No. 2

43
17-39
1 xare2;

)

r

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

DEPARTMENT OF COMMERCE
Burgay oF THE CENSUS

FILED $%4

THE STATE BOARD OF HEALTH OF MISSOURI

N21 1948TANDARD CERTIFICATE OF DEATH

Primary Registration Disttict No.__éé_é.._l_..?.._.

4304

Siate File No.

Regisirar's No

1. PLACE OF DEATH:

{s) County
{# City or town

- JEX

Ve ben
{1 putsido city ot town limits, write “RURAL" ond pame of township)
(¢} Name of hospital or institution: /

AaS

(If pot in hoapitel or nstitution, write street number o location)
(d) Length of stay: In hoapltal or institution

{3pecily whather

In this community_ ..
yeors, montihs or days)

USUAL RESIDENCE OF DECEASED:

ma @® comy-Zb;z

ﬂth—‘D-’b

2, ad
7

State

{a)
(e)

N\

City or town

{ (If outside city or town limits, write “RURAL") U
{d) Street No... =2

[ (If rural, give location) [¥4
(¢) Citizen of foreign country? {Yes or No)

I yes, name country.

ol 2T T A mes. WAs}uu_g'hy Cuv‘f’ﬁt)l

3. (b} If veteran, 3. (c) Social Security

MEDICAL CERTIFICATION

).--
minute...... E,&.....M.

20.

DATE OF DEATI[: Month_. ﬁ At .
A vo

year.. £,
name wat. No.
21. 1 hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, marrie 19, to 19 :
7’[ é divorced. L & tast e ! 2 #
4. Sex......AfL. i race... S Vo - - Mthat 1 last saw h.}daa .. alive ou___I_g ) 19 1 ‘ .
6. (b Name of husba:? or wt‘fc.._.. 6. {¢) Age of husband or wife if and that death occutred on the date and hour stated above. Duration
olasanmdd .. . AV e z Immediate cause of death
7. Bisth date of decensed Sﬁ-tj /7) Y b d d"famo sele rn‘h& !’/ﬁﬁ.h’f 55
(Month) (Day ( oar} o ~
b A . NS ol SN | [SUSSS——— —Disease "
8. AGE: Years Months Days If less than one day Due to
g r( 3 l 3 hr. tin
Due to
9, Birthplace. . a;& - : / . o
{Clty, town, or county) ta! oreign conntry) ) . N
L -t - Other condiﬁons..._._éﬁm é / ] z v i
10, Ustal 0CCuPAtION —— oot r e e (Include pregnancy within 3 monihs of domhy
11. Industry or business P ; PHYSICIAN
J { ‘6 Gl MM Major Eindings: o
ﬁ 12. Name......... w . Of operations "l‘ Underline
[:: . ' / = S} thecause to
& | 13, Birthplace 4 - I / A which deach
(City, tow: w) 6 ""2 5( tey) Of autopsy . should be
o - S - 8ta-
a 14. Maiden name ..o ARy, ... q ‘ Chti-aatimdcally.
S 15. Birthplace ll""" Cs 22, If death was due to external causes, fill in the following: - <. R
2 . (City, town, or W
t, suicide, or homicid ily)
16. (a) Info L_. Z F;hm 7 den e, or homicide {apecify
. Date of occurre
(#) Addres (04.6.9.0.2___\1\. . B ° oce
~ Where did occus?.
. @ - _Buveals (®) Date thereot H @) Where did injury P TR Toeeris S T
(8 eremation, cr remaval) 3 (Day) Y (d) Did injury occur in or about home, an farm, in industriat place, in public place?
(¢} Place: burial or cremation... @ A A
(Specily type of place)
18. (o) Signature of fuueml director, - ..,..._ o ¥ While at work?__. (e fmjury_._._.. e
" add a (aqu-of. nae :
ress = -
® - 1| 23. signature__¥_ )’Z‘Q D.orother).s
19,

Address.....

{
_%uzwed local rexisterer)

e, Date signed.
7

¥

335

(Licensed Embalmer’s Statcment on Reverse Side) ’



. _-
s e el R
Yo = A . -t
w0 e ) -
gt . G e e e .t
} g e :'. . ff“ﬁer l\ro 5 . - ’ - : . S
D wmaa T Gy e
DI!:D Flled _é:_’.’-__ ' 5( 6 . R . Coee 2
- - — - N ‘ ) - B}
- ! )
. cat IR T . .
- P » -
S R -::‘, S e -——-‘—r-"’ Te- = 4»v__=:!::==._ o
- ot - Ll , T - - ' !.
_ i . ;l . - -~ r .
- H Y . A ;..4 = :.\
L ’
i A .-
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse sidé of this éertiﬁcate was emb.alr‘uedrby me, or by ) )
N e Reglstered Apprentlce No aerinieesmeenent )

warking under my personhl supervision, :
ST ngnpd i éﬂ%‘z‘i

tgsed Embalmer No ; Z b%

. P, 0. Address... W

T’he above MUST BE SIGNED BY THE LICEl\Sl:.l) EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for revocation of license,) L. v i )
- . s At . . &y =
“If this body is not embalmed, fact should be so stated above. A R )

’



