5. No. 2
M—2-43
5.17-39

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

" FULED gy

T RECORD

1. PLACE OF DEATH:

(a) Countyl =le
(») City or town

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Pite No
— Primary Registration District Nh?_O_j.O ......

Registrar's No....... .......3.151.‘_.:_...-.._-.

(If ootside clly or mw;limih. write “RURAL' and name of townahip)
{¢) Nam&nf hospital or institutign:

(If Botin hmﬂul or instituti ite -tnel or locatign}
(d) Length of stay: In hospital or institution....
(Spﬂ:il‘y “whether

In this community

‘/(44--.4_4/

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{c) City or town....: ’@.&/ i
(I

f oujaide clyypr
(&) Street No../, ; 3 ) X’.

{e) Cltizen of foreign country?............

1f yes, name country.

{

bl BT L o i s A MSWongER

3. (b} Lf veteran,

name war.

3. {¢) Social Security
No

a

4. Sex Tltecaler

5. Color ar ’ 6. (o) Single, widowed, married.

/ m.l-l) tévorcedmw

MEDICAL CERTIFICATION é -

2'0. DATE OF DEATH: ;?n, / (4 .
‘,/' - hnnr&..minutuﬂ.@f?a\'l

21. ;leby certify th attended the deceased frgm

1@ to / - é 199
that I last saw f .. alive oo { S, 19_{.415
our amted above

day.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

6. (b) Nazme of husband or Wifewwwrmsersen 6. (¢} Age of husband or wife if and that death occurid on the date an Duration
"y . alive... 7 A years|| Immediate cause of dea
7. Birth date of deceased........ . 207 2‘ ...-......../ 8 7 / - P o e i I e n——
{Month) (Ung {Year)} ngﬂ (/'3/\5 Vé(
8. AGE: Yeara Months Days If less than one day Due to //
7/ ,q 6 Due to 4 r \ \
9. Bisthplace (2 . ¥\
{City, topn, ar county) - \ U"
,g/ Other conditions, ny,
10. Usuel occupation........ ot e Sl . {laclude pregnoncy within 3 months of death) ¥ lr \4‘
11, Industry or business PHYSICIAN
- 1 Majoo;- findings: 4 _—
=t ' operations
E{ 12. Name.... ek ?’ . pe hUnderIine
& { 13. Birthplace ;-h'iccﬂgseeatfh
" M“W foreign country) Of autopsy............ should be
= { 14. Maiden nam charged sta-
E ? Itistically,
g 15. Binthplace i“ P s || 22 1f death was due to external causes, fill in the [ollowing:
16. (@) Informmt W 7’ ﬁ P SN / (8} Accident, suicide, or homlicide {specify)
() Address, W W )7” 6 .. ||® Dateof occurrence
1. (@) . ® Date theret. Dt ot L (@ Where did injury occur? Wity ow e (o (S
: (Month) (tay) (Y. (d) Did injury in or about home, on farm, in iodustrial place in public place?
@ /7B
pecify t I place)
18. (0} 7 (“)'o p; of fnjury Lo,
[£] Add.re_'.s .

1. @ L0, =8 _‘z‘.?

Date recelvad focal rednrar) N

& .

o 2 .. Dalte signed
o ‘f {Licensed Embalmer’s Stateinent on !revena Side) '%0




RECEIVED
Dlstrlct Health Offlicer No.-_i‘ﬁ,-
District File Number. [/‘{..?‘3......;2..90

Date Filed...oemmomo =842

M N Tl oaak

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

., Registered Apprentice No

Licensed Embalmer No.iﬁz 4 <°

- P. O, Addreéf-u._nw L0
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-~

working under my personal supervision.
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If this body is not embalmed, fact should bLe so slnlcd'. above,

'

0




