. No. 2

-12.45
5-17-39
I X47070

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 271

eglstration District No.==2 (£

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

s

State File No

bo7( — 3

" (¥ Cityar town.fl:.-

1. PLACE OF DEATII:
(e) County

A .S'Jowla

f
() Name of hospital or institntio

47 . /

{If pot in gmpxl.nl or rmulumn. write street number or locatjon)
(d) Length of stay: In hospital or institution

S yeansy

(Specifly whether

In this community.
yoars, months or dayes)

2. USUAL RESIDENCE OF DECEASED:

mo“ (b) Cuunty 84." mm' ?/
E: ,

(a) Qtafp

(¢) City or town,...

(It outside c# of 6“ lienits, write "RURAL") 1/
(&) Street No__.._.. HMWM
(lfzurnl give location) o)
(¢) Citizen of foreign country? no. (Yes or Ng))

If yes, name country.

T

3. (s) PRINT
FULL NAME._....

Ea C._ Ramswe.

-
r .4

3. (¢) Social Security
No

3. (b) If veteran,

6. (a) Single, wit_iowed, married,
)

name war.
5. Color of,

4. Sc:.m:f’e'_ b

6. {3} Name of husband of Wifé.......o..—....

T8 Lr..... divor _..2

6. {t) Age of husband or wife if

A
- 4}-that 1last saw uCZ_ alive oo

MEDICAL CERTIFICATION p
20, DATE or nfa;-u Montl.. &Oﬂ’b l _____________
year. q hour, [ l minute 30

I hereby certifly that I attended the deceased {rom . 0

- /6{._._.195’?

21,

zm..._g

and that death occurred on the

Y ATl a” AT T ﬂi;ré .................... ...years

7. Birth date of deceased............. ]]l 2TV, ?.._IS(QOL ........
(Monl.h) {Day (Yenr)

8., AGE: Years Montha Days if less than one day

% | 1o} 12 |

hr. min

0

(Sl.ll.n or fuﬂ:lxn coantry)

‘9. Birnpace. e S0UAL, Coumday,
(L:lr, town, or wuptﬁ
10. Usual occupation H N

Other conditiona,

{[ncluds pregnancy within 8 months of death)

11, Industry orb : TR _....| PHYSICIAN
o~ H ajor findings: . o , '
Of operations......
{12, Nasie .S.'am SAYAMQIL,_“ e
£\ 1s. mirnpge > Sl mm% the cause o
o U late or f‘mm ) Of autopsy....... should be
14. Ma:den name., A % Vs S L charged sta-
& _ UW / istically.
S 15. Birthplace - - . 22. 1f death was due to external causes, fill in the following:
= . (City, town, or county) (Btate or foreign uaun‘uyj
16. (a) I'nfo . 1Y 1 e o (6) Accident, suicide, or homicide (specify)
® Add . ° 2 I (b) Date of occurrence
6}| V]d,(];{:, ‘Where did injury occus?
17. (o) .. 0 L (b) Date thereof JkGiTbe . ”47 () Where did injury Wityociavm  (Gouaty) o
{Barisl, cremation, or removal) Mosih) (Dey) ‘Y““) (£} Did injury occur in or about home, on farm, in indystrial place, in public pla.ce?
(&) Place: burial or ¥ :

Bedhed Ceme Qond, o
Schraden qumn&

18. (3

Address_____

[~ D3-SI .

{Date roccived local registrar) !

)
19. (a)

g N . j ] -
Signature of funeral di.n:::
(H;n;l.ru ] gm;l

* (Ipecify t(n)n of place)

While at work?..........., - 08 of IRJUry. ey .......j ——

(Licensed Em.ba.lmer s Statement on Reverso Side)




1%

v ES

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, . i

Licdnsed Embalmer No GZd 9/
) P.O. Address-%ﬂ.m%f. ..............

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER Jn his OWN IIANDWRITING (Failure to comply with ‘

the above constitutes grounds for revocation of license. y

. .

c. If this body is’ not emhalmed, fact shoulcl be so stated above. ¢
P ey . T, “: '



