. 8. No, 2
—11-10-39
. 3-17-39
oY 21492

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

DEPARTMENT OF COMMERCE

FILED BT 1148
0.

Registration District No.__.__,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_&Zﬁsi_

30443
LT

Siais File No

1. PLACE OF DEATHNH,
{a) County. —B_Q._hd
(b) City or town.__.

(If outside city or tofn Hmits, writ4 “H
(¢) Name of hospital or institution: 'Q

" and neme of':;"_mhip)

¥
(I sot in hospital or Institction, writs stroet number or location) [

Registrae's No
2. USUAL RESIDENCE OF DECEASED: 7

Y\(\..o’ 3] Coum.y Mﬂ /J

t, or town lozits, weite “RURAL")

{a) State

(¢) City or town

Length of atay: In b {tutio: {d) Street No

@ ¢ i » hospital of Institution {Specify whether (I rorul, give lucation)
In this community / 7

yeats, months or duya) {e3 1f foreign born, how long in U. 8. A.?. years.
3. (s) PRINT Il MEDICAL CERTIFICATION

FULL NAM S OMI Y\ ‘
8 (5 If vet 3 0 Secarlt 20. DATE OF DEATH: Mont —day ,’"

3 eran, ¢) Scclal ¥
ym____/q 44 hour. 2 ﬁ’f minute M

name War.

4 QM

8. (b} Name of husband or wife....ocmm.

5. Color o I 6. (o) Single, widov}e% married,
mzm‘ dIvomcd_._.‘.;....__......._..._l

8. (¢} Age of husband or wife If

21, T hereby certify tl:at 1 attended the decensed frogi.....

Lance . 4{?€¥_..J=ﬁ

that I last saw h_ises1_afiveo
and that death occurred on thc date and hour stated above.

10 f4
9&;

Duration

50 Zpuer

Immediate cattse of death

“ . (City, tayn, or count
16. (a) lnfnrmant._._mMLn_‘-_“_G-__

_._...,__

7. Birth date of d 4 é“mnl%. Ay
(Mont}) “{Day) {Yeu
8, AGE: Years Months Day» If less than one day Due to.
.'{ ’ D min
. Due to.
9. Bisthplace Pere e *_\LQA_\A-_
{City, town, or county} (State or forelgn country)
Oghﬂv eondi'{ﬂﬂl I
10. Ugual oocupation (I preguancy withio 3 maaths of death)
11. Industry or buciness PHYSICIAN
5 N ﬁ ﬁ 13 K Majm' findinga: W J—
12. 7 o’ - ..._...._—-—'-— om!mnrml
B { ame / Underlize
- the cause to
Sl Bkmphu.wl.ﬁ&dgg_
o . towq, o county) (State s forign ml-ﬂ') Of autopsy t mlddul'f:
=] M Qa.owf— l chaiged sta-
E 7 tistically.
=

14, Maidenr name_
15. Birthpla

(Buu o farelgn mw) ‘

{d) Addr
17. (9) _.

{Bnrlal. mndm ar al
(¢) Place: burfal or cremnﬂonf

18, (o) Signature of funeral dlrectar”
(b) Address

() Date lht‘l’wf.._

TMum.h) f Zu!) {

19, (a) _%L‘z‘z‘.
{Datdreceived local rogiatrat)

22, If death was dnoe to external causes, fill in the following:
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