. 5. No. 2
[—11-10-39
Y. 5-17-39
B I X21432

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

DEPARTMENT OF COMMERCE
BURBAU OF TRE CENSUS

Registration District No._._...__j_g_j.

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration. District No....

17040
4488

State Fils No.

Registrar’s No..

1. PLACE OF DEATH:

/I%AM, Vi

{If outside city or town limits, write “RURAL" and name of township)

{e) Name o%oamztal /or lnstilnd% ,.j'_ J ]{ _Q_

{If not in boapital or institution, write sirees number or location)
(&) Length of stay: In hospital or institution

(Bpecily whether
Tn this communlty.......!?:Q .m_.f ——
years, months or days)

{r) County.
(b} City or town

2. USUAL RESIDENCE 'OF DECEASED:

(a) QMH'W (%) County
(¢} City or town (575 ,x;‘w /. 7720..

{1t ountalde cit: town iimite write “RURAL")}
£

@ sueet No Ll LS PN S22
(It raral, give locatioa)
{¢) H forelgn born, how long in U. S. A.?._@%:ﬁ_—.m_-__yeam.

25

FULL NAMFEZ/ZA ﬁg/jf/ W//V//_.C:f._(

8. {s) PRINT
3. (¢} Sodlal Security

8. (b) If veteran,

o

name wat,

8. (a) Single, widowed, married,

Yidcereh]

2: 5. Calor or :

divoreed
ﬁi ape of hi d or 8. (¢) Age of hushand or wife if
%m a.live...._...._ Years
7. Birth date of/d — -~
:h) (Dnr) {Yens)

MEDICAL CERTIFICA¥ION 4
.—.day. /

20. DATE OF DEATH: Monthm O 7 I
/ 9 E ..__..._minutr.....xiJ A,

%o
21 1 hetebi certify that I attended the deceased from

Vear. hour.

1949 1o { ? 1D
~that Ilast saw h ™% - hlive on Insar lq 0 19.84 D
and that death occurred on the date and hour slgted sbove. Durati
uralion .

Immediate ﬁse of death

Days If lesa than one day

25

Months

/7

B. AGE: Years

min

g
9. Birthplace % X
{City, 7, or cotnty)} M or foreigo cow )
10, Usual occupation......e.. &; ;“’m"

11 Industry or business

. Name..______ _W

hr.

&
g 3
213 B;rthplare 4 %’.ﬁ
ty) (Btate or forefgn conn
é 14. Malden nAm ; =
S 16. B[rthplaé& N &, ’7
{City aywn, or couy sign country)

16. (a) Informant
(5) Addresy
17. (a)

——— {}) Date therect. 242
(Bminl.mnlnn.uml) \aiith) (Day) (YW)

(c) Place: bnrlal or cremation

Due to.

QOther conditions

{Inciude pregnancy within 3 montha of death) I
~ PHYBICIAN
Maj(t):l[r ﬁudin%a: } ; l —
pera ona
° I Underline
the cause to
'which death
Of autopsy. should be
sta-
tistically.
22, 1f death was due to external causes, fill in the following:
(6) Accddent, suicide, or homicide (specify) '
(&) Date of occurrence.
—-

Where did injury occur?
«“@ e AN
(d) Did injury occur in or about home, on fnrm. in industrial place, in public place?

or o!herm

While at

ﬂ (e) Ml;::.():f inju,ry
23. Signature . LD,

Dateei

(Liconsed Embalmer’s Statament on Reverse Side)




L s - - ) -

STATI'EMENT' BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, Or BYee.oooooeeeoeerooooooooo .
ot L]

, Registered Apprentice No. U

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWI{ITING (l"alluro to omply with
thie above constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be !éft blénk:




