. No. 2
—-12-45
5-17-39
I X47070

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

DEPARTMENT OF COMMERCE
Buezat! 0F THE CENSUS

FIED, JAN, m-?%fw_.,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Priﬁmry Registration District No_/éa:-—

41-30

Regisirar's No,

1. PLACE OF I¥

{a) County.
(&) City or town

/J cHsaN ]
AN SAS..CrTY

{1f oniside city or town limits, write “"RURAL" ond namse of township)
{c) Name of hosp:tal or msutuuon\).,

343/ DLIVE VTREET /

{If not in hoepital or institotion, writo strest number or Iocation)

(¢) Length of stay: z

In hospital or institution

’ ﬁ ougty...
(¢} Clty or to Ié

2. USUAL R.I'SIDENCE OF DECEASED:

(g} Stat

o limits, writs “RURAL")

(lfrnrﬂl, v location}
Vo

(lfou
{d) Street No._.. . - ._ .. A

gmvu\i&

— {Specify whether {¢) Clitizen of foreign couniry?. {Yesa or No)
In thia community. J:) YE ARS
yoors, mobLbs or doys) 1f yes, name country. >
3. (a) PR[NTW / H NIy 4 MEDICAL CERTIFICATION
FULL NAME. /. L@ o SANEY L L7
. _ 20. DATE OF DEATH; Month L) EC . sy R 3
3. (&) If veteran, + 3. (¢} Social Security l 20 P
h " ( year. hour. minute. r.M.
name war. No. Q N =
21. I heteby certify that I attended the deceased from Pl
Z : ‘ 5. Color or ;‘Z f 6. (a) Single, widowed, married, EW / 19, 30» tOZ"“-":u ,.Z 3 'Q’____________. 19__1_{{_,'
d divorﬁed,wapm @t I Iaxt saw h—.-‘-(n’ alive ot ) -11 3 "~ lg_k‘;‘;
5} Name of husband ormwife.... _R ________ 6. (¢} Age of husband or wifeif: ‘arid that death occurred on the date and hour stated above. Duration
. LﬁnE&I“W IAM alive .. e S -YOATE Imm“ﬂate cause of death
7. Birth date of deceased. | it o S A ol A ""L""‘J’M;T -----
{Month) . ¥} (Year)

8. AGE: Years Months Days If less than one day
f 7 d / ? hr, min
o. Birthptace.. LN NP NOMEN .. l/lh SCONSIN.

(Cigy. town, ty) State or fure:gn country}
10. Usual WHWUDM eAal - .

P Y

Due to. Mhﬂd«&, ey

Due to %_‘1_‘4‘%
R | ,

Other conditions.....wmmeeesns 8
{Ioclode pregoancy within 3 monun of death)

C-

11. Industry or business L) PHYSICIAN
Major findings: t —_—
E{ 12, Name... @IJ A_U_NQ.EY ______HU Tc HINS eeel 7 Of operations........ A l ! Underline
-
515, sutbptace. : - .Canana. i s ; the catse to
town, ar counldy, Late or foreign country Of t } should b
& ( 14, Maiden name ___ .L_.Z.I.MA____._B LAOK autopsy N chaozged sta?
E I , tistically.
& | 15. Birthplace L 12 "5 22, If death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign caunlr’) ) o }
16. @ quomn M&_,s HE" EN_ _!—Zu ZJ..{.G_..... || @ Accident, sulcide, or homicide (specify)
) A T Laowes - Missow. El_-_.,_ (6} Date of occurrence
1. (3} - _EMEAL:_.__T__ & Date thereor LI 2 /4L _||©@ Where didinjury oceur? T
m““" “““""‘“" or removal @ (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(c) Plaoe buna.] or.:mmmm_ _O P{Cd lTY OK‘.A.H QA,. .
18. (a} Slgnat.ure of funeral dlrectorJ e . A While at work?_...... _.......(s oy ‘f)” lilt'lzla‘:s)of inj ury._._.._..........{..}_.._-._._
®) Address SHOL- (B3R US ' ¢ _ﬂ £ Fﬁ *..BL !(D-_.__ mp iy
. @. 23, Signature / (M. D. uj).__m__
1. (@ i -uremwdhml ) s mm{ - || Address__: 3 /(J[ i 7 +7

{Licensed Emibalmer’s Statcment on Reverse Side) 7




/s ee S/

PTIP YV L Camadadl, 1) ¢ )

STATEMENT BY LICENSED EMBALMER

I hereby certify 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.

Licensed Embalmer Nij.j/J'/
P.O. Addressﬁc.,m_ rldd,

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 above.



