8. No. 2

—12-45
5-17-39

I Xaro70

74

0
0

*

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

DEPARTMENT OF COMMERCE
BumEAU OF THE CrNSUS

FLED APR 1 1948

Registration District No.[.b:.e......... Primary Registration District

No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Sy 7Y

State File No._ﬂcu).‘? S

Registrar's No.

1. PLACFE OF DEATH:
(a) County ACKSan
(& Cityor tuwn_Rl’_R.A..L_.._..__.._._. PR — MA.H B QREN

(It outsida city or town limils, writs “RURAL" and name of townahip)

(¢} Name of hospital or institution:
RED#! Lers Sommir /

{If not in ldzmul or institution, wrils street number or location)
(d) Length of stay: In hoapital or institution

I MoNTHS

{Specify whether

In this community. __
years, months or dnyl)

2.

(a)
1G]

(@)

{e)

USUAL RESIDENCE OF DECEASED:

&= 7 .
Smm_éﬁqﬂ SAZ (3 County.. Jb/‘/ NS
City or town OVER LAND PA”

Qf
(I{ outside city or town limits, write ﬁJHAL ;] ?
LS

sucet o KA XY OVERLANDL 3L vD /44

(If rural, give I tum)
{Yes or No)._‘-\

MNMa

el N

Citizen of foreign country?

If yes, name country.

Tl RAME. Mps. cTo.s,EPHWF D, «Sne;au/vg

3. (& If veteran,

name war.

i 3. (c) Social Security
) /\ra -

No.._ f{mvg;
/

o sFEMALE.
(4 Name of huspand or_l..aia ... e 6. (€) Age of husband or wife if
‘FRA N NLTON STRIBLING sive, =nmz.
7. Birth date of deoeased...__..DE..@.M&:E&__..!_?.;_. L

© {(Month}) {Day)

6. (o} Single, widowed, ma.med
dworoed_wl_vloo WEY

5. Color or

racelA HITE.

20.

21.

MEDICAL CERTIFICATION

DATE OF DEATI: Month 24 day. 9

year.. /_f?:é‘ K._.huur /Q_t J?Q minnte

I hereby certify that I attended the decensed from...

1

19 %,,W,?ﬁ. :9.{6?‘

that I last saw e _alive un__%%”?_ﬂ
and that death oceurred on the date and hour stated above,

Immediate cause of death

Duration

8, AGE: Yeass Months Days If less than one day Due to
75 3 J o hr. min., D
—— - ue to..
0. B&th‘blace’_.gﬁ.i:.smeQ;Q_ll_'Z'_Y_.;... i..{-.é!ﬂ_ﬂ_!_:.sz : - - -
{City, town, or connt; (Stats or foreign conntey) /
1 .. Oth ditio:
10. Usual oecupation T 0“&' . . (In:l::ln;regnn::y within $ months of deatl T
11. Industry or business._. .. 5. .. ... T }-v e PHYSIQIAN
- g . or findings: . d "
g 12. Name M DIDRfEﬂ R J Of operations L\i, oo L 1 Undestine
2\ 13, Binspace A NN No WA L. LI ors ! ~{the cause to
Wi, of Cuainty) o, fureign conn; Of aut . shounld be
& ( 14. Maiden name _ N NAY. OUNNJNGHAL adtopsy . - e . . [charged sta-
= : ~..[tistically.
E{ 1. Birthplace._ (). C‘.}fﬁfﬁl M A %.,{;“.‘?’,;,%“f;r 22. 1f death was due to external causes, fill in the following:
- ¥ or {or |
|| 16" (¢} Informant. £ 21, gﬁg ..... FO_R ES T NQ £l ... (a) Accident, suicide, or homicide (specily)
@ aggion M OB LEES I st  Mussgyal)| @ Duse of occurmence
17, @ . _{BWLLR_LA_L.‘-_M_. () Date thereof. MA,B}'H L2745} Where didinjury occur? T Py
"“‘l'm""""“' o '“‘“"n (Day} (Year) (&) Did injury occur in or about home, ont farm, in industrial place, in public place?
(¢} ~ Place: bunal or..mmauon. D_RE-S T MLL El"_b:fé‘f)‘ )
"V3." {ay Sigriatiske of funeral'director. Kk While at work?. ... fsﬁ"(ym‘i&m)of jury. - _L_'i______,_
* A atsess AHOL - B RU ib{wﬂ .c;é/{ 25, Sigaature /.
- @ { u-%‘é—n%_—n: (b) T (Tesistrar's simature) ~r A7 S | Address /] %)ntc signed. 3' /0 'yf

(Licensed Embatinér's Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER:
¥

| -
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