S.Ne.2

{—8-13
. 5-17-39

= [ X3r823

NS

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

DEPARTMENT OF COMMERCE

BUREAU OF

FILED MAY

Registration Disttlet N

THE CENSUS

g 2947

THE STATE BOARD OF HEALTH OF MISSOURI] 1‘)803

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No. c_j a0 2..—' Registrar's No ,? f

1. PLACE OF DEATH:

Salia

2. USUAL RESIDENCE OF DECEASED:

(a) County.
(2 City or town

S At sl (o) State

. 7
Pt 223 : () County Sabla g ¢1

(¢} Name of hogpital or institution:

SO- co""\d-'-H

L A2

{if outaide city of town Limits, writs “RURAL” and name of tawnship) (c) City or town %MAA.( -5

/ " (If outside city or Lown limits, write “RURAL") "5
(@ Stroet No.. /... 2 2 S50

{If not in hoapital or instilution, writf atreat number or location) AErorai siva Toontions &
(d) Length of stay: In hoapital or institution

{Spocify whether || () Citizen of foreign country? il (Yes or No)
In this community...... QA
years, months or days) bt If yes, name country.
MEDICAL CERTIFICATION
3. @ PRINT My LEE WARDEN
FULL NAME P -
5 o 20. DATE OF DEATH: Month a;r day.... 2

3. (b If veteran, 3. () Social urity

® — year. L2 L7 hour. ‘% minute. 2 'P M.

name war. koo No -
21. I hereby certify that I attended the decegsed from .,
az-- I 5. Color or 6. (o) Single, widowed, married, &- . to G
4. Sex. T | race / divorced.® that T last saw hE2Y.. alive on...... e
6. (b) Nameof huaband or wife., . 64 ¢c) Age of husband or wife If || 8nd that death occurred on the date and:;jated above. L
v Duration
BFansa, alive. % sears || Immediate cause of death ]
7. Birth date of deceased kg - RF - ST . 7
(Month) # (Day) (Year) L =

8. AGE: Years Months Days If less than one day Due to..

#2

7

[

hr, min, + \‘ .
Due to .

0, Birthplace %M‘\, M

{City, town, or cou-nu) l

10, Usual occupation,

4 Mf«ﬁc‘r«q}-— '
" (State or foreign country) || T o B A A

Other conditions.

11. Industry or business

(Includs pregnancy within 3 months of death)
, .

(City, tow) ty)
14, Maiden m;M&%_ [red2t

e - ’Af PHYSICIAN

A Major findings: . -
12. Name......_... ; ‘%" # % i . Of Opef-rlinmz : - ! - Underline
13. Birthplace. 4".@‘:20\ Co >y U e : - Uj LR ‘tvhl_iggl:lgétﬂ
tata or Coreign country) Of nutopay shouid be
........... charged sta-

M / - — : tistically.

et e,

15, Birthplace

MOTRER T ATH.ER
e,

(Cier, mwn, or county)

P TP A (@) Accident, suicide, or homicide oo

22, I death was due to external caunses, fill in the following:
{Siate or foreign cnnnn,)

16, (a) Informan'

17. (a)

) Address_: %Md-{w Tt ’ (#) Date of occurrence 0‘4'1
/3“""""“‘-/ (%) Date thereof. 57 £=~/F¥7 || (& Wheredidinjury occur?

1, cremation, of ro) g c

(¢) Ptace: burial or cremation.....

18. (a) Sigmature of funeral director... 7{04’7 AL oot atomit ot ety

(City or town) {Connty, Sta
Qv ¢ (Month) (Day} {Yoar) (d) Did injury occur in or about home, on farm, in industrial place In public place?

o andetl o " -

(3pecily typa of place) ‘
________ (¢) Meanaof i mjury__._.___._.

® Azd}drm - ,.é s ;gj
. oy, b0 ~/F 5
19 (=) (Date riceived local resistral) e (Redibtrar's signature) & of % S | I

S o loreny G B 2 .D. _*_"

(Licensed Embalmer’s Statement on Reverso Side)




RECEIVED
District Health Officer No. 8,
Dictrict File Number ‘

“ave Filed ..______ .‘5:::_/.4.::.‘.1:,7

STATEMENT BY LICENSED EMBALMER
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