8. No. 2
M—2-43
. 5-17-39
1 X 35697

f'.a

'\Cl
ECO

'y

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

DEPARTMENT OF COMMERCE
Buegau or TRE CENSUS

MENMNAZ SIS

STATE BOARD OF HEALTH OF MISSOURI

_STANDARD CERTIFICATE OF DEATH

- _j’rimary Reg{nrat!un District No. a0 Y

Al A ATITD

~agvz

State File No

Regisivar's No.

o 8¢ w2t

1. PLACE OF DEATIL

(2} County £t V4
(b} City or tow, M
(I¢ outaide city or ‘ntn limits, write *RURAL" and nome ol' towaship)

() wam

(1f not in hospital or mhlm.wn writsstreot nomber or |
(d) Length of stay: In hospital or institution

L0 ’

2. USUAL SESHAANCE OF DECEASED: Y77
St Z 4]

(il outside city or tows limits, write “RURAL"™} "

(d) Street No../ Aol /.2

(a) State (b} Couaty.

(¢) City or town

(1! roral, glve icention)

Y

3. (b)) If veteran, 3. (6 Social Secunly_

name war. No.

5. Color or

ra

-

s E

6. (b) Nameof husbandorwife. . . .. . .. .

6. (¢) Age of hushan&’or wife if

alive..cirsicnanl years
7. Birth date of deceased..._{fdterr sz / /. 42/3
/7' (Month} fay) 7 (Year)
8. AGE: T Months Days if less than one day
h/ 4#/ hr. min.
9. Birthplace.. 5 7 M e /)

{State or foreign country)

(City, town, or county)

10. Usual occupatio!
1[ Industry or b

(Spocily whetber {#) Cidzen of foreign country? (Yes or No)
In this community
years, months or days) If yes, name country
FU £ "1). ,‘JR‘ME i QZ T % ; , MEDICAL CERTIFICATION
) - 20. DATE OF DEATH: Month... €< day_ L B

yur__l_ﬁ_ﬁ&—_-hour.mmm“.éﬂ__mlnute___/o_g.wu

21, I hereby certify that I attended the deceased from.

19...c.y tO. 19
that I last saw h alive on 19____;
and that death occurred on LE date and hour am@ .
fon,
Immypdiate cause of deat| ol n. ool ;

Other condifon
{Include pregnancy withio 3 months of deaih}

13. Bil'thp!aoe_
{14 Maiden name...._«..ﬂ....

15. Birthplace .. ¢

MOTHER FATHER

) lﬁ .(a), [n!ormant___...

17 ( )
{Burial, cremation, or removal)

(©) Place: burial or cremat{un_M g

13 (a) Signatur: of funeral director.:al..a,ﬂ..z. L A

APD 2 ‘2‘-1&)45_

erl¥ )

(Rninrurui:nuum) T

(b)
19. {a)
{Date raceived local resistrar)

(&)

inesa y - - PHYSICIAN
z : z / Mag:ir findin . ] L/ / -
12, N ...._ML- operadons...... x
e . T . o rijv i o Underline
. 2no__ i o 7 it
Lawt, or oqunly) State or [oreign country) Of autopsy........ :vhouldeabe
oA . - charged sta-
. tistically.
. 1f death was due to external causes, fill i lowing:
. Accident, suicide, or homlc?,ﬁ‘ﬂo ; re=e A
. Date of oecurrence /%Wm / Vd
'@ Addrens f € L(.L P2ak C s
e “s Where did Injury occur? 0 /')/' ;b‘-!—a-G L""\—
T ) ;i.,) (¥oar) Ciig or towe)

Did injury occur in or abou¢ome. on IE in ';udnnrla.l plaoe. in public place?

{Specify type of place)

1-].:?..____.__....._ZT %m of injury.

e di

Date'f!ﬁnﬂ‘.".ﬁz...?‘sb

A4

(Licensed Embalmer's Statement on Reverse Side)




L
YL = B [}
. H 4
- PSS - o o - - - IS
< » . .
b )
— ]
.
1o 1 .
- i P, o T ot
. f - A |
¢ - \l
V- Pt
- ! 1
- o - - - e |
- N
- - T L T
- - -— - i '
'
o .
!
4 " ‘ 3
“ 1,
T T
! ~ =
N .. . _ :
v ot ' o i v
3 . # o
e .
- ~ P .
. e ~ — N | - o~ " P N
. I 0
e A . MR Y e . ¢
. I ! .. . . .
- . R " ‘ ' .
- . ‘ , . '
e o : -~ - . } ‘ ~ "
* b3 . - t S " ¥ _ | _ R N i -
- . - ] ;
= » L. ~ ! L
: ' , K . . . .
; STATEMENT RBY LICENSED EMBALMER bt
! * ' . B o
] . “l
. M
)
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