8. No. 2
IM—2-43
5-17-32

I Xagss7

g
/

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENS

STATE BOARD OF HEALTH OF MISSOURI®

STANDARD CERTIFICATE OF DEATH

AL 4049

/
2
g

F“_ED A Staie Pite No,
N x

Registration sttnc o. _..._J%g Primary Registration District No..... iﬁ ) d S Registrar's No........._‘}_’_...__.__._......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: S~ .
() County.mmmmmnms (a) Statr_M o {b) Copnty Wﬁ
() City or town... / ¢ /7

(IF sutalibe city or town limits, write “HURAL" uod came of tomnship} (¢) City or town... .
{¢) Name of hospiral or institution: / ---- " {ILpgpaide cit,’ * umn!umu ; "RURAL™)

{If nat in hnepita! or institution, wrils street number or loeation) ) Street No._g?p 4 - (H’;nn! ‘in he-thn)
{d)} Length of stay: I[no hospital or (nsttutlon . .
(Specify whether [ (¢} Citizen of forelgn country? LA (Yea or No)

1n this community........
Yours, months or daya)

If yes, name country

WA,

FULL NAM&__JO An_.. ...nH vaaL e

3. (&) If veternn, 3 (@ Sodal Security

priy.)

MEDICAL TIFICATION
20. DATE OF DEATH: Momhb____ A&/ . day

. year, hour, e sinute 3 ] ﬂ M.
name war. Ko
21. I hereby certify that T attended the deceased from. st A
O 5. Color Ork' 6. {a) Single, widowed, mailcd/ 19% [ 20 104K
1. Sex../._la'__lg' ~ race w 't € ':‘i"0l"—"“iélé'--':-t-!-5 ----- =11 that I Tast uawl;.e?_':?. alive on Vs o) 19,857
6. (5) Name of husband or wife... 6. () Age of husband ot wife if || 30 that death cecurred on the date#nd hour stated above, ‘
Y Durcticn
. J VA__ E.___ipﬂ‘_le et eemeamersenaeen e alive o.......year || Immediate canse of death (2L ettt Lo . .. S
7. Birth date of deceased ... £ *ﬁ.&« ...,/éu.......... ....../.lff‘_ & Al & M-
Tonth) {Day) {Year)
B. AGE: Yeure Months Daya H lesa than one day Due to...... ,,/% 4 __ ? e et ,_-,4..(3 Floae .
éj /0 % hr. _.% _.min D
te to.
9. Birthplace e"’ ff“ n e“ ‘gj‘t“‘"ﬁ _Z -
{Citv, town, or munly, 7(S te or foreign eol l.ry) -

10. Usal pectipation

Other conditions

{loclude pragnancy 'lthin 3 manths of death}

(Dats recalved ruktn'ri (!Ru'ktru'; sfrnetome) €5 ;'_l Fo

p .

11. Industry or buuinus....... .
4 Ty 'd' Major findings: L‘W‘— f/ PHYSICIAN
2§ 12, Name___ M m"l‘w Of operationa _—
: Ddasisory bo. 7 [ T e
e canse to
= 13, Binbplace........ > RAA : e
- Stase or lareign coudtry) Of autopay.... L“'M/“/ fﬁcgﬂﬂg&
i 14 charged sta-
g / tistically.

15. i ing:
2 ‘ém"'z""" ,J (State on foeslim oiors) 22. if death was due to external canses, fill in the following:
16. (s) Informant_. <. . it AR () Accident, sufcide, or homicide (specify)

® Addms.ée.tw . / . || ® Date of occurrence

| ?
17, () _ﬁm () Date thereaf_fer -/ {¢) Where did Injury occar ey yTo—
(Burial. crematioa. or removal) . (“““3 {(Day) (Yemr) 1§ ¢d) Did injury occur In or abont home, on farm. in Industrial place. In nuhlir.- ?

{c) Place: bm'lnl or mﬁonm.ﬂm_% A
18, (o) Sigmatiie fnmml lé.gﬂd?k__z‘"d do . While 88 work?. oo’ (o Mot of e — 7

(3) Address X 7. SR | _ 7 T ;‘@
. (@ ./""' 23. Signa o ¥ n e — (M. D

. (g,
! Addr—u_w—w, ey Dite dgmeds, 5, _2,/

- . (Licetinod Embull‘n‘:j‘ Statement on Reverae Side) .




STATEMENT BY LICENSED EMBALMER
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