5. No. 2
M—2.43

5.17.39" .
1 xagdd)

L

BurBAU oF THE CaNSUS

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

.

.

DEPARTMENT OF COMMERCE

b HOUdE BRB. . s

1
STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE, QF DEATH s s 3636

- Pﬂm-&eﬁimd‘#mnﬂa No.

Registrar's No.____. _.3264_

1. PLACE OF DEATH:
(g} County ﬂ Fl

(Il outside cf

Y. Pagage

/4
(%) City or town.‘/ﬁ tg
v

> T A 0 < 4
wvrnllmlh. write "RUBAL" and name of township)

(¢} Name of hospital or institution:

(If not lni alulnrl
(d) Length of stay:V In hospit

tion, write strest dtmber or location)

or institition

{Specify whether

In this community___
yours, months or daya)

‘2, USUAL RESIDENCE OF DECEASED: 774

7
(s} Stat %f_ (4) County.
() City or tow G;/.._
(d) Street No. KT NN MZ-"‘— M

(¢) Citlzen of foreign country? (Yes or No)

(If rural, give location)

If yes, name country. d

3. PRINT
st lena ]

Teiplett Russebn

3. (B If veteran,

3. (¢} Social Security

6. (bg Name of husband or wife.......

name war. No.
SQColor or 6. (a) Single, widowed, marrled,
4. Sex_Ee"..'_\Q.‘...%-...._... o eqeo | dlvorced.?ﬂg./_”_'_"_w_.c_._

emrrereensnsenemese B2 {€) Age of husbaud or wife if

_____ ears
7. Birth date of dcceucd..__%"} 7% /fﬂ-s
(Month} (Day) (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month NOVEmWbher day.3, 1943

yeatr 1 94—3 hour, 1 : 45PM' minute M
21, I hereby certify that I attended the deceased from_...,_o_Q.t.Qb..e..r.....Q.......
3. o November 3 . 1043
that I last saw h@ I _ alive on Nov.. .3 > 19423 . 19 _;

and that death occurred on the date and hour stated above.

8. AGE) Years

4D

Months

4

Days

iEY,

If lesa than one day

hr, min.

10, Usual occupauon..,.z.’.f

{Civy, town. or county) (State or foreign country)

-

. {loclude preguancy within 3 monthe of death)

. Duration
Tmmediate use of deach_H¥YPETLENsive cardigq="""""".
va;&mlar disensé E 2
Due to. [ i
{ Ji f. i
v

Due to ,’ f

Other conditions

FPHYSICIAN

Indutworm
12, Name.. L ek

. Birthplace.

ot
@

. Maiden name...

MOTHER FATHER ~

P,
.=
B

. Blrthplace___.

16. (o) Informant -

o
) Addgess.: _704¢"'

/M .

ta or [oreign country)

1 %?;uun;;n;ﬁ
CELYS o

." () Place: burial or crematie:
18. {a) Sigmature of funeral direc

(5 Ad _1:53
19. (a) mv 7194

{Data rocoived lucal rexistrar)

17. (@) ..f e
. (Bnrhl eremation, ar romnvnl)

. (#) Date thereof 1’?" Y- ‘7“ ]

(Month) (Dey) {Yesr)

tor.

35 .

Mujor Sndingss AUtopIy=iPEIyeystic kidneys
Cystitis,dilatation rt, side |, Underline

the cause to

hi
Lf.heart & abscesses of lungsy ﬂfir‘g:
st

ZJ_/_C_&M_M: __________ A T5tically,
22. If death was dﬁe to external causes, fill in thg following/ %
() Accident, suicide, or homld%

{b} Date of occurrence. d

e
SRTEUENG

{¢) VWhere did injury pccur?
(City or tawn) {County) (State)
{d) Did lnjory occur In or about home, on farm, in industrial place, in public place?

¥ 1 (M.D.orother) ..

TudAas. Ave. .. Daedgedl1/5/43

1004"

V {Licensed Embalmier’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER
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