|

5. Ne. 2
M—2-43
. 5-17.39

=1 Xas&e7

K

2
b

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 28 )48

Registration District No.......

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No... 807977

State File No

Registrar's No.

14642
3/

1. PLACE OF DEATH
{z} Counmy

l&/_e,o‘..ﬁ,_g) 0O

—y

(8) City or town._.....

o o e g

flfnnui:n?yuh u“ﬂ- 1!UI|AL' and pame of township)
(¢} Name of MDIK?OI’[ titution E ‘ !

(If ngtJd boapital or institution, write -ﬂ’:

ﬁ? aum
In hosphal or [nstitution....... g;:__.

ar localisn)

2. USUAL RESIDENCE OF DECEASED:
A,

Clty of town

{a) State
<)

¢ 3
(3} County.. A A

{d) Street No.

(11 raral, give location)

(d) Length of stay: oo sme Ot Jomrors. Y |
¥ ity ahether Ty} Cltteen of forelun country?. £ ¢ erlQNo)
In this ¢ nity. g . Tl laocfow
years, months or dayn) H ves, name country.
- MEDICAL CERTIFICATION
3. () PRINT " 6
FULL NAME /gf‘-*——*—*—l—- e R P A
TS 3 (o) Sodal Se 20. DATE OF DEATII: Month.7. day.
. veteran, . {¢ cial Security
w &Y, / year..[..&.‘}é-_‘;ﬂ ...... T S A0 2 mlnur.e_.a.g_z..w
name war.__._._. e —A—— NOwrnros, 4
21, I hereby certify that I attended the d d l'rnm
- Color or 6. {a) Single, wigowed, martied, 4y 4 ‘-’7—q i~ 4 4 19,0 L0, - 8 ~ i ‘1( 19
4. Sex WAeefiC L, —/race_ et =l ﬁ't‘ divorced. 4% Mhat 1tast saw holA...... nitve on_&f = 2~ t.‘ ,
6. () Name of husband e yetpnrreescpeee 6. (€} Age of husband orwifetf and that death occurred on the date and hour stated above. Durati
uration
= A e ey alive__ €2 S years || Immediate cause of death
7. Birth date of deceased XA LEET. v
moutb) {Day) 7 {Yanr}
8. AGE: Years Months Days If less than one day
)
S I 2 I R K/ e /2, v —
v 0 Due to.
R A
9. Birthplace. w%‘
{City, town, of county} - g ﬂ
Other conditions. i
10. Usual cccupation... . =2/ el 2() (laclude preguancy within 3 montbs of death) o [ rf
11. Industry or busipess ] [0 tf - Lo {PEVSIOAN
o /. Maior findings: ——— l ‘3 r" U —_—
& {12, Name..... Lt 6{_ /t _OJ_E Of operations -
E / ’ ) thUuderl!ne
‘3
= 13. Buthplace _,.....__.,.__. Jr P G ich dearh
o w z) ixn couatey) Of autopsy should be
e { 14, Maiden name ¢ chafged sta-
E tistically.
15. Birthplace . .
= TSty town,on m““) u - rwn m“u,) 22. If death w ue to external causes, ﬁl{the following:
16. (o) Informant ,%&7"_‘) (a) Accident, suicidénpr homicide (specily)
® Addregsy . XAl —Zﬂa A () Date of occurrence AN S
- [
17, @ I\ (8 Date thereot L ek FO AP Where aid insury occur? TSP R e v
(Burial, crematfon, of removal) outh) (Day) (Y (d) Did injury occur in or about home, on farm, {n industrial place, in pubﬂc place?
{¢) Place: burial or cremation M"”'—" 7 s
5 f pla
18. (o) Sigrature of funeral director.. oL 1. M_%___ While at work?. - (Specify I(I:)l'u :a::) ¢ - .
® Adzzn < A AN 2= — é’ (Mg
4 h obokhety=
19. (@) /- 6-7 guatur

(&)
(Dats received loea! registrar) '

(qumﬁn’ignnwm)

/

. e
Address._........... §

. Date mgned.t..lyu.aY

{Licensed Embalmer’s Statoment on Revorse side) 0 7



* ¥

N [

STATEMENT BY LICENSED EMBALMER
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