fo. 2
1340
17-39

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

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

.‘
Registration Dlstﬂc!'t}\i_%ﬂ.g:—_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No._g_gé_g\

e B2801
Regisirar's No.:&u_.__.__..

1. PLACE OF DEATH:
(a) County.

() City or town

Ll 4,

1 AJ
{If outside city or town !ﬂn.l "HUBAL" and pame of townahip)
(¢} Name of hospi 9:ﬂr jnstit Jﬂ

pes

{If potin hupiul or institution, write streat number or location}
{Specify whether

(d) Length of stay: ET or institutign .
in this community.. J&EA;_._._*_&__ .........

2. USUAL RESIDENCE OF DECEASED:

{o) State (8) County.

.
L
() City or town !
(If outzide ity ot town limits, writs "RURAL")

JR5T3, S

{If rural, give location)

Hoadi

Q) Street No.

years, months or days) (¢) M forelgn bom, how long in U, S, A.2 years.
MEDICAL TION
s wrm o Mm. G £
FULLNAME | - AONG. A .. /0= &2
20, DATE OF DEATH: Mont. AL RS .?.By
3. (&) If veteran. 3. (o) So@ Se‘.lndty year — L— m 1= S
name war. NO e rrcssssesrscrrrme— e
21. Y hereby certify that I attended the deceasad fsom Ve
- 5. Color or 6. (s) Single, wl ed martied, 195 to... B o o 19550
. S“j—[—l——-;--—-—- | divorced —-1| that T last saw heMalive on Vd ” ~— D 19____:
6. () Name of husband or wife 6. (¢) Age of husband or wife if || 32d that death occurred on the date and Honr stated above. ) Durati
uration
) Immediate cause of deaghy. .2 2 i J—
7. Birth date of dm_m_.__!gk 2 !
R {Month) {Day) )
8. AGE: Years Months Daya If less than one day Due to.
7 - 3\ ? hr. min
3 £ Due to i
-
9. Birthplaoe__m._..______ f S |7 W
(City, m‘? congty) (Sl.at. or farelgn country)
3 } Other conditiona
10. Usual occupation FOAEA (Includ ¥ within 3 montks of death)
11. Industry or Lugipess e - PHYSICIAN
] 12 ‘ﬁ A : t l ; Maj(t}:fx" ﬁndin&:: y . J—
L - operations.
E{ z z hUnderllne
= L 13. Birthplace - the canse to
ty, town, ox g ty) . (Stnta or forsign country) po— lwhich death
E { 14. Maiden name. .. m....’h.sﬂa\_-e-w Of antopay should be
- Jtistically.
= 15. Birthp (City, town, of cougty) (Stats or foraign %m) 22. If death was due to external causes, fill in the following:
16. (6} Informant _ () Accident, sulcide, or homicide (specify)
@) Ad 723 (5 Date of occurrence &= -
17, () M - (c) Where did tnjary occur?__ e
: . (City or town) County} (State)
(Burial, cremation, or remoral) 7) (Yer) || (4) Did Infory oecurWnt home, on farm, In Industrial place, in public place?
{c) Place:buria) or cremation I a
18. (o) Signature of funeral director. ‘ -:-;,;_;' !“ ‘?,u’ (Gpwcity b " ?,f injury. /
(&) Address.; /d A - o
: 3. Signatare } .D.orot
19. (@) /e ( . ) M&LZ: /
(Datafegbived ldal rogistrar) Addresa te <o




-3
.

=-""o"'7; /- soquiny °lid *"-“sm

U‘uvaH 10”19‘0

"N 00O
‘8 N8 GEINEREL

STATEMENT BY LICENSED EMBALMER
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