0. 2

13-40

7-39

;

ha2

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

e

R ocT L1 ﬂ%gg

DEPARTMENT OF COMMERCE
BuUreAY OF THE CENSUS

Registration District No..weecreeememcieeeneee

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration I¥istrict Now...eereemmesmmasssenes

310%0

3633

1002

Regisirar's No,

1. PLACE OF DEATH:
{a) County. \/ )X /f SZ7r2
(#) City or town “ﬁ_ﬂ_ﬂ S ﬁ. 2,

@ (1T ontaidn city or town limita, write “REHAL" and zame of township)
3

a cofhoap:talorzg n?::{t ncp# Ve A/p/)?{f .....

il3d.252s. .
‘write streot number or location)

{1f aot in bospital or i
(d) Length of etay: In hospital or insﬂtuuon_,mla,jﬂaﬂ}
277 Unknown (Spacily

whul.her —

In this community.
yeurs, months or days)

3, USUAL RESIDENCE OF DECEASED:

{a) State..

’ SQLXY . ¢ County. \/’ c/ﬁg 227

() Cityortown_ﬁ/?ﬂ& 2.4 é; }}/

(JJOSm:th leo ) % 2.

{e) Ii foreign born, how long in U. §. A.?.

(lfouh:de city or town limits, frite “IRURAL™)

AT

{If raral, give lodation)

gt \/Iwsws [ BB
3. (& If veteran, Unk

3. (9 ri
;;,, Sodﬁ&u ty

6. (a) Single, vwidowed, married,
dlvorcedmwﬂ/_ﬁt.{.

6. {c) Age of husband or wife if

name war.
5. Color or,

4. &zﬂﬂ/ﬁ mce.% i‘ﬂ

6. (b) Name of husband or wife.._

20. DATE OF DEATH: Mont'\%‘ day.
YEar. b3 ’ , 'Va hoil _____,___,_L_,___,_,,

21,

MEDICAL CERTIFICATION

certily that I attended thed

WAL

U <)

that I last saw h.

alive un%
and that deat oocu.rred on the date ghd hour utated

Immediate cause of death

nbove

P _Unkpnown —————emeeeereee alive _____==___ years
7. Birth date of dmed.........,...w...ﬂ oy e B AF M
(Month) {Day) (Yeoar)
X
8. AGE: Years Months Days K\ If lesa than one day
& é ¢ ;.
- -—— hr. min -
9. Birthplace Unknown ) 4
N (Ci1y, town, or connty) (State or furelgn oountry) I 1]
.o Othi it
10, Ususl occupation Unknm # f : — aj (lm:;a,':;y within 3 months of death) ? ————
‘lﬂl- Industry or business {MV q Maj‘ - g o | pHYSICIAN
E{ 12._ Name_._._...U . : ; ' 6)! o::m-:mnn - L M - Undextl
- ndertin
2 13, Birthplace [, Jown the canae to
.ntEm.‘ur'mnty)‘- .. {State or foreign cotmtry) i . T el s [whichdeath
é 14, Maiden Q Of antopsy. -mhougg “bae
'5{ 15. Birthplace nknown . : tatically
= (Clty, town, or couaty) (Stats or foreign conntry) 22. If death was due to external causes, £l {n the following:
16. (o) Informantl’./ads.z.s_ﬁi _ﬂ_ﬂ.}f.;b{dm~_ (8} Accident, suicide, or homicide (specify)
&) Address_ 3. 2 242 Ml; P (3 Date of occurrence
R i 2
17. () caf . (3 Date thereo z. (¢} Where did injery cocur T p— o™
(Barial, cremation, or removal) (Month} (Day) (Year} (d) Did Injury occur in or about home, oggr;. h): dnn.rfa.l p!s,ce in pub{ic ];l.a)cc?
(<) Place: burial or crematly -
18. (o) Slgnature of funeral director While at Spocity (‘:)"ﬁwlf injury.
@) Address__ 2.4/, '
19, (a) [ a—— 4 e 23. Signatare 7} .
) (Eﬁ.eﬁ-vd m’?ﬁ;ﬂ’g {Registrar's signature) 'Add.r!ss_____gf :

(Licemsed Emha.lmgr’l Statement on Revml Side)




+
ro
. 4 .
\
+
" - R
} -\ . .
- . -
- L -
i .
3
. - - .
L
. N -
¥ - R .
f
. N i
T
~
- P L, . . . v . - - g *
. - - — i :l
R . .
* RPN Sy o > . ¢
. - - .
- Y K3 - - —
2 ad N . - " -—
' )
'\
\ -

STATEMENT BY- LICENSED EMBALMER

) v whose Whe revtrse side of this certificate was embalmed by me, or by« ...\
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