S. No. 2
M—8-43
. 5-17-39
1 XK37023

v

i
i

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED au6 49 ASAT

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nom_éz_-t?d.ﬁ

24979
Stale File No,
Registrar's No....__ .3. y....,.....

. _PLACE OF DEATH:

(B) County. ...

—

2, USUAL RESIDENCE OF DECEASED: /

State L—jh?d ) coumy(wz.:?

(a)
@ Clty or wwn? t outaide ladclet e Timi “RUR; L'I t towmitnp) 77
o city ox town ts, writa © AL'" and pame of to (¢} City ot town ... / Sk N A o B 2. S (& ]
{¢) Name of hospital or institution: (If ontgide city or town limits, write “RURAL™) A
P s
(Il not in hospitalor i write streot r or location) {d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution
(3pecily whether || (¢) Citizen of foreign country? (Yea or No)
In this community...
years, tonths or dly') If yes, name country
3. {a) PRINT ) MEDICAL CERTIFICATION
FULL NAME_ Qy 7 = 7 P
PRTRTT 7 — / 20. DATE OF DEATH: Month day..._/
X veteran, ¢} Sodlal ) 4 <
mr._____#?m__" v y minute. M
name war. No. 7 o
21, I hereby certify that I attended the deceased from :
/ 5. Color or 6. (a) Single, widowed, married, 19%/9 . ta G omv @ 19___;
4. &l---—g ------------- ract.. L. djvum‘i'-—-"-—""-““ eransas that I last paw h.{ <, -._,_ alive on &f - / =] 194 _a

6. (b) Nameof hﬂsband orwife . ...

6. (¢) Age of husband or wife if

and that death occwred on the date and h'a-ur stated above.
Immediate cause of death

[N e ST, alive .. years
7. Birth date of deceased

(Month) (Day) {Year)
8. AGE: Yeara Montha Days/ If leas than one day

<

hr.

f"min
7

Due to
_9. Birthplace_ {Aaoleten Tl
{City, town, or connty)- (Stats or forcign country) N ST
. [ Other conditions
10. Usual occupation.o.o..... T A 7 || Oincinde pregnancy within 3 montta of death)
11. Industry or business ot PHYSICIAN
- Major findin, q ——
12 Name__ SR 2 f. X e || 76 operations. £ .
- o T e
2 13, Birthpiace. . Yamr s IR, e & the cuuse to
U:q 1 town, of coqmty) (State or fopeign country) Of autopsy should be
g 14, Maiden name .\ .Mm. _.m ....... o \ 4 charged sta-
s J—— ! tistically.
15. Binthgplace - " : - -
2 T s 22, If death was due to external causes, &‘11 in the following
. L . )
16. (a) Info me — ) (a) Accident, suicide, or homicide (specify,
(b) Address_ ... m . (8 Date of cocurrence
occurt.
17 @ {5} Date thereof  eg5m= Y7 || Where didinury ity o vower, ™ o

{Barial, cremation, or ramaval)

{c) Pla‘oe burial or cremation,

{Mounth) (Day) (Yeaur)

B
ﬁ) Did injury occur in or about home, on farm, in industrial place, in public pinu:?
: 1 i .
P

18. ga) Signature of _funcm! d}:_ecmr .. e .:.._'.._....____.._.. o

() Address .. 4D - 5o V) N -
19, {a) - 3 S ____m?_?._JM._&’W .
- 1< (Data received bocal resistrar) (Rexistrar's signature) ~"KFey -

d Em

ST
s S

t on Reverso Side)

(L

tat




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
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