3. No. 2

{—-8-13
5-17-39

2T Xar782a
) 9

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NAY 11199

£l

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.~3. 247 .

440483

State File No

Registrar's No.

1. PLACE OF DEATH:

. RESIDENCE OF D s
WD USUM ECEASED: %i{_
{/ ) State » C ¢
(b City or town M’CMJ / (e (4 County. :

(If ontaide city or town lj.mll‘, weite “HURAL" and name of towoahip)

(e) County

- 2

UTW- £~

Stk

Ci
(¢} Name of hoepltal or institntion: l (&) City or town
(Lf ot in hoepital or i writa strest number or location} i (d) Street No.
(d) Length of stay: In hospital or institution
{Specify whether || (23 Citizen of foreign country?.

In this community

{If ooside city or town W}UMU.)

(I! rural, give location)

A
= (Yes or No)

If yes, name country.

years, months or dayr)
MEDICAL CER CATION
w7t BrshoP ,
ol EERE ! Y, p) \5 Vi
20. DATE OF DEATH: Month = day.
3. () Ii veteran, 3. (¢) Social Security 2—
N year. hour., minute. ~.M
name war. 0.
21. T hereby certify that I attended the deceased-fsag.,..mmmmr?
M 5. Colorw 6. (o) Single, widpwed, marmiedi|| L e 7 1098, 19
o 8.
4. Sex G) race divorced £ LE7 2 UK that 1 last saw hi b, alive on_ 4 = 7 RE-S
6! () Ageof and that death oecurred on the date
- Duration

hus?ﬂ;nd or wife if
ahve.__._ d

7. Birth date of deceased..

7G5

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

(Month) (Dﬂy) {Yoar)
8. AGE: Years Months Days if less than one day
S7 | | /S i
. Wm l
_9. RBirthplace
- - (Civy, thwy, of county)’ — {Stais or foreign country) Tz
H -/;/ Other conditions.
10, Usual occupation gy / - e s * (Inclnde pregoancy within 3 months of death)
11. Industry or busifess am’ ‘W P T \ X PHYSICIAN
: Vre Jeiln g G
- = Ly Of tions......_.. I
g 12. Name...- é' ; o Lt i ) operations i 7) \ Underling
[} 3 the cause to
- 3
& \ 13. Birthplace - 3. iwhich death
SLERr=? 20 JGes e | otworms = AR
& P 7
14. Maiden name charged sta-
;i " e M I tistically.
) {rthpl < .
& | 15. Birthplace > - 22. If death was due to external causes, fill in the following:
; el
: .
16. (2) Informant / ’ /}& . (o) Accident, suicide, or homicide (specify,
o) A’rﬁmw{ﬂ- W {t) Date of occurrence
AV Wh i occur?
17. (@ 3 : (5) Date thereof é[ ?— %\ ©) ere did injury occur TR prom— P
(Burial, cremation, of remaval (anth) D") (Yeoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
~ {¢) Place: burial or cremation.
7 7 3 Specify t; £ pls a)
18. {s) Signature of fm7 ccmr ;/ W While\a’t work?l Y L) (3pecify (n)»en place % lmu‘j -
(3} Add -2, e '-—-f\\
23. Signatu.n: _____
19, {ay = __ T 4??2&4._ s ﬁﬁﬂh@@_&. .
{Data reccived Incalredurnr) (egistrar's sixnatare) Address . | lfeordiad fg o fd ... Date signed?Z =g

{Licensed Embalmcz’s Smt.ement on Rnru*o&lde)




i

- \‘

v -

_— l e
- - l
./ BN v ; § . ' :
- { »
H
+

| . STATEMENT BY LICENSED EMBALMER - - ' SO

S
.
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