. No. 2

11-10-39
5-17-39¢4 5

ﬂ‘f’
¢ mReAd‘u'!rftion Distrl1ct Na@_ﬁ__. Primary Registration Diatrict No._mo_j___ Registrar's No. 7 4 U

lle

7
j
7

WRITE PLAINLY—USE UNFADING

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 24(_)22

Buzzau or rus Camsus STANDARD CERTIFICATE OF DEATH Stot P2s o

1. PLACE OF DEATH: / 2. USUAL RESIDENCE DF DECEASED)
(8} County. _U < AMA M M 4
®) City or town.. JZ _Ta3sEr 4 ‘(a) State o_. (&) County AN
¢ de city or town llmiu, write,'RURAL" and pame of township) _/%’
() Nameo ﬁm ‘;izlﬁm on? / () Clty or town J, T
- ) (u ty oftawn umn... writs JRURAL")
At ot in hospital or :n-ﬁtm.hn write atreet number ar Jocation) Y/" ?
{d) Street No
(d) Length of etey: In hospited or Institution e ("m] P hﬂm)

In thls commuunity. C/f//r-jr

ymars, montha or days) {ey 1f foreign born, how long in U. S, A.?2. rereees YCATE,

20. DATE OF DEATI],

e e 7’ /W/a//f— 73‘%6“ SR A
o e1:3° E M

yLACK INK—MAKE A PERMANENT RECORD

3. () If veteram, 8. (¢} Social u.r{ty
/V. year_. L, Z.
name war, -
21. I hereby_certify_that I attended the decensed from
; 5. Calor or 6. (o) Slagle, widowpe AV Aﬂ_gﬁ_,z 3 16 19.9%9
‘ - = — ot g prr—r o + har
4. Sex /4% AL race. Y. divorced that I Iast saw b /= F_ alive o ’ v rrzees 19,5
(b) ame of husbau A . 8. {5} Age of hushand or wife if || and that death occurred on_the date a our stat;{above. / Duration
.!{........ f__ alive ... Immediate cause of death
7. Birth date of d / ﬁ_..,l L.
(Mmq{) (ay §%) W 7&,5
r Al f
8. AGE: Years Munths Dayas If less than one day Due to. Q‘?PC‘ PLE KY)
¢ f a7/ e Tk
) min, 4
s / { / W77 kek: . Z
8. Birthplace (57& 4 71T . Mm J
7’5 mumy) (si“ ot foreign ooun?r) """""""""""""" /
10, Usual occupation y ? {Ar f;- | . O(EhEE f:m:d!llnnl 3 reprr P
11. Industry ot buslnesy...../. a7 = £ : ' t PRYSICIAN
-] M findi PR
=] 12, Name._Jd_é_ I 8]01' nmrﬁ%isnm k/ Ir ,] ]V
= ﬁ % r v Underline
= 13, Birthplace & A/ v @ . - v v e e
/ a
E { . Maiden nam — Of autopsy. & ‘ cﬂé’.}é’ stt.’n:
usdcally. -
2 - Bir thplace.__?.“_(" City, ::’ < o:t:uﬁ STV g mm?;r 22, 1f death was due to externa! causes, fill in the following:
16. (a) Tnfo - - r T .y - Y, {a) Aecldent, suidde, or homicide (specify)
®) Ad V4 " e O . - o L7 ¢ . (4 Date of cccurrence
17. (3} —s @) Date therest ViFL 4| (&) Where did/lojary occur? T Tp— o
(Burial, erematios, of ramaval) ) /1/&!) (Yodr) (d) Did injury occur in or about home, on fam, in lndustrlal plaue In public pl.aoe?
(¢) Place: burial or cremation [ ""P

18, (a) Signature of funeral direcg A’rc
(b} Address . -
19. %_@LM_‘@ ® "W /’_
Date

Tred loeal ragistrar) (Ruiau'ur s aignatare}

(Licsused Emabalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER
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