S§.No. 2
M—B-43
. 5-17-30

I X372y

ey
L2

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

-

¥

"

DEPARTMENT OF COMMERCE
BUREAU oF Ti1E CENSUS

FILED DEC 21 I;},B

Registratlon District N‘ol

THE STATE BOARD OF HEALTH OF MISSOURI :;9(-’40

STANDARD CERTIFICATE O_F DEATH State File No
Primary Registration District No.2E 22 0. . Registrar's No. # Lo

19. (a)

12194, o .

{I)ate received Jocal registrar)

Address_. . i A )Zﬂ Date signed /%A 5

1. PLACE OF DEATH, 2. USUAL REIDENC.E OF DECFEASED: -
@ Couny.... Hic Kooy L T ) sate M S So v @ County.......u ),..,C‘”kr 0.2 (12
(b) City or town taide lim$ G nnun.\f ”d f township} Ly ) I&Q_,&-(- H‘A
- (1f ow cit’y or town limits, write and name of township, ¢) City or town__.>4 SO .
(c) Name of hospital or institution: / © r ouum!e mly or town llmita, write “RURAL") LJ
{IT 01 [0 Exapital o¢ natitition, wrils atreet number or location) (d) Street No Ty g
(d) Length of stay: In hospital or institution
- {Specify whelLher {r) Citizen of foreign country? (Yes or No)
In this community. 721 [/ EHAS
years, months or dayw) ] If yes, name country
MEDICAL CERTIFICATION
3. () PRINT / 1/ g‘ .
FULL NAME.. C /z ReriCs Yleesn ... d S 3
T 30 Social Seoun 20. DATE OF DEATH:, Month _&Q S day
3. b4 teran, . (e al urity
@® ve ! ym:.},a_.-g—z.. hour.m_.ipgm___ ..... .....minutc..z....‘.’. ...... A’._._M.
name war. A/ 2] Neo /V a / {-4
— - 21. 1 hereby certify that I attended the deceased {] T A
5. Color or 6. {¢) Single, widowed, nu_trried. 19!{__ 2' o ﬁ ? 3“ P 19?}/
4. Sex.. m —-- — race. (o) .. divoroed_MEJ_L’J, that I last saw hemear¥? alive on. —Q‘C-C/ 2. e 1954 YY
6. (b) Name of husband or ¥ife......err. 6. {c} Age of husband or wife if || 2nd that death occurred on the date and hour stated abqve. Duration
5 YW W, 4 @ L8 7/’ alive..odle? yearg || Immediate cause of dcath...W/
7. Birth date of deceased___ g Ll (5 L] 63
. (alonth) {Day) (Year) -
8. AGE: Years Months Days If less than one day Due to..m., o ” P
t (A e
. ‘77 7 / 7 hr. > i o ( Dl
v
9. B:rlhplnceje/z?{é a4 ....C,&..%A/-’Lﬁ . md -
¥, town, or county) (State or l’m-e:gn country)
! Other conditions
10. Usual occupation C11L =2 “(Include pregnancy within § manths of death)
11. Industry or business r PHYSICIAN
g Major findings:
L ', Of operatio 3
g 2. neme Chrdes ) GisZ z rations e ) et
- : calise to
f | 13. Birthplace.. .. Sl LdlePLal b 2f .. Gt o Y wltlmh&mt:h
ity, towa, o %“ or ‘“““""“ TY. Of autopsy.... shou e
ﬁ 14, Maiden name f/’/’/e %J/% L. SO icharged ata-
= UI ~ltigtically.
S 15. Birthplace....—.. LRl AL LTC? — 22. If death was due to external causes, fill in the following:
= (City, town, or county}? (Suata or foreign country)
! () Accident, muicide, or homicide (specify}
16. (@) Informantess e
f occu
8 Addrgge... 2o (¢} Date of occurrence
Where did i occur?,
17. (a) ) ere njury {City or town) {County) te)
“{Burial, cremation, & remaval) /7 (4) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{¢) Place: burial or cremation . S
7 . . {Spocily type of place)
18. (a) Signature of fngs L LS. A . ~of.  While at work? .o (e} Meama of iniu.ryA_ .........
- ~ M .
(b} Adgres ; v . )‘M
/ 23, ngnmure.. (-M—Brcreﬁ'lcr = ol
. d g ']
(Registreggfrignatare) [ T

(Licensed Embalmer’sFtatement on Reverse Side} #



RECEIVED
Dictrict }isalih Officer No. 7,

District Filo Numbor.. Lzt (4.5.7

Date Filed ...l ol Lundadan

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprehtice No = maename e ,

working under my personal supervision.

P. O, Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuﬁ:/to comply with
the above constitutes grounds for revocation of license.) ]

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




