74

=]
=
=
&
=
=
=
:
3
”~
-4
=
—y
-
:
=
I
M
Z
“
<
o
]
=
Q
&
2
-
:
=
o
]
!
w
-
&
-
=
=
-]
B

P JAN, 251048 o

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

e 13634

_,*2_3_.‘._*__. Regisirar’s No ’)’ LP 7

1. PLACE OF DEATH:

(a) County_m% .
{#) City or town .
{11 outside clty or town limiw, writs “RU name of township}
{¢} Name of hospital or institution:
ST Y 37 A A
(I ot in bospital o instltution te gtrest number or locatlon)

(d) Length of stay: In hospital or ipatitution

{8pecily whether
In.this commaunity. . a—y
‘yeors, monthy or daya) o

2. USUAL RESIDENCE OF DECEASED:

o o Baradolfll.

(a) State
(c) Cityortown .. . i 2y .
(it oumide city or limits write “RURAL")
(d) Street Nowmw...- ot
0 rural, give location)

(2) If forelgn borm, how longin U. S, A.7 years.

) g {175 mnm_c-_‘&ﬁxléé_mﬂaxi nax¥in..

3. (&) Ii veteran, 3. (¢) Soclal Security
No.

name war.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monm_M day_ X7 '-l
_,.,_...é.z&«hour .m"m..jz..“,.minute_.ﬂ_D_Q,M.

21, I hereby certify that I attended the deceased from h‘b\’ =3 r‘l— o

2

5. Color or 6. (a) Single, widowed, marred, : 198C o Wty a f-,l " 1046
4. e "‘cﬁ“[‘!-"-'é-t—— divorced —ad—— |} ¢hat I Jast saw hofiegefd alive on Nev. ZL 1940 0;
6. (5) Name of husband ar wife______ 8. {¢) Age of husband or wife if{| and that death occurred on the date hour stated above. Durati

! &0
%___ years|| Immediate canse of death ... SO SRS 1 _—
7. Birth date of deceased Oradd 12 - L9 40 : ) S-L—
- (Monlg {Day) {Year) i
8, AGE: Years Mounths Days If legs than ona day Due to. Lt
- 1)
3 / 6 hr. min. N l \ ]
Dus io Tt

9. Birthplace, R % )

(City. town, or county) (Btate or foruign country)

i ) QOther conditions
10. Usual occupation (Lnclode pregnancy within 3 months of death)

11, Industry or business. PHYSICIAN
& ‘2 éz . W ﬁ Malor findings:
% 12, Name ¢ opemations
[ Underling
P> ho the cause to
o \ 13. Birthplace. | which doath
o (C.ity. town, of ggunty) {Stata or fareign country) Of autopay. "u__';’ abould be
3 { 14. Maiden neme.. . <harged sta-
E tistically,
18. Birthplace N
= # (City. town, or cougE tate or hnln couatry) || 22- If death was due to external causes, £l in fhe following:
Q. g . “Z 4 %4,\ & f{f\ A Accident, suidde, or homicide {specif
16. {8} Informan:/@. (@ o “ __y
) Address. g Frnobety Y ®) Date of occurcence :
Where did i J
. @ - L o Dae thaSd ) 2.9 194¢¢]| (@ Whese did injury occur T
"(Burlal, crotantion, or remova (Moath} (Duy) (Year) || (4) Did infury occur in or about home, on farm. in Industriat place. in nnb]lc place?
{c) Plzce: burlal or cremation 73 43!{ e
Vo Specify ¢ t pl
18. () Signature of funeral director, While at work?..... . ....E,...._, (z,)-p.l\-lﬂezu:’:e 3:: tnjury. -
(&) Address
29, Signatare. P o SR §." P 6 .1 o 147775 NN A
19, (@) Ww._?..._"_‘_o__ ) _JJ N ’"
{Datsreceived locairegistrar) (Registrat'y gignnture) * Addresa 4 .0 Date signed L &

{Licensad Embalmer’s Statement on Reverso Sida)

oo

~




RECEIVED
i“strlct Heaiths Officyr Ng. 1o
i ek File’ Number_..{ _~ s 18 ’

il T O Sl

b Eifgd _—_—,~_-_-_~.-4-.IAJDL-.I.5-1-94L

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 ..t

working under my personal supervision.

the above constitutes grounds for revocation of license.) )

If this body is not embalmed, above space should be left blank.




