. S. No.2
OM—2-43
v, 5-17-39

1 Xasee7

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

DEPARTMENT OF COMMERCE
Bungavu oF THE CENSUS

91947 -
”I-{Eez[:]stStEn-l:)h?nct No._.._.._._:;gi...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No...h_g_d_.._

State Pile m_‘gigf;é_“

Registrar's N’a

1. PLACE OF DEATH:

(g} County...._.
(3 City or town.. coee

/

r.nuan. -ziu street OO Ioellionr

(d) Length of utay In hospital or institytion,
In this mmmudty__m@

years, months or duys)

(pecify whether

(@)
(e}

(d}

. (s}

City or town__. ... & ol P et
{If ootrids city or tgw)

soee o[ Lo [

Citizen of forelgn country?

L4

If yes, name country

st e YARTHA. Ay STEVENS 0N

3. (D) If veteran, 3. (o) Eoil Sccurity

name war_ ...

6. (a) Single, W

/

20.

B

MEDICAL CERTIFICATION

DATE OF DEATH:

year.

Mont!

I hereby certify tiiat I attsnded the deceased from O =3¢ ~ ¢ °

fo=aj=- ¢

’ % 4 e o
4 ! divorcediga A '/]hat I last saw h_4«» plive on [~ 24~ 4N 10
Name of husban fe . & () Age of hushady : and that death occurred on the date and housr stated above. .
.b’ p— Duration
/L years [| [mmediate cause of death "
7. Birth date of decensed...c J—]-Yﬁé— e | T q! 3
(Month} (Day)} {Year)
8. AGE: Years Months %ya If less than one day Due to
/ j ? / 0 min
2 y V Due to.
9. Birthpl —_— .‘% ..............
. or foreigo conntry)
i Other conditions. - <
10. Usnal omlpatiun_.______.... e {Lactuds pregoancy wikin 3 months of death) ’q
RPN £.F: LT LR TIE o R S W ~f N———" ./ M | S— Ay PHYSICIAN
- Major findlngs: P'A " —
& 42, Name . L1 A Of operations.......... A M
= ik - . . U‘ j thUnderEx::
p e cause
=1 13, Birth ey \ which death
- Of autopsy. . bould be
@ { 14. Malden | - : . charged sta-
E - tistically,
E 15, Binhnla.ce.........(.a' ppsnnres --;—FZ 22, If death was due to external causes, fill in {he following:
16. (a) Informan /l/ ac gk e (a) Accldent, suicide, of bomicide (specify)..:
) Addre . (b3 Date of occurrence
- W) Where did injury occur?.
17. {(a) _ & M' te the "!, L] /J (lty s town) {Coanty)
B m‘hﬂ-ﬂ' o ) gy (Yeks) 71| () Dig injury occur in or about home, on farm, in industrial ptace, in pnblic place?
{c} Place: burial or crema -."-..4. e . dlteny L
/ .~ -’ g '/4' , (Specify type of placa) #}
18. (a) Signature of fyneral cipesfgbthrdaier L | While at wo;k? (e} M of IOJULY e P
- . Ay . .
(5) Address__. "A‘U-h Nl [ U —
Aoty ,,.“{5 S W Y, Mprorouen 7D
19. (@ 25 ) L8 .y Lr_ * 02
{Date recetvad kocal reclstrer) (ﬂnhmr . nm-lnr-) J {~Cq ddmwbﬂm" s Date signed _........_..2

{Licenrsed Embalmer's glntemcnt on Reverse Side)”

v



- \‘OOU 9 ,
-\;\0 1 i_-l" t_‘,gi’
oY e u\%b.:\,,,,
0“9‘ UU b
o -

I hereby certify that the body whose %is ? 0
\__./...at. A T .

working under my personal supervision.
Signed @ ;% ; z @é\-’
\_/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail o comply with

the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so statled above.



