3. No. 2
—11-10-39
. 5-17-39
1 X21492

D S,

_USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

L EY

3

WB‘TE PLAINLY

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

‘LrJ FEB 29 ’%_‘Lg\

Regi*tratiun District No.... .,..,...,......_._

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALT!-;

Primary Registration District Nn]_O_QB___ Reg

wucrum__ 198

isirar's No. —......._....._..._1_96

' In this community.

L PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(e) County

(&) City or town__‘&-l_t..ﬁ..lm{.._._m

(If outaids city or tawn limits, write “RURAL" and name of mvrmhlp) .

(c) Name of hos tal or inatitutlon:

0 © ey City or town._.SZ%_!z_&_p Vi c :
______ LM ! (11 cuteida city or town limit=" write “RURAL")
(ll’ not in hoapitear inatitation, writdatreet nomber or location) ‘J

@) Steeet No;l 2.4.. . __G

4 () State, m 0 : (3 County. Oad ‘

(3} Length of stey: In hoepital or [nstitution

,34 /7

{Specily whether o (2f rural, xl\'%hun)

years, months or doyn)

“rs
4

7 yeara.

(e) If forelgn born, how long in U, S. A}

8. (a) PRINT -
!(:"_ﬁl.t. NAME_J;JLIL_U._B_M 1A

20, DATE OF DEATH, Month___.l__.__...ﬂ

8. (8) If veteran, _

g

MEDICAL CERTIFICATION

day....oth

3. (&) Sodal Securi 7 ‘
(2) ty ymr....lﬁ.él hour. B minutL_AQ;iM.

namie war. No. hu—
- - 21, I hereby certify that I attended the d d from
- DJ 6. Color or 6. (o) Single, widowed../ma.rried. 19 to.
sadbnsle| neCol divorced ML @rpead. || ot cawn o aliveon

6. (b} Name of husband or wife uueemerse—— 8.

La BRawun
1. Birthgd;tt dec'emd____]_l

() Age of husband or wife if || and that death occurred on the date and hour stated al

-

a.lhz_d:i years mediate cause of death...

{Moaath)

~of I:J.:D‘hii_fQD_t; Amputs

19 .._;

Dn-radmn

(D3} (roer) ‘of. rﬁ J_eg. Najmr al Causes. . |..

B, AGE: - Years

78

Montha Days

/o

If legs than one day Due to.

hr. min g ' . ,f‘

mtmn. o u:nanl)

17. (@) . f73 J
(anl.

- e
(C) le;e bur{a.'l or cremation

4 {
; (Month) (Dey) (Yewr) || (f) Did injury oceur in or abaut home, on farm

Due to.
9. smhplace__,Bﬂf_thevt \M‘V'f lend / ! ) 7 o 7
(City, town, eonul.y) (State or forcign country} " / ﬂ [ 3
jon !!, - : Other conditions 3
20, Usuat occupatio L n s < {Includs pregnency within 3 montha of denlh) g g >
11. Todustry or business ¥ PHYSICIAN
@ \lv . Magt\_' ﬁnding'x: "'
Vi - pperations.
E { 12, Name q\p v y pe ! Undertine
=18 Birthplacf;__._____._. . — T m cause :ﬁ
- wi. or codnty) (State or foreign tountry) Of autopsy . %hich death
E 14, Maiden name U {_ et
1 ¥
g + Birthplace [State or borstgn sonmtey) || 22+ 1f death was due to external causes, fill in the followings
16._(a} ;ﬂ"' b Y : ’ (a) Accident, sulcide, or homicide (spedfy\‘
._{a)_Itforman — ——
(5) Address (%) Date of occurrence. _ v A =
l . /d #’/ {¢) Where did injury occur? . o . -
' City or town} “ (County ) (Stata)

. in lndustna.l plaoe. in rmbhc placue?

(Spedl'y 3 T nlm '
18. {a} Signature of funua.l director. While at work? ’)""&m of infury =
@ Ad ' . . . 28, Signat (M. D. or other,
19. (a) QAL ® .
tammivdhﬂlruutrlr V4 (Bhgistraty signatare} Address..._ . Date ‘gigned »ﬂ

(Licensed Embalmer’s Statement on Reverse Side) o




Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply with

tho aborve conatitutes grounds for revocation of license.)
4 1f this body ig not embalmed, above space should be left blank.

Piaie




