No. 2

1245
17.39
X47370

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

. g
] DEPARTMENT OF- COMMEREE/

FILED NOV

D e

Bureav OF THE CENSUS

5

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICAT

OF DEATH 35907

State File No

11,

8
12,

E-‘{

13.

10. Usual occupation.. . o/ X S0ty

8

g{ 15.

=

16." {a)"
(b)
( )

' o
(G)
@&

19. (a)

Other conditions...+

Registration District No. Primary Registration District No. N #7Y 1 J Registrar's No.
1. PLACE OF DEﬁ'ﬂ ! 2. USUAL RESIDENCE OF DECEASED: f ) o
* #
LA arr oyt .O /) y - /i n i
(z) County... ){ (a) sr.atu-_ﬁl < (8) County’
(& City or town.._ A ( Lrtmcla, 1
(If outaide city or towa Llnm.n, wnle i\Ul{AL nnd ol l.n (¢} City or to o S
{c} NW#W tal or institution: “(if outaide city or towa limits, wn? "4’ 0
a. 3 P 47 &
* ([’m:t in hasp:l.nlnr lusu{ution, wrils streat number or locm.mn) . {d) Street No..._.... (lfrurnl. m j
(d) Length of stay: In hospital or institution 0 Citla ‘s )
7 (Specify whather £ itizen of foreign country : (Yea or No)
In this community /4' -‘l" W‘
years, months or days) N if yes, name country,
' . i, MEDICAL CERTIFICATION
3. (5) PRINT "b ~
A o of L&L..l&l.abﬂh WK lew i 3
TS P —— 20, DATE OF DEATH: Month day. 24 22
veteran, (4 a curity - P
. year, .9 J ‘) hour. / minute....... 3 _.Q._Z‘;{.
Dame War. No
- 21, y certify ) the deceased from
- ;5 / 5. Color or ; 6. (6} Eingle, widowed, -roeesied, AL o /
‘; e race Ll m"*""'-""-'-l“'"-"- that I last saw% aliveon. .. S 2 19_6_{
6. d or wife....... 6. (¢) Age of hushand or wife if || 8nd that death occurred on the date and hour stated above. N
.......... e ¥EATE
7. BiHth date of deceased 124 i 9 4 fé_o
i . : (Moath) (Day) {Year)
8. AGE: /Ye'ars Menths Days If less than cne day
3 P s [ Q
9.--Birthplace ... 4 Y &
(Cit,

tads pregnancy within 3 months of death)

[c) Accident, suicide, or homicide (specify)

Informant L.\ /4

A

PELE

(Dun-l. mmu:n. ar nmnval)

(b)

@)

“Place: buna.l or cxenmnon. Ay
Signature oi fun pal dm:ctonj
Address._..__/~.

M“-/é‘(a

(Hata received local reristiar) (Registrar s vignatare)

23

Address...

Industry or busm R Y .| PAYSICIAN
. . Major findings: . : ’Jsv . :
Name__.. . Lo . W o - Of operations.. O o .
? hUnderline
the cause to
Birthplace....... : e,
{Stats or foreign codntry) Of autopsy " e :ﬁcl?ﬁimt:t
Maiden name...._ == ! o ' ha:geﬁsm-
tistically.
Birthplace 22. If death was due to exicrnal causes, fill in the following:

te of occurrence

L]
lgm 3:1 injury occur? : {

{City or town) (County) (State)’ 7
Did injury occur in or about home, on farm, in industriz] place, in public place?

(Spedfv t(vpo of place} ¢+ . .

Wh:le at worl:?_ . eans of m) . 2

s.mec,a’

L (M.D, orﬁ) .....
Pate =1gued,/"L

7|
45

3350

(Licensed Embalmce’s Statement on Boverac Side)




e ——

I/[l

q'f' .9 ~°
ot
% ™
B C e s < E Ct - I
] i . . . ]
STATEMENT BY LICENSED EMBALMER
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No
working under my personal supervision.
Signed
Licensed Embalmer Xo /7260
P. O. Address... /| F—r—o bl L
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
+ the above constitutes grounds for revocation of license.)

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




