stay:

In this community..............
ysars, months or days)

{1 pot iu bospital or institatian, writs strect number or jocatlon)
In hospita) or Institution

{Zpecify whather

2. USUAL RESIDENCE OF DECEASED:

4

(a) State ’ﬂ T (€3] County..g&-.ﬂ:%g......._..._..z e g
{¢} Cityor towa 2. . /_’-
(If outalds city ar town Timita, writs “RURAL™) 0
{d) Street No.
{If rural, gtve loeation)
(&) Cleizen of forelgn country? 22O T veror o)

If yes, name country.

3. (a)

3. (&) I veternn, 3. {¢} Soclal Security

oAMmE wWar, No.

" olor or 6. {a) Single, widowed, mgrried,
4 Sex .. oo .. race 42~ /. divorced Z2 LS.
6. (b)) Name of husband or wife.... ererermmeee B, (€) Age of husband or wife if
/_ ” Mﬁtq nhv:...? /
7. ‘Blrsh date of decessed....... 2. Zﬁ’ W Z 7 d
(Month} (Yees)

8. AGE: Yearn Monzhs Daya If less than one day

7 7 /a 2/ hr, min,

%, Birthplace_._

10. Usual cccupation

. Industry urbnsium._é
12,

-

b,

M{ITHER FATHER =

e

-

"
-~ -
A

17. (a)

(3]
18, (o)
) A
i, {0

13.
14.

15,

dé=

{State or foreign couniry)

_%Mtén

-{Ci1y, taws, or roonty;

Birthplace . ks R tlolns 4
{Ciyy n. or county) g4fate or foreign country)
Maiden name . az" ....... J JM
Birthplace A/ (2.2 e
Wty town, of con

ey (State or togi;n conniry)
Informant /7 P TN ) o

Address.._....... A - e P e,
Z- (b} Date thereof. G273
{Boriat, cremation, or rmoval) (M,
Piace: burial ot ¢remation....... #7..

Signature of funeral di.rcc: .

?"25 —/?43(5

{Dats received bocal reghrtrar)

o (Reglctrar's danxture)

FULL sglmzﬁmm( B -/QLMM ....... _

|

25 ) Where did [njury occur?
(Day) (Yeas) (d) Did injury occur in or abont home, on

MEDICAL CERTIFICATION

S 10 Q-g

20. DATE OF DEATH: Moath. ¢t ee
YeRT. /9¢ 4 hour. // mimlf! ZM
21, I hereby cestify t ) uendcd the deceased from

i —

A r/’
Other conditiona N / / 4!

(Inclode prewnancy within $ mocths of death) X "} ———re—————
_— - PHYSICIAN
Major findinga: [ / bl _YS.]_

Of operations
R Underline
the catse to
'which death
Of autopsy should be
charged sta-
tistlcally.

22. H death way due to external causes, fill in the following:
(g} Accident, yuicide, or homicide (specify)

(» Date of occnrrence,

o u-n) {Stata)
arm, in ndnm-ial place. i public place?

While at work?,

5, f pl
pty e o of ing

VTRl G

{Licetzsod Embalmer's Statement an Revorse Sidc)




v e n

Crick Health Oficer Nou ...
biatrict Pile Number--.?.‘f.é-::?.@_z_é
Date Filed.. I AN S A=

=7

' Y,
STATEMENT BY. LICENSED EMBALMER

s A

g

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,‘or |33 2

., Registered Apprentice No . .

working under my personal supervision.

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,




