-~ | TREVAUG 9 15

No. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH R 25%_[

3-11;2‘:9 BUREAU 07 TEB CENSUS STANDARD CERT[FICATE OF DEATH Stots Fils IVD-_ : !
L xaisoz Registration District No..__é_/:g......_._... “ Primary Reglstration District Nn.__g-—m—/— R""""“'"f"‘)\t" 627 .

q 1. PLACE OF @TB: 2. USUAL RESIDENCE OF DECEASED,
(s} County. ' P
; 4 ey (a) Stat () County.. iz_;.mﬁ_ﬁ_m
* r

=
3 [+ (b City or town.. L LA et —stares
=) N ; ( i de eh.y otk fn limlts, write “RNURAL" and name of townshin)
Eﬂ" (¢) Name of hospital a inaudtygiq (©) Clty or tow
o= — A 2. 0 (I outaide write “RURAL™)
(VL not in boupital or insritution, writa strest oumber or losstion) 3 7
; (d) Length of stay: In hospital or institution (d) Street No, LY
3 (Specify whether (ll’ rural, give location)
E In. this ¢community. /?(/ZJ:AAA_/
- yeara, months or days) ; —l () If foreign born, how long in U, 5. A.?. years.
el
Z || 8 @ pRINT E’ - = MEDICAL GERTIFICATION
= FULL NAME_MLQ.Z:__@ NE T T .. 2 7 &
a 3 &) If 3 (o) Socar " 20. DATE OF DEATH, Mont -day.
3 veteran, M Securi
: e w220 o Ztns RN 2 ZIEN ¢ ¢/ TVX ST
g name war. ) No... S
2 21. I hereby certify that I attended the d >
= 5. Color o 4 6. (a) Slugle, widowed, umrrled ! 1 X 19 _ﬁq
P % , f T
| &xj%i% ..... divoreed that 1last saw h._dees alive on psta y " 19£—-§
- (#). NMame of husbangd or wile....cumemes 8. (&) Ageof hugband or wifs if || and that death occurred on the dafe and ho‘r stated above. Durati
- Hratio;
é ﬁ& a.live_..,._, te cause pf death. n
E 7. Birth date of ¢ /f' pd é.« Mﬂg
= (Moath) (Dn') / (Your)
el ¥
[~} 8, AGE: Yearn Months © + If less than one day Due to_m-g___ﬂ e
2 A ¢ |26 A
Z / ‘3 X hr. min
E - ’ G Due to
- 9. Binhplam@.q_‘.‘.d_l : M .- - : T ‘--
Eil {City, town, or cgun (Stats or foreign conntry} G fj
. cf g éﬂg ‘z s . Other conditions. y)
é 16. Usual occupation T e {1 ne!uﬁs preguancy within 3 months of death) U U’— ¥ {———
E‘; 11, Industry or busl ’lf 777. 6 - d/— PHYSICIAN
-1 Maijor findings:
? 2 } 12. Name_ & /8%11{ # / Of operatlons
w il e W / . Underline
L & |18, Birthplace . £&7%7 = By :vt;lelg tl.g
= = couantry} Of autopsy, , /.IA-D . . . should be
= = icharged sta-
=3 tistically.
= § 22, If death was due to external causes, fill in the following:
[ (6) Accident, sulcide, or homicide (specify).
E 16. (o) Informant_
o (3 Date of occurrence.
B {¢) Where did injury occur?.
- 17. {a) (City ar town) {Coanty) (State}
x {d) Did injury in ar about home, on I'arm in industrial place, in public place?
ey

. Specify { place)
- 18. (a) Signature of funeral gy ; ‘ S el ” 5 3 of injury

pdress - Y g y Mg, (M. D. orother)m_'g"
19. (@) A, oty 4 ’E;‘ ket y E pelly - : * _ Date aimed_j_’l&..p

it (Licensed Embn]m#n Statement on Revkre Side) [ ‘}




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentic'e No

working under my personal supervision.

the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left bia:‘:k;




