g

e 3
1-10-39
17-39
- X21492

DEPARTMENT. OF COMB;IERCE
BUREAU OF THE CENRSUS

flrd 0CT 1819

Registration District Ni

MISSOURI] STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH
gml___ll_eg{stradon District No..________ .%___él 3 V

/33399

State Fils No

Registrar's No

1. PLACE OF DEATH;:

{a} County-{
(5) City or town

‘M‘ ]
P tar . csio ¥

wii-Hmits, write “RURAL" and name of towpship)

He

{Specify whether

{If oatalde city oc'i
(¢} Name of hoapital or lostitttio

(If not in hospital or inytitution, write streot number or location)
(d} Length of atay: In hoapltal or institution

In this community.
ywars, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State /)720 / ‘(w County. w et

[T .
(¢} City or'www
@ {1! outside city or town limits, write “RURAL™)

(d) Street No.

{I{ rural, give hocaticn)

() If forelgn born, how long In U. 8. A.2

B(a)PRl’N'l‘ ;Zg‘ 4’g:£ 2

3. (b) If veteran, 8. (¢) Social Security

name war, No.

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month.....@ek?_._day
minute M

T T — bour,
21. I hereby certifyTthat I attendad the deceased from.

and that death occurred on_the date and

Immediate cause of dea

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

b. Coler or 8. {a) Single, widowed, married,
4. Sex,m'/_..__ mmﬁ&_"_ divorcemm__
6. éyi’i\lame of husband or wife. 8. {¢) Age of husband or wife if
_%. alive__ _._.._.-y&rs
7. Birth date of deceased #SP2. 21— Lf ISzt
(Month) (Day) (Yoar)
8. AGE: Months Days If tess than one day
5 2 Z Ta
hr. min
U Due to.
"9, Birthplace I &
(City, town, or muntr)

{State or lorelgn country)

10. Usual oecumﬁon_.jim:%'

11, Indusu-y of businesa_ . -

.
15, Blrthplme.. _@& ; P X

;Cﬂj’. town, or coaaty) !‘i: tate of forelgn country)

16, (s} Informant...

(%) Address 2 - 2
17. () _ (&) Date thereof. LC /40
“{Duy) (Yeur)

(Porisl, crematicn, or removal)

(¢} Place: burial or cremation...

18, (a) Slgnature of funerat director

& A
18, (a)

} .

IN= Mo

Date rokkived Jocalreglstrar)

(5} :
v (Negistrar's sigmatorn)

. Other conditions,

|
{Include preggancy within 3 mm&. of death) ‘
PHYSICIAN
Ma]&g ﬁndinz?x. e T —_
mra! ONY, N
° Underline
the cause to
jwhich death
Of autopsy. should be
. - . . * o [charged sta-
tistically. -

22, If death was due to external causey, fill In the following:
(o) Accident, sulcide, or homicide (specify)
fl (3 Date of occtirrence. \\

{¢) Where did Injury cocur?
{City or town} (County) {State)
{d) Did Injury occur in or about home, on fann. in {ndustrial pla.ce. In public p]acc?

s o=

r Specify type of place)
'le,att‘zrnrk? i 9_

Date o

{Licensed Embalmar's Statement onReverse Side}

4

S W7 i
that [ last saw %= olive on, Zé/‘ 19

L7 'Z:::I::_t. D. u%!



. ] .
2 e QL

) ;\3\ =N al :
& S (M A
~

uc;

/2

52 //

STATEMENT BY 'LICENSED EMBALMER
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