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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

16
A AUG 3__#7

Registration District No.

MISSOURI STATE BOARD OF HEALTH

£%043  STANDARD CERTIFICATE OF DEATH

Primary Registration District No...—. 3;4__/ \‘?

25196

State File No

Ragistrar's No.

-,

1. PLACE OF DEATH N

{a) County..eeeeer oo e

(&) City or toWn........ M
{If outaide city or town limite, write* I'lURAL" and nnme of township)

() Name of hespital or institution:

- . r
{If not in bospital or institution, write atreet numbear or Iscation) |
(d) Length of stay: In hospital or institution..’ i

, * (Specify whather
In this community.
yours, motsihs or days) LT

2. USUAL RESIDENCE OF DECEASED: ,,991 2
- 3774 /
(a) State 3 (b) County S B SR,

o kp

(c) City or town 7

"

=L

(Ifuum o city or town Limite, write “RURAL")
/-
(d) Street No _JJM__M____ %%_

(1f rural, give location)

o

ke) If forelgn born, how long In U. 8. ALY, years,

3. (a) PRINT é; 2
FULL NAME /272
3. (b) II veteran, 3. (¢) Soclal Security
name war. — L

z@ 5. Colo; 6. {8} Single, widowed, ed,
4. I L e S ramk._.%__lt_:“_ ’ }divorced._. z -

6. (b) Name of husband or wif 6, (¢) Age of husband or wife if

______Mm_# alh‘e_._.

7. Birth date of deceased.. H_MM _?
{Month) Day) {Year

MEDICATL, CERTIFECATION

20. DATE OF DEATH: Mont

5

day.

yea_r,___,_L__ﬁ_ . honr. _()—- minute, l l d: M.

21. Ihereby certify that I attended the d d fronjes

that I last saw h.!zﬂ:,, alive on

193& to._...,__..*_.V-Q‘T._ .._._.5:..__.. 19!.2.!_:
OOV | S

and that death occurred on the date and hour stated above.

Immediate cause of (Jeath

Duration

8. AGE: Years Months Days If less than one day
ST
/ g hr. Jnin
1”4 . '

9. Birthplace ... ...

(Clty. tnwn. or count:

10, Usualoccupatlon__gazl_. - / f

N -(—S'v.au or Enrdgn mn;:r—y}‘ )

Due to. %‘-" o

Due to /\’\m‘\ > g Koaaih

Othﬂ conditiona

Ry i || (Tnelnda g within 8 months of death) L ¥
:: industry or busifjes P \ PHYSICIAN
g} 12. Name__ °Of - operatioas Tpmiee - t‘ o
= = / . L Underline
=\ 13. Birthplad the catiee to
o y 7, town, cyhazts) Of autopey... IR Thonia be
E 14, Maiden nam: F |chas Eﬁ sta.
s 15. Birthplace. -~ - tistically.
= 22. If death was due to external causes, fill in the follﬁz:

p—
o

. {a) loformant_ &
() Add

17. (@) (5) Date thereot_ 2= ‘7 =44

- (Mooth) (Dy} (Yeer)

(Bnrll.-l. cremation, or Gwal)
() Place: burfal or cremation..
18. (a) Signature of funeral director.
(b) Address____

19, (a) 7— ‘2

b
(Ds)&raeured local registrar) ¢ )A\

(0) Acddent, suicide, or homicde (spediy)

(&) Date of ocrurrence

(¢) Where did Injury occur?.

e

(City o1 town) "&J unty) tate)
(d) Did injury occur in or about home, on farm. in Indus place, in nuhhc place?

—

v

While at wnrk?

(Specify l.m of ptace)
Means of injury,

23. Signatnr:__. @
?‘

i {M.D oﬂm‘}
Date amdﬂ’
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- STATEMENT BY-LICENSED EMBALMER .
.-1_7“ - 7 . . . . T o - ] :.,
. 1 hereby certify that the body whose name is recorded on the reverse side of thls certlﬁcate was embaimed by me, or by ........
- - - L - . -n. - ;_. \\ LT,
..‘:E ¥ - M . . . - ) :. ’ T N Ve Reglstered Apprentlce ND .
' _-:":I , w':orking under my pérsonal supervision, . - h /Q

. - T - o SN N '. ‘\ L!censedEmbalmean //})7/ :

. k R ) ‘ \. :
R Y + . e e A S T e

e L : LR .

i BT an o PO, Addieds (oA 7 R %

H.,..n

-—-- Note: Thc above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING (Failure to comply wi

_the nbove constltutee grounda for revocanon of hcense ) i R T Yo - -
' ,, If thls body 1s not em.balmed, fact ahou]d -be s0, stated above. : T
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