00
¥

FEDERAL SECURITY AGENCY
National Office of Vltal Statistics

HLEG AUG 1 :l%

Regxstratlon District No,

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. _3..&. 5_?

MISSOURI DIVISION OF HEALTH

24003

Siate File No.

Registrar's No.

2. 5°F

1. PLACE OF H 2, USUAL RESIDENCE OF DECEASED:
(a) County —— (&) State__. . ® Comtym

b) City or town. Lol A & o bBALL SN AbL ] Ll Pt SEANG ) LN,
® yorto (Il'numde city or uumlmml. ita “RURAL" and name of township) {c) City or tawn..> M . 3
{c) Name of hospital or institution: {/ (If ontaids city or o -

(¥ riot 1 bospital o {nstitation, wrile sioet Dumber of location) (4) Strect No T e mopr
Length of stay: In hospital or institution .

@ 8 (Specily whether || (¢} Citizen of foreign country?. {Yes or No).
1o this community. '

years, months or days) ¥f ves, name country.

MEDICAL CERTTFICATION
%U{?‘ gi‘;r';r paul H. carpenter “ 20. DATE OF DEATH: Month_.. ) /sy‘
3. (b} If veteran, l 3, (¢) Social Security No. - Lf 1 Mont! -
— v iOUL.
name wat. 4.13"_.4..3‘;.2»24.&‘_ ' year -
21. 1 hereby certify that I attended the deceased
5. Color or ALTT6. (o) Single, widowed, marriedy|| 193K ...

Y

. If death was due to external causes, fill in the following:

4 SexMats. race (Pais e s dive: £ bt t [ last saw h LA sliveono . :
6. (b) Name gf hushand or wife._.___, 6. {c) Age of husband or wifeif and that death occurred on the date and hour & Duration
¥ 7777 PRI alive__ o € vears || Immediate cause of geath
7. Birth date of Beceased Thasalt . ’ Va4 m.“uummm ......
(Month) (Duy) (Yoar)
8. AGE: Yeara Months Days If lesa than one day
é / g o hr. min,
- ¥
9.” ‘Birthplace. J . S :
L (City, town, or couy ty) {State or foreign country)
. Other conditiona_.,_
10, Usual occupation. ££14 (Include gregnancy within 3 montha of death) /
11 PHYSICGIAN
Major findings: o 1/ - .
5 Of operations v" cE Underlin
nderline
: A - } the cause to
b < - o~ \ bl lwhich death
i) | ot . fosidhe
{ tistically.
[
=]
=

-
&

&) Ad

. ttz) =" .
*  {Burial, cremation, or removal}

(<) i Place; burial ot eremation...

18. (o) Signatiire of funeral director.. Se
(5) Address. 303

(a) ?'- // Z

(Data received local registrar)

19.

(State wém-:mnur) .

(a}

Accident, sulcide, or homicide {specify)

{#) Date of occuwrrence

(¢} Where did Injury occur?.

{City or u:'n)

)

(County) '
Did injury oceur in or about home, on farm, in industrial place, in pubhl: plaec?

%

: (Specify Ltypa of place)
While at wot . Me

ang of Injury.. i s

e
e




RECEIVED

District Health Offioer Ro. y

e oy 2 -

STATEMENT BY LICENSED EMBALMER
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