£, Na
—1fm1ue0®
. 5-17-39
1 X21492

7/
/
0

A

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

1

DEPARTMENT OF COMMERCE

‘lm UOFTBECBNSUS

Registration District N%

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...jm

4040
1754

/ Stats Fils No.

Registrar's No,

1. PLACE. OF DEATH:

(b Cityor t.own_.........................]......._....

{a) County.
(If ootaide city or town limits, writs “R, ¥ and nl;o_:f-hwmhi;y'

() Name of hoapital or imﬂtuﬁow O

(11 oot in hospital ar Institution, write atrees nuraber or locasion)
{d) Length of stay: In hospital or institution

{Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

’
(o) State 27 Q4 ) County..%..“f /

(¢} City or mwn_._d;ﬁafz‘l(rv__
Tt outedde city

(d) Street N
i

I

town limit. writs “RUBAL"

N

(If rural, give locatinn)

{

16 Birthplace (it (o o

= *(City, town, or connty) (Suu’or !unirn country)
16, {s) Informant 'b!/‘eﬂ,. j)z"[ L %M { 2
() Address... W i

.................. o (b Dote thereot 0~ LA L.

mlion. or removal) Manlh) (Day} {(Yoar}
{c) Place: burial or crematio -

18, (a) Signature of funeral dlm_%.g.,z:ﬁe_u_____
)
15, (o)ﬂ'% Ll /ﬁ%;{ fog /3 a{a‘m
mv-dhﬂlﬂﬂllru)

(Rw-dmlm}

17. (a)

years, months of dayw} (e) If foreihn born, how long in U. 5, A.?,.... yeard.
A7 MEDICAL CERTIFICATION
8. (a) anr p é Z} £ 162 5
FULL J/fm 1L LPES . . _ 10
20. DATE|OF DEATH: Mon o SRR i 4.
3. (8} If veteran, 3. {c) Social Security 7035 &
vear. hour. r) minnte A M
pame war_._ T Now 7 \
. T hereh ce:Lin that I attended the d
f &. Color or Z‘ Z 6. (2) Single, widowed, married, AL .18 ] LA en ’d 1. %
4 ,&mé__ —l T e divorced =% || that 11ast saw hﬂ_’lm/... alive on... g 1w L
6. (5) Name of husband or Wifé...eo.—. 8. (¢} Age of husband or wife if || and that death occurred on the date and hour al%a‘bow. Duration
= .' R alive. e, ¥ Immedigte cause of death
7. Birth date of deceased_StfeT- /0 /870
¥ (Month) (Day} (Yoar)- N
8. AGE: Vears Months Deys If lese than one day Due to b= _&%{éﬂ’_@_ﬁ I
70 ;F — - Jo o
min
Due to
9. B:rr.hplaca ' }z L0 -
¥, or county} {8taté or foreign conntry)
Other conditiona.
10. Usual occupation....... &MYLJ‘W (inckado presmanty within 3 monthe of death)
11, lndusuv or business PHYSICIAN
= Major findings: J—
E{lﬂ. Name..m.!..MW ﬁ T2 - 7 1 Of operations. Underk n’:
= L1a. Birthptace oLorchagunra, b ' the cause to
= which death
o (City, (Btats or foreign country) Of autopsy should be
& ( 14. Maiden name.. _.«_44-71 : charged sta-
E () tistically.

22. If death was due to external causes, il in the following:
(8) Accident, euicide, or homicide (specify)

(b) Date of occurrence.

<) Where did injury occnr?.

() Where did Inj ity o towm) (Comnty)  (Stat)
(d) Did injury oecur in or about home, on I'a.rm. in industrial place, in public place?

lﬂ%ﬂg at
23. S‘mature.r
Address..

4
o s ot s :

(Ifoenud Embalmer’s Statement on Keverse Side)




b ’
ECEIVED ‘ |
Istrict Health Cificer No. 5,

latrlck !,e Number E /3
F /:j
ato Flll.'.‘d

ey

STATEMENT BY LICENSED EMBALMER
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