V.S, No. 2
00M—5-43
ev, 5-17-39
B T X26671

)

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

a

o

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 2? 19845

Registration District No.........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

s e v ARIKE._
_.._10 03 Registrar's No............ “__439..9

—— - —

1. PLACE OF DEATH:
(g} County

2.

USUAL RESIDENCE OF DECEASED: 0_ (]
[+ 1

(e} State (b) Count Cy
(5) City or town J‘T howrs r s 7“' o.ny 7/ ‘/
(If outside city or town limits, write "RURAL" and name of townehip) (c) City or town J‘ . L oty - L PN
(¢) Name of hospital or institution; w (If outsids city or town fimits, write “RURAL™) I /
Enrovls 7o /Vo ofw, r— 6! /GA!/ £ A/o..s B (£ Street No__,?z;f oM A5 S f" [
(If oot in hospital or institution, wrile street pumber oe location) J ([ roral, cive Lasmtion) 7 i
H i {pstitution
() Length of stay: In hospital or lustitat {Specily whether (¢) Citizen of foreign country? {Yes or No)
In this community..._..... !
years, months or dayn) {f yes, name country. i
MEDICAL CERTIFICATION
PRINT
Willianm A frl (<P ot
FU NAME““‘ ’// i ) 1 20. DATE OF DEATH: Month__.. ﬂf /L i
N teran, 3. t:
3. (8) Mve & 930“397.3““, {ﬂy‘ o5 var. £ 9% 6 pour. emintte Ay M.
nafne war. No J
21, I hereby certify that I attended the d d from
5. Color or 6. () Single, widowed, married, {{/ 19 __ to 19
. y
4. Sexﬂdm- [er'lj_- race... / divorcedMa-b k1.2 ol that 1 last saw h alive on. 19
6. (b) Name hysband ot wife.. ... 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above.
e Duraiion
)’ 2 A ﬁhﬁf._gz.r__ alive. & 7 __years || Immediate cause of death. Ex L 0rnal-. hemorghagef ............. 1
7. Birth date of deceazed_é_ N __.\.5_-' - ?/ - IQllOWing Bt&b“’ound Of 1e t cxterna
[ «nm {Day) G |F Jugular Véin inflieted with knife
5. AGE: Years | Months | Days If less than one day Due to..in--the _handas~ of- ne;~Louls
/ 34| 7| 7| _|Brown, Col,, about 1:15 A.M,, May .
b, min 1ét 1846, in front of, 5203
k 0 _/ A @ Due to 2
o. Bihpee 4SS fTOGEE & ,A_ A homd
rthp (mh# £ - A 1057 2 Eastcn._Ag,.enue.- ........ HOMICIDE
10. Usnal occugation..... fm Sz RO € b . .. ?ﬁ.’é‘;ﬁm, within 3 months of death} ‘
11." Industry or bustness SR H PHYSICIAN
- Alor fin m_x::
g 12. Nagne.,.......ul,.lll.é ”. ﬁkﬂb [ ot . Of operations.......... @ Usderline
E 13. Birthplace HOU-,S ; )M [97 e X d S )’ ! 2 - %ﬁ;&;&g
ity, town, or gount: - g countr, .
£ f 14, Maiten e FUTETL | Somtn LB g O F @B Shireda
T' 4 ~:.|tistically.
‘5{ 15. Bistbplace A0.A.9. B A e X 331t death was due to external causes, £l in the following:
= City, towyf, or county) (Staual’uumeonnu,) ) . . . 'hnm1 p1 dp
6. (@ Taformant 45542 T O p-A/ €= . | @ Accident, suicide, or homicide (specify) L
(&) A Cz 7\3 ? A o A B J S 7 {8} Date of oocurrencf___..__M&M_. 12, - ,]1.94 v
. id inj v .8t. . Louls, (o)
17, (o) . _‘-_)m“.z....,.._ et {B) Date thereof.. M‘é y (c) Where did injury occur e promes ”
(Burial, crémation, er removal) ofl (Voar) (&) Did injury oocub or about h e, ot farm, in industrial place, in pubhc place?
() Place: bmmu.mmuom(}ree.ﬂwond. Cem. “public place
18. {a) Signaturé of fineral director. E/j L ﬁ”e—.""— l.._d,./_‘a...,l.. ¥ VWhile at . {Smﬂ o '1::::)9[ m]ury_.._kn iﬂ e’ .
23. Sigyh s ( LD orothcr N
19, (a) A:ﬁ(b) e s Ay | : ‘ /
({Date received Joca) rexistrar) (Registras's rignatare) Addres LA Date sizned

{Licensed Embalmer’s Statement on Rev%e Side}




working under my personal supervision.

Y.
P. O. Address «S&"Y . >...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave,




