V. S. No. 2
50M—5-42
Rev. 5-17-39

201 W32e73

5' v

1

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

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE or DEATH s s o2 0 206

F lrak? gnct No.. qu 2 1945 Primary Registration District Nos 421

Registrar's No{b ............................

1. PLACE 2&\1‘!{
{a) County. /

{6} City or tow:

{If outside cily or w-'n hmu.-,

{c) Name of hoap:tal or institution:

2. USUAL RESIDENCE OF DECEASED:

Lafayette "'-

}(u) State. M i ssour i {#) County.

(&) Cityor town.....B,u.rﬁl:..._D.(lIe.r_..M O

{If not in heapital or institution, write street number or losation}
(d) Length of stay: In hospital or institution

To this community ...
yeara, muntha or deys)

(Lf outaide city or town lisits, write "RURAL™)

Al

(d) Street No.

(&1 rural, give location) U

(Yes or No)

y- {Specify whether (¢) Citizen of foreign country? no
é [ o ‘P no

3. (¥ U veteran,

§
b T Py Dbt
FULL NAME A/ /t&%s. =~ = 2 E
7 i i 20. DATE OF DEATH: Month... f

name war.

rd " -
3. :i Social Security year... /qy é - hour..

21, I hereby certify that I attended the deceased from

[ N If yes, name country.
(o ﬁ’ C l;/‘ MEDICAL CERTIFICATION

LR

mmute___.___..._A....__..M.

G. (b} Name of husband or wife.

5. Color or

race... b Az =
__________________ 6. (¢} Age of husband or wife if || a2d that death occurred on the date and hm{statcd above.

6. (o) Single. widdwed, married, 2~ b 1w0ed o

1.2 WY

divorce

=}that T last saw l(ed alive on M {

Duration

alive_. _years Immediate causg of death

7. Birth date of deceased......

, 14 FET

T g R g0
bl
8. AGE: Years Months Days If less than one day

57,

/!

>8

9 Birthplace. M éf

hr. min D
ue t
-Z’l fﬂ : ﬁ e to

. (City, town, or counly) (State or forcign counry) |} 77
Other conditions
10, Usual oce tion. H ouse ylife - {Include preguancy witkin 3 months of death)
11, Industry or h"mnm ! PHYSICIAN
Maiofr findings: . ) —
operations. 7.
12. Name.../ - . ~ A (o hUnderlim:
13. Birthplace - ) Lﬁﬁfﬁ:fﬁﬁ
autopsy.... shou e
. pe charged sta-
tistically.

. Birthplace

18. {6) Signature of f
(&) Address.

19. (a) 3 1_3“ l

(Dnu roceived loca

{ 14. Maiden name...

Accident, suicide, or homicide (specify)

. If death was due to external catses, fill in the following:

Date of occurrence.

e -_’.

. {bY Date ther-ﬂ‘/’l;{‘h' /y" 4 $ || @ Where did injury ? ty or town)

= SO SR

(County) (Suu)

(Cl
Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

) (Spedf,’ type of place)
- While at work?............

a1y,

etietiivcnne (£) Means of iNJUry.. i

) ﬁ .
& (M?D. opser).

3,81

Registrar's signaturs)

Y.
23. Slgnaturs- w
B I bataress_ ... L‘LJ

2y,

/, _ Date signed. .20 3=

"f {Licensed Embalmer's Statoment on Keverse Side}

s




RECEIVED - o |

District Health Officer No, 8, o
D:.,knct Fdo I\unbur i
Date Flicd ,\,---_..__._.9_:.._--.'_7./"2

Ceme I Ll -..-..._..‘.’ S

. ns
. STATEMENT BY LICl‘?.NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ousbst.

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No., y =

P.O. Addn;s% e e W At
Note: The above MUST BE SIGNED BY THE LICENSED E“BALNIFR in hlS OWNH DWRITI G. . (Fan]ure to comply wéh

the above eonstitutes grounds for revoeation of license.)

! If this body is not embalmed, fact should be so stated above.



