7o

DEPARTMENT OF COMMERCE

UREAU OF THE CENSUS

HLED Aug 948

Registration ‘DIstrIct No...

Primary Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

'S.lalc File No..zao.sj._m..m

4007 250

Registrar's No.

1. PLACE OF 2. US IDENCE OF DECEASED:
o S— 4 ; »
(a} County___ : (a) State ol d Yoo - (8 Coury MJ—U A
@ Ciey or tomn Mp €t limite, mito “RURAL" aad mamme of towasbiz) :
(e ide city or tawa imits, to ** and name of tow D ¢} Clty ot town Ve 7i
(¢} Name of hospital or institution: @ (If outside city or town limits, write “RURAL") /
4 /
{If pot in hospital or institntion, write street nomber or location) (d) Street No (1f raral, give location) .)
(d) Length of stay: In hospital or institution :
(Specily whether (¢) Cltizen of foreign country? (Yesor No)?
In this community.._&2. & w-r—-v
years, montha or doys) If yes, name country. -
3@ PRINT / // ya MEDICAL CERTIFICATION
Ot N f et Sk £ i
20. DATE OF DEATH: Month. % BV day RN

3. (b If ver.emn. 3. () Social Secunty

7 [I No?f‘

name war...

]5 Color ar EZ %6 (a) szle: mdowed mamed

6. (£) Age of husband or W wife if

4. Sex.%“'& C
6. %‘I Zof hushand qF wife...oooociecvren-

7. Birth date of deceased........ £

--minute. uz d A“M

LTS &

yea
I hereby certify that I attended th
/7 19%. 7t

hat I last saw h.éea!(‘ alive on......
and that death occurred on the dat

nd howf stated above,

Immgdiate cause of death

(Munu.) (Day
8. AGE: Years Months Daya If less than cne day / Due to
PP | min.
Due to /\
9. Birthpla A Ao} etk - =
(Cnty, town, ar ouunt:r) (Stats or fortign oqu..nuy) N
R M Other conditions..
10. Usual occupation. T/ .. {Includs pregonancy within 3 months of dent_!:_)\ . 7
11. Industry or Lugincas. .. /2 i £ eeeeeesemeeeseeeeees oo PHYSICIAN
e () /7 / Ma;a)fr findings: i oo i»‘ . [ -
z: ot operations.

E 12. Name.py - 3. 7 &,\ ‘ l!/ Underline
< . = . B = the canse to
& \ 13, BirthplacerDer 2l L 00 5T A e 7 e . - l«l ¥ whichdeath
" ity, u:um. or oaunt.y) 2 [&ITIEY. formm puhtry) Of autopdy.. should be
& ( 14, Maiden name LA-gfA- iy YR Pl Ve et ata-
fox] / tistically.
E' .
S { 15. Binthplaged ((‘Atr AAL22. 1i death was due to external causes, fill in the following:
= . 9
16. (a) Informant] vy (a) Accident, suicide, or homicide (specify)

(8) Addregem; i PRt tay. . ‘% - ) Date of occurrence

¢) Wheredidi occur?
17. &) — ‘ (3) Date thereof...df —?—é &1 @ iy (City e towo) tCoonts) Giatey
oslh) Ofay) /fTea) pid injury occur in or about home, on farm, in industrial place, in public place?

()
) (E’meﬂlr type of plagy) i
18, (a) e ) 08 of Injery e

&)

... (M. D erother). LS

9.
@ 7 ... Dale mqncd..?'j]%i/

(Licensed Embnlmu 's Statement on Beverse Side)




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, of by.eveeeeeeecevsreceans

-~

, Registered Apprentice No

working under my personal supervision.

the above constitutes grounds for revocation of license.)
Tf this body is not embalmed, fact should be so stated above.



