S. No, 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

—9-4-41 BurgAU oF THE CENSUS "
T FILED AR £ 19 STANDARD CERTIFICATE OF DEATH s ru o MOBRE
Registration District No... Primary Registration District NO#/..?&. Regisirar's No..g:...,

7
1. PLACE O SATH 2, USUAL RESIDENCE OF DECEASED:
/g é’:ﬁs CONALE. 37
)} County...
g & || ® oo RTINS A || @ s IS S0 R o conss GRSCONAPE
E (¢) Name of hosm:aolq::‘:;:it}:ruo‘;'numm write "RURAL” nad name of to'lmhlp) (¢} Cityor town.. ..”Eg””” ’/
& / (if outaide city or town limits, write "RURAL") a
= {If not in hospital or i jon, write strest ber or location) {d) Street No ¢ -
E {(d) Length of atay: In hospital or [ostitution, frural, give locution)
i (Specify whather || (¢) Citizen of forelgn country? o (Yes or No)
In this communlity.
E yours, months or days) If yes, name country. 4
B || 2@ ERINT /) oe/rS P ST OT /A0 MEDICAL CERTIFICATION
< 20. DATE OF DEATH: Month 2 4%, _ . 7z
2 3. (B) If veteran, 3. {¢) Soclal Security
ﬁ name war, No vear__z .ﬁ_ Mt 1| | ...__,__.mi.nntc.H‘...EM.
E s ou 21, I/her by certitgmt I attended the deceased from. -
. . Single, widowed, marrled, .
I or or 6. (a) ! (K —_ 193, to. - . 7 194,
z ced AR N - - .
P 'y SMAE_ 01’3%........._ /d.ivnr A VEC that Iast saw hoe alive on..... et~ (o R 19564
E 6. (& Name of husband or reeegeeelopfomns B. {€) Age of husband or wife if || and that death occurred on the | [ .
5 e e H LI L. SN AT é’ ........ }li ,ve. A7 P years || Immediate cause of death SZ7 ..Bumim"
7. Birth date ramﬂﬁt‘m’ﬂéf : /15 ' o~
g ; (Month} (Day) (Y-u)z [
% 8. AGE: Years Months Days If less than one day Due to.... .2
E 8 5' 2 7 BTN Y S—— 11T
E D, 0/ . Due to- .
9 Birthplacem# / G’- M o ﬂ
- % -, City, town, or county) (Stats or foreign country} || - £
%) 10. Usual occnpation..... Aﬁﬁﬂﬁﬁﬂ. Other conditions. /" 2
h . {Iaetads preguancy withis 3 montha of doath)
:!J 11. Industry or business : : M PHYSICIAN
- |18 { Nm.....,e.ﬂﬁ&gz:_..,sz_'azmg O | R o é} s
] . o . S : T Undecli
z [|#s Blrthplaoe_._....ﬁ.a LN 6‘/) i thhe:cg%:e‘:é
connty cotnLry, - Iwi eat
3 |ls { (. Matden nssin FCI L2 ZAMA.. LU CKER """ || of satosy . oy e
5. " &‘ 9,/0 ? ........ - tistically.
E E 15 Birthpla {City, town, or county) (Sr.nu or fom:n couatry) 22. If death was due ta external causes, fill in the following:
| = !! 16. () ttormanc e P S TOTAO. ' () Accident, sulcide, or homicide (specify)...... .
B (b) Addrees... Hﬁﬁ”ﬁmﬂ /‘/0 . (8) Date of occurrence.
17. (@) . BM(Q_L'-_ () Date thereof@a_/o'/ﬁﬂy (c) Where did injury occur?. i :
™ {City or town) {County) (State)

Hurisl, cremation, 1) b Y
{ or remmor} oath) (Day) {¥ser) (&) DId injury occur in or about home, on farm, in industrial place, In public place?
) Place: burial or cremation £ ey, 1O ...

s —— (Specify type of place}

. Y 18. (o) Signature of funeral d:rect - While at work ) infury.
© ﬁ' =/ ﬁ” 1 J Y QP N Y o s é‘?ﬁ:‘:‘s«m D.orother) ...
| 19. @ ,."f /Zf(ﬁ. & s _ 77 |

(Date roceivad-focsl repialras) 2 Ads __.._ L), Date siszi{/}-

» é’ 7 {Licensed Embalmer's Statcment on Reverse Side)




Foog .
o
- *
Y "‘1'.,:_: N
i o .
» - L] “-Q-:
: [ i
' & -
, . é 4
1 .
B [ 1 - B ,
N . . L
’ E]
. f .
i .
, s g ;
- ; ) P
: T e .
1 +e :
. i - EAEE : _- ’ H
R Y S R TR S SV PINC I . S SV L9
‘.’ A » -
Ty
\ N
¥

P. 0. Address, A Al L LAt
Sl ] . . :

Note: The above MUST BRE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so0 stated above. _




