S, No. 2
—11.10-39
r. 5-17-39
2oL X21492

trt
v 7

/

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FUED APR L1 08

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fils No. 1()559
Registrar's No._._.35.58. ..... -

Primary Registration District Nowaf oy .oy gy
1. PLACE OF DEATH: 2. USUAL RE‘S]DE&I OF DECEASED: 7 /
(a) County. : / py
(5) City or town ...t J~_ L1 2 4 IS {a) State hd‘ b ® County:ﬁii Co

{If outaide city or town limits, writa “RURAL" and name of townskip)
(z) Name of hospital or institution:

M T A Aadirasmt.  AVE /

{1t not in boupital or [nstitution, write stroet number or location)
(d) Length of stay: In hospital or institution e Wl -4

(Specify whether
2.da .S

In this community.

']’HLU Ln}/'

~ (If outhide city or town limit: writs “RURAL™)

K

(It rural, give locatinn}

(¢) City or town

(d) Street No.

years, months of days) . {e) 1 foreign born. how loog in U, 5. A.? years.
v MEDICAL CERTIFICATION
8. {a) FRINT 8 ¥
FOLL NAME_XQ.,b_e‘ v lee Lae k M2 §-_1.1;_. ? AL ,/

20, DATE OF DEATH: Mon 'f/_“?...day
hour. )

8. (¥ If veteran, 3. () Sodal Security ' B
LS5 imate 30, .
fame war. m NO-...STL.}LJ{M—‘!LJ‘ year e A ﬁ*&l L)
21. I hereby certify that-I attended the deceage :
P 5. Color or o 8. () Single, widowed, married, || # 720, ' 1.2,
- Sﬂ.__ma.}_e._.. e 2 A1 +e . avorced IO Y 124 /that 1 last saw hatutraive o T /-, 1{%
6. (5 Name of husband of WHe. e 26 {e) Age of husband or wife if || and that death occusred on the date and hopt stated abov Duration
Anwvdi... .18, - alive. years lm%@;ﬁ: death..y > -
7. Birth date of deceased_.. e @ - 7 (G B4 ; Y €,
{Monih) {Day) " (Year) Ol o rcs. .
8. AGE: Years Months Daye 1f less than one day Due to : : = =
é&_ / 2 é T . él X .‘#’
hr. min K T ,1
(. Due to. 1
9. Bmhp:aee,.,__hui ;P_rj 3___#“ Vo TRv a2 .
{Cit (State o foreign country) \ /‘ W
10. Usual occupation Cattar Eu wWer O(Ehe_" conditions TR — ST ’ /,, !
11. Industry or business. . ortf‘a.:.m - ﬂuzs Je AS . { ¥ PEYSICIAN
=1 M di e ——
8 {12, Name... TD A2 W Glask well /] M e ,
= Underline
=l Blrthp]acL.hd :riA___c_e.x_o.L: n L the cause to
= (City, town, or county) (Stata or foreigo country) Of autopsy ahould be
E { 14, Maiden name.! AT ..ﬂ....._l_..........7.... sta-
tistically.
o d
§ 15. Birthplace 'l(/) “? :mttm“) e a- -';Buu :, :d?;m{nu,) 22, If death was due to external canses, fill in the following:

16. () Informant J_-J? Sd 50\

(t} Address /,?5’7/4 Hﬂdl'&gﬂ‘"f
17. (@} &q,:z_z_e_.lf (b) mu.w_Q 19 v
{ cremation, or . footh) (Dsy) (Yan}
(¢) Place: burial or crematio 24 A

18. (o) Signature of funeral director.
(®) Addr S5 (WATHINGTIA, 7]

19. {a) _A_ER__Z_m (b)gﬂ-.j
(Dutareceived Jocal )

(Registrar's sigoature)

(a) Accident, suicide, or homicide (specify)
(k) Date of occurreges,

(¢) Where did injury [/
(d) Did injury occurin ¢

T
{City or fown) (Coanty) {State)
ut home, on , in industrial plm in public place?
A/

. Whi?e?rmfr (s"df'(‘e) Mea'nsn]fimm-y -
28. Sigma ‘é (M. D. or other)_—_—_
Addrea Date_sizo

{Liconsed Embalmer's Statement on Refarse Smm L-T"‘DELL




STATEMENT BY LICENSED EMBALMER
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