OM-—5-43 BUREAU OF THE CENSUS
v. 5-17-39 F“_ED NUV 3 ‘]947 STANDARD CERTIFICATE OF DEATH State File No

. 8. No. 2 DEFPARTMENT OF COMMERCE ‘THE STATE BOARD OF HEALTH OF MISSQURI 35551
0 1 X36671 Sq ﬂ_(\ .
Registration District No.w._..,..ﬂ..,..,.m.m Primary Registration District No.—r—rocooo.. - ANV Reedstrari No L
1. PLACE OF DEATH: 2. USUAL RESIDENCE OE HECEASED:
{a) County. & \‘ o (a) State N\ O. (8} County...... . >:¥.A
(#) City or town Doy B \\ .
J_.D (If outsida city or town Limits, writa “RURAL' and nama of towaship) (c) CitY or town...... R v Q—X Y X L
(c} e of hospmal ot institytion: {If outside city or town limita, write “RURAL") o
/7 M A e GL\-\!-.\\ (d) Street :
{Ef not in hospital or instivution, write street number or location) k?{__#____ (if rural, give location)
(d} Length of stay: In hospital or institution h o / ‘
- (Specily whather {e) Citizen of foreign country? {Yea or' No)
In this community e S} &m Nesaf. !
years, months or days) b Ii yes, name country
. MEDICAL CERTIFICATION |
Suld zlv’flmqr:r \'\B‘(\t <_ .\VDV'\...“\( |
TR + () Social Securi 20. DATE OF DEATH: Month (@ CLe _ day. 2O |
. veteran, . (e urity .
—_— vear...\ 147 hour......... i e IO G 2 AL
name war. — No |
21. I hereby certify that I attended the deceased from
! 5. Color or 6. (a) Single, widowed, married, @-17 19892, e {0 J-O w47
. -\w |
4. Sex-—‘{— dl"mxd-——-——-----------—--j- that I last saw A2 glive on d p P AF) 1004 7

f
. and that death occurred on jhe ate nd ho stat,ed al
6. (5) Name of husband or wife.. 6. (c} Age of husband or wife if ﬁ ﬁ ; i 9?‘6 . é’ Duration
y alive___ o B Imédiate cause of deat
i Ct At Tt 2
7. Birth date of deceased 1 A\ /E 5 ....... .t A.?mo el
{Moath) {Day) (Yenr) éa ", z rd

8. AGE: Yeara Montha Daya If lesa than one day Dee to.. 44 iacl o— .~ o )7 |
L - A\ . ) LevsaZicels .,( ‘c do—&u_, P
r. A,
N Due to '
- 9. Birthplace.- Q-vmﬂ:C\u-—..g_s_ : W“ (-7 e TT— .- - - R "n
{City, town, or county} {Stato gr foreign country)
Other conditions. - J W

10. Usual oocupation...“.w).',\""mm*;;d;.i_i_;_{;.z._{_;._'.:. (Ii:i:lnde'p:e’gh’nmy’w‘i' e o /M
/ PHYSICIAN

1. Iandustry or business
Major findings: T

1

Qw\' T e i B AR . ‘Of i T AT AN R o s -
g { . Nam&................_.._..hur—x....u...-.._.'._c..;_... e it || ¢ "Of operations. : Undetline
=

(@] the cause t
3. Birthplace M""‘\ " \(\‘\ Y lwhich deatg

+

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

City, town, of connty), | 1 1ipe W (Siate or foreign conatry) Of zutopsy........ e
g 14. Maiden name AN N, Q\ [, T T n_ﬂ?-
= - - . - sticaily.
E 1 15. Birthptace Q;,'),, ,,m X (smum;wm? 22. If death was due to external causes, fill In the following:
=z . -
16, (g)- Informant g I".LI‘ n . " || (&) Accident, suicide, or homicide (specify)
(&) AddresaH ernd. f:_l_{‘ Cr.. [‘:f\. 0 . (¢) Date of occurrenee
17, {a) i_gﬁ:.u_rmlm.;“; ...... ) Date thereot /20~ A~ bf 7z {¢) Where did injury occur? e s .
eremation, of removal) (H"nu') (Day) (Yeo)' || (2) Did injury occur in or about home, on farm, in industrial planc in public pl;we?
(¢) Place: burial or cremation. .. FEZ y er Nt \ @,
i g ' L f ol r
+ 4of) 18: (e) Sighature of-funeral dlrector SR el Y W K AN IC . | (Spoeily (")’"ii‘éiﬁi’o: lnmry.._“_. _.’.._.’.Q___.....

‘ - '
23. .Sigyaturgl.: FbAAAS SRELL RN (M D.of BTRE)

4 Cb':..ﬂ B gDntc #ipned | 107—/

-

() Address E.,es Ja 5--- - M . .
19. @ (Dat;;egeg_h[azgi_’ ® / ?ﬂ\e’m;unr |nmul-;z.;r)’“mm" i

{Liccnsed Embalmer’s Statement on Reverse Side)




—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by memy_—_—""“\ .
- “

........ -, Registered Apprentice No. N

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITING (Failure to comply with
the above constitutes grounds for revocation of license.}

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



