No, 2

-13-40

-17-39

. X231%9

N

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

Y i
“ DEPARTMENT OF (',‘OD:'IMiEL‘tfgi
Bureau or THE CENSUS

Registration District No..__...__'Zj._..u

MISSOQURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noadé..m

1

State File No

3862

Registrar's No.

%

t. PLACE OF DEA
(a} County.
(b) City or town ’z‘”""/d""""
of townghip)

Ifnul.lldle{tywl.ownll ta, write "RURAL" and neme
{c) szf hospltal or instit 2; : o ; :

(Il’ not in ho-pihl or inlutuunn writs -er number or locuﬂon)
(d) Length of stay: In hospital or Institutiog

3%

(Specily whether

In this community.
yeara, mooths or days)

2. USUAL RESIDENCE OF DECEASED:

() State

(¢} Cityor WW

Wf
(%) County.

{d) Street No.

(I outside &ity or towa limits, write “RURAL"™) )
—_—
{If rural, give location) /
Years.

{¢) If foreign born, how long in . 8. A.?.

(Buorial, cemation; of removal) (uﬂﬂl) (Day} (Your)

tnduncia: o

(d) Did injury occur in or about home. on farm, in i

. i MEDICAL TIFICATION
> %L‘iﬂﬂp#ﬂ)— \-Me.)-}t// D RT‘RI //Sm.... : 7 2
- 20. DATE OF DEATH: Mont ponthui, N )
3. () If veteran, 3. (c) SodalSecm'lty year /f¢/ nour__ 5 - minute_{.Q._.. p
NAMES War, . ¢
21. T hereby certify that I attended the & d from
o |5 cowore 6 (a) ozd widowed, mn.rrted 9. to F= T= :L / 9o
4. Su./{aj e .| meel .l..-?L € )\1&}—'1— that [ last saw h£¢"_ alive on F- - &L Y §
5. (a) Name of Kmd orwife o 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- S ali '7_%' cars || Im: te cause of death
e ‘Zm ot deoosmd (A ait P LAY (o’, Z _.:G_;;r;._; Ihetne e o PRosTate | 3ums -
(Day} Year
L4
8. AGE, Years Month! Day If less than one day
73 | &1z ., N e E y K g The
T. min
Due to......}
9. Birthplace .. _ﬁﬂwﬂ/ -V
. City, e o furelgn country) “
10. Usual occupation.. " Oth"m"dmn“ within 3
- —"""“‘" maonths of death)
11, Industry or business PHYSIGIAN
H 8( N /_Q "J__:_é_f‘/é;a‘.\d) Ml ﬁnﬂn&M@M— o
3 e A Bl s et - peratio:
E{ ame — ° Underiine
= { 13, Pirthplace /%U' /ﬁ'—rffo‘d‘ﬁ- - :ﬁ;gﬁzx
14. Malden nam o ‘““Ww ! o ;ﬂ E g "chh:r“ﬂ"’d o
{ Condart Rﬁ_(@-%__- tistically.
= 15. Birth 22, If death was due to external causes, fill in the followlng:
16. (a) Informant (6} Accident, suldde, or homicide {specify) v
by Address (#) Date of occurrence [o—
— — did i ?
17. (3 «(8) Date thereot. 42 9 l’l () Where did injury occur FaTEpr— ver T

place, in public place?

(Specity Lype of place)
(¢} Means of injory.. ==

AR

e v {M. D, or other] -
YOO N TN O N T o

(Licensed Embalmer’s Statement on Reverse Side)




Lide o me—

STATEMENT BY LICENSED EMBALMER ) 4
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