. No.

5-17-39 7
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

2

DEPARTMENT OF COMMERCE
BUREAU OF TBE CENSUS

LEL 0CT 11 194375

Registration Distrdet No.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District \'0‘30\!—‘7{

Stale File No

Registrer's Nc,

1. PLACE OF DEATH:\

(3] Coum,\'............1‘D | “( < : \
(% City or town, b a ta . L. S a. . N4

{IT outsida city or tawn limits, write “RURAL" and name of township}

{c) Name of hospital or iggtitution:

ke ot NIV dHo SPrLtal.

(d) Length of stay: In hospital or institulion....?lz./{ﬁ.?l_..

In this community.
yaary, months or duys}

{If oot io hospital or institution, writa n:{eet number or hxan&

_’.._f./zs./;ez

0,
“(Specify whather

.
(¢} Ci:)'or:own\rr: < o v

2, USUAL RESIDENCE OF DECEASEM:

{a} State. M (S-Sokﬁf {8) County. er 4 be’ 50/7

(d) Street No

AR V/[__;;Q‘

(I outside city or town limits, weita "RURAL™)

(e} Citizen of foreign cotntry?

{If rural, give location)

Ve

{Yes or No)

If yes, name country.

£

i En e 4 rA Nrpes Guilnn

3. (B

If veteran, / 3. () Social Security
'T\ 2 No %

name war,

6. (&)

5, Color or 6. (a) Single married

Name of husband or wife........cesenrvarmnees 6, (¢) Age of husband or wife if

11} - S— D, ]

7. Birth date of deceased

[2 — 2 —ife7

{Month) {Day) {Year}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month q‘ day

=

£

mintite,

S M.

year, , q ¢ 3 hour.

21. I hereby certify that I attended the deceased from.

Rt

' 19..,...... tO. S
/ raceW)!x‘t‘e— '%Wmed"' - __!___d_...._\l!_:ﬁd that Flast saw hadLe alive on ¢—-"! i "‘%3 s 10

and that death occurred on the djte and hour stated above,

g A

Duration

i?cdiate cauE of death

8. AGE:

Months Daya If tess than one day

75 | 9 | 1 b i

(e)
18. (4}
@}
19. (a}

0. Birthplace... =) N € b burs  Virein

(City, town, or county} ‘: (Stats or foreign conntry)

10. Usual occupation 2Bl e Ot

11, Industry or business N'W

Due to.....Q)L\..

Due to H

. Name........ 5 4(:6— P /V]A!YJ
R Birthplace......demsﬂ.....‘.................... .

unty) to or forelgn conntry)}

. Malden mm&&%hf A 49-4’40.. L e BNES e
. Birthplace V A i /

{City, town, or county) (State or forelgn country)

lnformant...m.ﬁ...xs_.c.fﬂ&.ﬁt.ﬁfaéé..ﬁz.ﬁlk.ﬁ

Address........xff..:fh.‘.?.‘i’g’.d......M .~ 5
Benn Al () Date thereof G = [3-1¥5 38

(Burial, cremation, or removal) C (M‘énlh) {Dey} (Year)
Place: burial or mmuonmpswdwlffrs‘_k!q!&&:c’sﬁd;
M

Stgnature of funeral director_._....

Fd
Other eonditions. / l fl‘ !
(Inciude pregnancy within 3 mon‘l.hl of death) / W
" PHYSICIAN
Major findinga: w /4 -
Of operations.

. Underline
the canse to
which death

Of autopsy L a4 2 ahotld be
VLN — charged sta-
tistically.

Aol s 3 o) SKE

{Dal ;-ocdv;d local registrar)

22, 1i death was due to external causes, fill in the following:

(@) Accident, suicide, or homW
(&) Date of occurrence.

{¢) Where did injury occur?,

{City ot town) {:
{d) Did Iniuryﬁur in or about home’. on farm, in industrial place

County}

(Stote)
, in public place?

{Specify type of place)

{¢) |M f f 111025 SO
) eans o mu{\y;J

rf (g y (Licenvued Embalmer's Stateinent b Reverse Side}



RECEWED . . R
District Heaith Ofﬂosr No. 90 SR o

- - &
Dizies Filo NGEP--(F ‘P.../.b” )

B Rld .

STATEMENT BY LICENSED EMBALMER

AR

I hereby certlfy that the bod\r whose name is recorded on fhe reverse side of this certificate was embalmed by me, cebw

- 4"

working under my personal supervision,

- P i

N 4 y -
. . . ]
. . P. O. Address....¢
Note: The nbove MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWBITING Fallure 1o comply with
_lhe abovc constltutes grounds for rc\ncutmn of license.) .

B

Ii‘ this lmdy is not embalmed, fact shéuld be so stated above.




