S. No. 2
— 144

1

. 3-17-39

1 X28390

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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

Registration mﬁm JUL 3'i 1%

MISSOURI STATE BOARD OF HEALTH | 2 2 9 9 9

STANDARD CERTIFICATE OF DEATH State File No

gl’;gmry Registration District No.__.__....&_é. g /?{ Registror's No.

i. PLACE OF DEA

(a} County.
(&) City or town

7oA/

{If putside city or town llmll.! writs “"RURAL" and name of township)

(¢} Name of hospital or instituticn:

2. USUAL REFIDENCE OF DECEASED: )/Z ’/
(a) State /’ 1SSov iRy b) County. ’r;# ’Mﬁrﬂ

(e} Cityortown. ; o7 5 /0

(If outaide city or town Limits, write "BURAL"). /

(d) Sr.rse't No.

(If oot in hospitul or institution, write street number or focation) (If rural, give locrtion} 0
(d} Length of stay: In hosapital or institution e,
+ (Specily whethor {¢) Citizen of foreign country? (Ves or Na)
Tn this community.
yenrs, monthe or daya} If yes, name country
MEDICAL CERTIFICATION
3. @ PRINT = ‘/ ,\/
FULL NAME ML X id(l— H 73 1o o
20. DATE OF DEATH: Month._ s/ LY day

3. (&) If veteran,

namne war.

3. (¢} Social Security
No. iy 20 Ny

5. Colorg, gr 2 6. {a) Single ed married,
4. Qpr race /j dJVOTCL

6._})),.Name of hushand w e 6. (6) Age of husband or wifeif
romMaS QH' P/ alive_._.. ..years

7. Birth date of deceased... if UNE | 2TE

oS

(Munth) (Day) B —(-Ymr)

VEar. f ’4‘ /2 hour. / minute '—.—Hl M

21. 1 hereby certify that [ attended the d

that 1last saw hoi@ge_alive on_. e
and that death occurred on the

Immedia&g:of death e Mo e

8. AGE: Years Montha

§.5

Days I less than one day

99 N

9. BinhplaCL@ ﬁlvﬁﬂaff 17 O Ma t

{City, town, or county) {Stuts or foreign country)
10, Usual occupat.ion e SE ”'-fﬁ -
11. Industry or business ! -
8 (12 Name.._sJ@ At L(SONY Mﬁmz;rs
E{ 13. Birthplace ()/” o,
ﬁ 14. Maiden name..!z:?.y 'n/gﬁu E l/”ﬂ/ (Qaum— forsige conatex)
g{ 15. Birthplace ﬁ /" & -

wn, or oounhr} (Smu ar l-’nl:iy:mnur)

(l"lt
16, {a) Informnnl#. % MSO s
c 7o S 2 m o

17. {a) %EL/EL

Il!'lll cremntion, or remo:

(¢) Place: burial or cremation

(8) Date thereof... ~30-«/

onlh) (Dn) (Ynnr)
o 7708/

Due to

Due to - /

Other conditions. b - \ !
(Luclods pregoancy within 8 bs of death) v /
Major findi i FHYSICIAN
or hngings: —
E‘\,Of opermgi'nm h : -p
I L .o [ . ' ,‘ , Underline
' the canse to
—— jwhich death
Of autopsy should be
charged sta-
tistically.

22. I death was due to external causes, £ll in the following>" : /
{a) Accident, suicide. or homgj ify)
(b) Date of occurrence. bl /Z—'_é?_é{/!!%{

{¢) Where did injury occ!

" (City or town) (Coufly) (Stata)
() Did injury occurin ?: about home, on farm, in industrial place, in public place?

18. (o) Signature of funeg or 3 e V eL ‘ ”EFI 2 mﬁ While at work?. ... 5 .Ja.....f:fh “i“ ik of inmry%

() Ad TOSI /HO../’—-A
"o i— 20 G B g X0

1registrar)

W8

23. Signat
Add

(Licensed Embalmer’s Statement old Reverse Side)

195 ....Lim 19541
' 2L {

(MDOM"))

; . : _._2%0..__ Date dgnad.LL?_?'L'l



N

" 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

working under my personal supervision.”’

R P

) . Licensed Embal ,. %/GS_ ’
- . P: 0. Address. ores/ /X‘G'

Notc;,z The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)} .

If this body is not embalmed, fact skould be ac stated above.

L}




