AL A A4 & AAURRL

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI —l 7 2 q ()

BuRsAy oF i Census STANDARD CERTIFICATE OF DEATH State File No
JJLELD IMAYNM m______ Primary Registration District No.._.ij.‘..g.._l...??_-!_.,. Regisirar's No,

1. PLACE OF DEA 2. USUAL RESIDENCE OF DECEASED;

: =1

(a} County. . "m“‘“"“"“ (a) State (b) County.
(b) City ot town.__. u ....... . /'
{If outaide city or town limits, writs “RURAL" ond name of township) (¢} City or town
(¢) Name of hospital or institution: - (If cutaide city or town |jmits, write “RURAL™)
TRy 51 -
N & -
{Ef 1ot in hospital ¥ instication, write strect namber or location) () Street No Tl s ]
{d)} Length of stay: In hospital or institution .
{Specify whether (e} Citizen of forelgn country? (¥ea or No)
In this community, - Vad 3}
years, manths or days) If yes, name country. L4

3. (s} PRINT
FULL NAME .

ol ( MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_ aRF11 oy

3.8 It . V 3. (c) Social Securit

(8) If veteran (e} ¥ year 1944 hour. 2 Poils minute M

name war. No. Apr i 1
21. I hereby certify that I attended the deceased from....._shP.
- 5. Color or ) 6. (a) Single, w[dow::d. married, 19 - 944; to _Apnj_l 2 2
4. SEX-M- mww divorced. Ml sdrast s> .tbal/laat sawh im alive on__42P ril -gi-
6. (b) Name of husband or wife .. o.oocvseeee 6. (€) Age of husband or wife if “and that death cccurred on the date and hour 9'-“‘“1 above, Duration
¥ " 4l
alive oo __years Immediate mu?e of de_a!.h co rL? ngr hY lu 5 l on
7. Birth date of deceased TWigad { (8468 ||.Arterio Sclerosis 2vrs.
) (Mnnlﬂ ﬂ’!) (iﬂl-) -
L.

8. AGE: Years Months Days If less than one day Due to.,

{b) Address.
. . - - Where did { occur?,
17. (a} " (¥) ‘Date Lhenofw. Yy ?"' ( e inid (City or town) {Connty} {Sints)
- (Barial, cremation, of removal) (Flanth) (Day) (Y (d) Did injury occur in or abount home, on farm, in industrial place, in pubkc place?
. ’ ) l -
(&) Place: burial or cremation..) r SAAes_. b
- (Spocify type of place)

18. {a) Slznaturc of funerzl director.Z .. _M v -, 3 “"inle atwork?I i ____ (¢) Means O N oo

(6} Address_ AC _Furd 1o , no. ) ? SO
19. (@ %w Y46 Yae Waabek Jorunarind

{Din] local repistrar) (Registrer's signsture) -

79 111 21 hr. min

P Duye to
. Birthpice . AMglanand . Mo . 2
‘ * - {City, town, ar county) - {Stals or foreign country) -
th diti ;
10. Usual eocupation = - : c:ln:l:gm cnane within 3 b of death)

-

e,

Industry or business (% /a'/ PHYSICIAN

Major findings:
12, Name....dm.‘_-#b.!._..._..w.ﬁd . : , Of operations.........

4; . | ‘ thUnderli::g
e catse
13. Birthplace / - o L fwhich death
" {Citygjown, or county) (Stats or foreign cfuntry) Of autopsy should be
14. Maiden m&%mw S— \ charged sta-
s

MOTHER FATHER -~

T _..itistically.
{ 15 Blsthplace - (Gity, town, or connty) (State or :;{ign country) 22, If death was due to external causes, fill in the following:
16. (a) In_fgrmam_m‘ . . 2 . {a) Accident, suicide, or homicide (specify)

! {&} Date of occurtence

/J j J - (Licenscd Embalimer’s Statement on Rcvcrae Side}




b R
R L . - _—
I B
» - 1 ' [ ¥ -

L} + ' a &

: - Ll - i - - o
e !
"
STATEMENT BY LICENSED EMBALMER e
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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