5. No. 2
—0.4.41
. 5-17-39
2T X29484

74

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JAN 4

Registration District No...

MISSOUR] STATE BOARD OF HEALTH (4,. r : Foisen

STANDARD CERTIFICATE OF DEATH st pie o EIOT

1% 2 Primary Registration District No/O'Do Registrar's No / 3576 /

1. PLACE OF DEATH

{g) County —

{b) City m.t.nu.-n.

H’ ou
(¢} Name of husmtnl or institution;

dn cn.y or o limits, wriu "RURAL"™ and name of township)

Mo .2, 2,

(lf not in hmniulor insfitution, write street nmnber or location)

{d) Length of stay: In hospital or institution... W
{Specify whether

In this community.... &{%MM
years, months or day-)

2. USUAL RES[DI{ZNCE OF DECEASED:

@ state. VA BALRAA.. (B) County._. a'_r:M Ao S
{c) City ocsgwn.... j t’ A da an /JJ Lot 2
(If outside city or town limita, wr@ *RURAL") rd
{d) Street No
(Tf rural, give location)}
() Citizen of foreign country?...... Zetertd .0 - (vea No)
If yes, name country.

e [Pohard O'Briety,

3. (b) If veteran,

QAe WAar.

j 3. (c) Sodal ?mw

¥

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..._...Z S . day

ear. /Qﬁlahour (7 m;nmm e P M.

21. I hereby certify that [ attended the deceased from

i
OCa!or or 6. (4) Single, w:dowed trarri b= \_) - 191/3 to 1 a (_.5 - 19?3
4 7 4 Unee 1 &J'EJ d“"’“"d z S that T1ast saw hadgdpliveon.._.... L& ~ b= 104 2
6. (5) Name of husband or wife... e 6, (€) Age of husband oMwife if || and that death occurred on the date and hour stated above. Duration
alive,.n. ...vearg || Immediate cause of death : :
7. Birth date of deceased ’ % Wi 27 MWJ—%
{Month) {Day) {Year)
8. AGE: Years Months Days If leaa than one day

7/ ? b, min.

9. Birthplace... {4l d st crranra . . 7

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

10. Usual occupatien...

1. Industry or business.... MM

1

=1

2§ 12. Name )4444-(_14 aned

=

2 { 13. Birthplace... WMW,{ y 5

ity gown, or coputy] 14 or foreign country)

E 14. Maiden nama_.._......_.wﬂwilj;‘. -

5] 1s. Birthpl.a.ce._..............._....MW 7

= (Cjty. town, gr county} “(State or foreign country)

16. (a) Inform.'mt..._....._g ...... - Mc,ﬂ.necﬂl-ﬂn‘/.a..
® A / .

17 (8) v e g v (0) Date thereof.. f. Lo X f_ &
{c} Place: burial or cremation. ffe iR Sl o IOU Lofid.  ofd™. . £

18, V(a)

Address..

19. (u) 3 "‘? ""(’.ﬁ%}

Data received local registrar) .

Due to..... ﬁea.un.d..q_g.) %er.a.ul.ﬂa—- S
1ie e ienen

Due to.
v
Other conditions., /% A A e
{Include pregn within 3 months of decth)
PHYSICIAN
Major findings: -
Of operations.

Underline
the cause to
which death

Of autopsy.&- -Jshould be
charged sta-
itistically.

22, Iﬁjmth was dite to external causes, fill in the following:

(s} Accident, suicide, or homicide (specify)

(5) Date of occurrence

(¢} Where did injury occur?.

¥ or town) | {County} {State)

{C
(d) Did injury occur in or about home, t;n farm, in Industrial place, in public place?

(Specify type nf placa)}
While at work? e (e} of [niun'(\’

23, Signature... [‘JIJ..
Address 2 HontreZetl

7‘7< 53 {Liconsed Embalmer’s Statcment on Reverse Side)




e T e
[ + ¥
. * . ) :
Y -.’»-_'- B A
PP
[ * ! s
. S
. v R S ' - : .! !
, RS SORN S N T2 A 4
- - ]
1Y L} r
~ o
%, 3 : )
£ My 1 Rl WA L v N '
- to . \\ 4 v ! vt i . ' R .' . -
e £, vmadbos Tantoacit am el sni Y Tyt - :
- alsaganerndy oo R = ‘
NURITU T o ""“"Q Yo Y
. ' . . \
L]
NS N

Da

T Gyt e e
. workiig under my personal sufietvision. -~

Note: 'l'he above MUST Bh SIGNhD BY THE LlCENSLD EMBALMER in his OWN HANDWRI

the above constltutes groun(ls for rc‘:\o(’:fa\tlon of llcense ) : N ,
R s - w oo . T - .
.' v . ]f this body !g not embalmed facl-shou]d be 8O staled above! ' e ’ Lo

N




