.2 DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH ‘% ’? 8 o1

o DEElB Crsse STANDARD CERTIFICATE OF DEATH Sute Fite No 2 VI A
om0 Registration District N'og %g_m ' Primary Registration District No. iaé...,m Registrer's No. / J

1. PLACE OF DEATH,

2. USUAL RESIDENCE OF DECEASED:
2 V22 3-
(a} County .., (a) State 71 e * coumy
() City or tow:
m"'.m. eity w "o'n um“” 'r"'. I‘U AL' nnd nome of mwmhlp) (‘) City or tovﬂ%m ..... ..................
(¢} Name of hospital or institution: (If outside city or town limite, writa ' m_m“‘.) C)
(1f 0ot i hoapital or institution, write strest number or locution) (@ Street No {17 rural, xive location}

r
(Specify whother || () Citizen of foreign country? & }(Yes or No)

If yes, name country
MEIDICAL CERTIFICATION

20. DATE OF DEATH: Month..... ...// ...day. l 0

N year. _/?4/ hour, - /“' minute. g.d_d‘ M

— 21. Ih y certify that I attended the d [ SN
:/ d 5. Color o 6. (o) Single, widowed. marrieq, 1 % % ?F O“UM 20 1047/,
Sexf—-w ekt d‘m@z = hat T et saw e ulive on 1944 ]

6 @ husband or wife. ... 6 (c) Age of husband or wife if || and that death occurred on the date and honr ltnled above Duration
N ,é O mm%&./ Wﬁ:
7. Blrth date o/ﬂ'mnﬂl & hat p\/"’ /f .Q/ 7

(Month) (Day} - M {Yoar)

(d) Length of stay: In hospi institution ,.\
In this community.., - "%
years, months or days - .

3. {a} PRINT
FULL NAM

3. (b) If veteran, ¥V 3. (@ Socm).’s’ecumy
——

8. AGE: Years Montha If leas than one day Due to. /ﬁ/ R A 0 il

j-g %? hr. min W ’Q'

~ Due to. ']
* P
S /P /1?56// J2219) \
(Gitp town, of county) 5 untry} T T
- Other conditipna ]
10. Usunal occupatio S e——— {Include pregnancy within 3 moaths of death) 6}
11. [ndumy or b L i r M PHYSICIAN
o u,i'ﬂ Major Gndings: - L 'J _—
Qf operations Y
2 ‘ X L) Underline
2 : the cause to
= . -wll:ichlc:lea;h
shou e
5 .Of autopsy. ‘ eed e
= tistically.
E 15. Birthplace 22. If death was due to external causes, fill in the following:
=z

(s) Accident, suicide, or bomicide (specify)

/Zﬂ(j e
. (a) Informat
() Date of occurrence.
Where did i occur?,
@ e mury {City or m'n)

(County} (Stats)
{Borinl, cremation, or remnval) s (d) Did injury eccur in or about home, on farm, in {ndustrial place. in public plaﬂ.‘?

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

(¢) Place: burial or cremati

18, (o) Signature of fu eral director.
)] Addnu&!/%
19. (a) N~ 20

P {Datareceived local rezistrar)

Vs pme WJ,Z";_‘

l 3 (Lwenl-.‘l Embalmer's Stotement on Reverse Side)




FER2 4

STATEMENT BY LICENSED EMBALMER
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