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THE STATE BOARD OF HEALTH OF MISSOURI

1845 STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.....é..z_éf,

4406

State File No.
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1. PLACE OF DEATH:
- (g) County. lu e'b ST ey
(8} City or town_.. 13 wral - Uaavw '\owna\gL
(lfam.ddeal.yurtownh.mu, write "RURAL" and name df Lownship)
(¢) Name of hospital or institution: X /
g
(IF ot in hoapital or tnstitution, write street number or location)
(d) Length of stay: In hospital or institution *

In this community. h N G‘ g

years, months o days)

(Specily whetbher

2. USUAL RESIDENCE OF DECEASED:

@ Smmm\ssoun e (&) County WGLS‘i‘eT‘//’?

(¢} City or town........ ufa \
(lfoumda Ly or town limits, write “"RURAL™)
(@ Street No zaex Xowhsihip g
(1M rural, give Jocation) | 17
() Citizen of forelgn country? \(\0 {Yes or No)

If yes, name country. A

3@ et \y\1 e \Nae (xreex

3. (c) Social Security
X

3. (&) If vcteran,

~

name war. No.

5. Color or 6. (a) Single, widowed, married,

e Whike

6. (¢) Age of husband or wife if

o

. (&) Name of husband or wife...

divorcea Wi d ot ed J

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month :De Lembe Yiaay 2 (o
‘ 9 q's 3 minute, ‘.‘0 A.M

hour.

e
that I last saw hW _ aliveon .. %
and that death occurred on the date and honr |tated above

21. I by certify that I attended the deceased {zpm
: &:Q,c,m..zq,, —1oiplaes _0@-4,&, 7: (a .

75‘*

""""""""""" Duration
\J\) \\\\A\h hAAN G- Ttecy ahve_.......x. e ameenn
7. Bunhdatenfdemsed...mﬂ\’eh\’e( 13" ’ 873
{Manth) (Day) {Yean)
8. AGE: Years Months Days If lesa than one day
72 I 5 1 X hr, x tmin
Due to
9. Birthplace ) ) ‘l 530““\ . -
{CiLy. town, or county) Q_ {Stata or foreign nnuau-y) P
. Other conditions
10. Usual oocupauonm*.k S U SE W vy e e ey ik 3 vaomiio of ey C‘
11. Industry or busi Doy & TR } PHYSICIAN
[+ ajor indings: —_—
& § 12. Name Ay e S Q o W e . f operations.......... D
s - ; d . W/ Underline
£ { 13, Birthplace 7/)/] 1L 59 p_u o] & 21&35:;{;
«“ """m SF‘_‘F m“") Of autops: ahould be
g 14. Maiden name ‘J Ane © 4 chn.;-zcﬁata-
tistically.
= -
g 15, Birthplace pr T m_wmpm s -S(S::t:‘w :;m:“ m“ah_,) 22, If death was due to external canses, fill in the following:
16. (s) Informant . ‘J € 51' e M, G':‘f eex. (sen (c) Accident, sulclde, or homicide (apecify)
) Address YMNaxswbield, IY) is30ues. (») Date of oocurrence
¢) Where did i occur?
17. (a) (nm’%.“‘ L ‘-\ @ ] plury (City or to'n) (County)} te)
ramation, ot ramesal (d} DId injury occur in or about home, on , in industrial place in pubhc place?

() Place: burial or-eremation..._ »=
18 (a)

® Address__YY\ax &
15. (@) 750/‘9‘& ) .

(Dn.n recefyed local rexistrar)

Signature of funerat directop.:" =<

type of place)
Means of injpodf. .. ... -

23, Signature

Address .. Date signed
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Ihereby certify that the body whose name is recorded on the reverse side of this Cértificate wis embalmed by e/ or by

'
. o - ) . R T . .

. Eegistered Apprentice No
working under my personal supervision, ~
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| : 2 e T 52
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the above constitutes grounds for ;evofation of license.) _ W B ~ & . ~ L2
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