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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 24 1946
" Registratlon D[stl-l_c_s_ No.... &2 _5:./

THE STATE BOARD OF HEALTH OF MISSQUR!I

STANDARD CERTIFICATE OF DEATH

Primary Reglatmation Diatrict Nu..,3Q!.S..:‘-?

41605

State File No.

Registrar's No

(S

I X

i. FLACE OF D

ﬁ

{s} County

2. USUAL RESIDENCE OF DECEASED;

3. {¢) Social Security

No. e

3. (3) If veteran,

name war,

6. (a) Single,

widowed, marsi
divorced. =

6. (¢) Age of husband or wife if

5. Color or
4. Se:}-ﬂ.ﬁﬁt\.‘ mc&w_..
<6 fb) Name of h&d o: wilfi - H.!i ! ..,E

alive -

’21. I hereby gertify that I attended the deceased ¥rom
M Lo il

(o) State_._.. Y. M. MM
@) Clty or town Limi RURAL" and f township)
(I outaids city or town limits, write ** " and name of township)
(¢} Name of hospital or institution: / () City or town... (i oytaide city or
(If not in hoapital or institution, writs street Bumber or location) (d) Street No....k_x.... e Tl};,u::i"‘;: l&“ﬁ)
(d) Length of stay: hospjtal or institution m
(Specify whether || (#) Cltizen of foreign country? (Yes or No)
In this community......
years, months or days) If yes, name country.
MEDI CERTIFICATION
it T Soeme . Walle ‘
AME. > — 20. DATE OF DEATH: Mont it v ..oy \ S

BV = v

19__._;
that I ln!t saw h &1 alive on et | 4T 1984
and that death occurred on the date and hour stated above.
Duration

Immediate cause of death

{Manth), (Dly( EYMI) (

vl W’hxle at worL? I

f. N
p M 23. Smnature ; Z

" (Reristrars sigoatare)

(D-m rwe.ved local remtru)

7. Birth date of dmw___t\ﬁ_—__ % \\?__ L -/—-Tw'é
(Mosth) (Year)
8. AGE: Years Months Daysa If le2s than one day Dye to..
\ 0 (\ % I . A | B
¥ L\ Due to
9. Birthplace S iy e SO L o
<\ e e W -
‘&_ Other conditions...” y YA
10. Usual occupation. .. xpJ 3 (Inchude Pregnancy within 8 menths of death} ﬂ — &
11. Industry or b i % PHYSICIAN
Major findings: Iy q ) _
E 12, -, Of operations............ i '

U\ A Y Underline
= the cause to
[ QRS \ which death

Of aut shou e
= 14 ilad charged sta-
ﬁ ! |tistically.
S 15 i et e S ereses rnal causes, fill in the following:

1 (Cityotow (Su 16 s fareign cotatry) 22, If death was due to exte ca: , ng
s Informan\)b \b ) (¢} Accident, suicide, or homicide (specify)
m‘ () Date of occurrence
— Where did {nj occur?.
) Date mereor\ﬁ.. .,\8. S“A‘k () Where did Injury oceur ity ot vowe) pro—s prem

(d} Did injury occur in or about home, on farm, in industrial place, in public place?

- (Specify typo of placa) RPN
- (2) M of m]ury SR VY ol S

. . /t
=" {M. D orother)..._m.

Date signed . J. 2=/ 7(6

Address

3 ‘g Q (Licensed Embalmer’s Statement on Reverse Side)




b

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 SV NP
‘- -

Reglﬁtered Apprent:ce No bl |

working under my personal supervision,

. PO, *Address......\.)

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in hid OWN!IIANDWR lTING. (Failure to comply with

the above constltutes grounds for revocation of license.) )

If this body is not embalmed, fuct should be so stated above, .




