8. No.
IM—2-43
v. 5-17-39
T X35557

7}
7

7

2

DEPARTMENT OF COMMERCE
Bureau oF TRE CENSUS

FIiLLED DEC

Registration District N o.._______.éig

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration Diatriet No. ...

38886
State Fils No.
Registrar's No. ﬂ ﬁ?j.ﬂ_

1. PLACE OF DEATH: .
(3) County S 7‘ Lows
(%) City or town_.. 5# L nDLL.S

{If outaide city or town limila, write “RURAL" nod pame of towoskip)

(c)__Name of hospital or ln.mtuuon
Tl P st/

A
(Ifnotin l:upiul or !naul.uhon writs street nomber or location) 7
(d) Length of stay:

1o hospital or Inatitution

72YRS.

{Spocify whether

1n this community
years, months or days)

USUAL RESIDENCE OF DECEASED;

State. MI . @ County_ 97, Lovis _r
City or town.. S-ﬂ;._él./l/lj.ﬂ c h

{If oatside city or town limite, write “RURAL")
Street No /‘fj/)‘? K ?} NK"’

(ll'rnnl sive location) j/’

NO. ‘/:er!wNo)

2, P
(a} 7 B

()

&

{e) Citlzen of foreign country?

If yes, name country.

/

32| 7| 3

4

min

ht.

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

57% Lowe S \40 ()

9. Birthplace

MEDICAL-CERTIFICATION
3. (@) PRINT 4 f
bl BN L cdean HAreRy: i
T () Social Senit 20, DATE OF DEATH: Momh.:) 2 fda,
. teran, . {c al Security
(B) 1f veteran, — — year. /£ q#f hn\n'____ f_:_ _______
name war. No
- 21. T hereby certify that I atiended the dee
5. Color or 6. (a) Single, widowed, martied, {{, ” 19. 4‘ te.
4. ser_fcmﬂf& race.. / e jrf() diVDTCfd—-Mﬁdd!--E-q;‘J that I last maw hm::a...._&_‘.m
6. (3} Nameof husbandorwife..._______. . 6. {c) Age of husband or wife if || and that death occurred on the d
Goxnor Hrery alive. 4 {.__years
7. Birth date of deceased :j ’7( / 90é)
{Mnotb) (Day) (Yerr)
8. AGE: Years Moaths Days If tess than ene day

{City, town, or county) tats or ronin eonn

10. Usual occupatio;:..._.Z.'lf.o__ﬂ..s..f(_ﬂ!ﬂﬁ..‘ ZVD &%..,.
Industry ot budness— VHLALOYS... PAAGCES M
Name. . .A..E f_......l._...._ y&..f Q 8 L ——

— (7 TN IV A MO,
Malden name '% mﬁ‘ oounty) ? ﬁ‘Ah of foreign mpm)

2 Kt 1

{City, wwn. or county) (Stats or foreign covntry}

16. {a) Informant /\ gr DVS /é./? .
) Address__ (1222 £5. 52 SaMindach

1. (@ vRIAL _ (& Date thereof...... L 2.
{Durial, crematisn, or rempval) {Manth) (Dny) (Y

ion @5 K0 Lon LK Cemen 8

oy

12.

e,

w

13.

14.

P,

15. Birthplace

MOTHER FATHER —

Due to.,

&ﬁer conditlons. 5y -

PHYSIQIAN

Underline
the cause to
fwhich death
sh ou:g be
charged sta-
tistically.

'Maior findings:
Of operations...

Of autopsy

22.
(e)
{b)
(e}
(d)

If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specily)

Date of cccurrence

W',

———

Where did injury occur?

(lity or town) {County) (Sinte)
Did injury occtr in or about home, oo fann in industrial place, in pablic place?

(¢ Place: burial or
18. (o) Simlure of funeral d:.recto‘zﬂ Z@&Q g. [ﬂl).{ﬂﬁ / / .ﬂ! H ‘While at work?. {Specity '(’c'j" °r'ga':'_,” of IOTY e
® Addrmﬁ 20, /1t :f.z[ Q.idf___/_ﬁ:-. | ,_‘ L& : (4o - e
o A : .D.oro ——
19. # i 3 o
@ (Dnta receivs ionsl n-ur.r-r) {Registrar's sirnatnre) %WS’-Z‘.._Z.— \.7...._4.(_. L. ._..Z Date ‘gnuk%%
[ &

(Licensed Embalmar‘s Statement on Reverse Side)




i

'STATEMENT BY LICENSED EMl.iALMER

”

working under my personal supervision.

, P.O. Address..\?..z.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If 1bis body is not embalmed, fact should be so stuted ubove,

‘z‘)‘bl. 64/'/’200




