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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsUS

fillEp SEP 12 10

Regiatration District No,...__ 2 * / -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......[.02 2

S Fil 73 31
tote File No....... 2989... ........

Registrar's No.

1. PLACE OF DEATH;

/‘for - Q,o ﬂzé«a Ac-.;t”

(a.} County.

(8 City or town_ LA o A L7 T
(I cutside city or town Himite} write "RUHAL and name of township)’

{¢} Npme of hoapital or institutipn:

(If nct in lnamul or msul.utinn. write numher or

(d) Length of stay: In hosp:ta.l or_instit = S

whether

In this community..._.......... SR A
yoary, months or days)

2. USUAL RESIDENCE OF DECEASED:

o ] i = -...... (b) County. ’4‘— ?9

TR

“{1f outside city or town Limits, writs “RURAL") s

{a) Stat

e} City or town......

(d) Street No

{If rurn), give location)

{¢) If {oreign born, how long in U. 5. A7

-...years.

A v \d_—"/ Oser

8. (&) H veteran,

77 8. {c) Social Security
o

name war. / No. T

6. Color or 8. {z) Single, widoywed, martied,

ra O 5% (SO

%‘ ¢ of husband or \v:feh‘qd,‘:—'

7. Birth date of decea;.sed_.........

6. (b) 6. (¢} Ageof husband or wife if

{Month) f

MEDICAL CERTIFICATION

DATE OF DEATH: Monti.._ é P

/yﬁ..[/.. - ....minut’a,ga.......g.‘:....lﬂ..

21. I hereby certify that gtteuded the deceagad from. ’ |
|
N L. £ O 2 o 2o B R 31 l}(/ to.. d é-_. 19‘2[_/.(
that I Iast aliveon.............. HE 19‘.1{4

and that death occurred on the date and hou.r ted above..
Duratiois

Immediate cause of death. .. — : ST [T —
gﬂk L7 |&eka?
’

20,

Year........ hour........

8. AGE: Months

2

Years Daya If Jess than one day

"16. (o) Informant. £AF

9. Birthplace./, [5:;7 % S—
ity, m%‘ forcign oountr)‘)

wn, or coenty)

ax ML —

10, Usual oi‘rupsumn

Due to... X

hﬂ%—@}p—ra—t«-‘w/ berred .

: Y
T TR
w

52_; ‘

Due to.

Other conglitiona
{Include

within 3 unmu.) -

11. Induatry or fot ———
] Major findinga: —_—

2 § 12, Nome.. of operauons._.._.M AZE{_:*J ..........

E  Undertion
& \ 13. Birthplace. !ﬁg‘é:
% /14, Matden ;i Of autopsy. ﬁ“dc‘“fa L M —_ ghou'd“?;
E { 1 istically.
= 16. Birthplace..... 22. If death was due to external causes, fill in the following:

(&) Addppes

() Place: burial or cremation.. 2. &
18, (a) Signature of funeral di.

" (a)RAccident, suicide, or homicide {specify)

(#) Add L AL
19, (a) rg)qc/‘f/ o 2h. 7H

(Dato vecoived local registrar) (Registrar's signature)

(4) Date of occurrence,

(c) Where did injury oceur?
¥ or town}

{Ciu:
(@) bid m;W abont home, an farm. {n Ind
L . /
While a work?%_

{County) {State)
rial place, in public place?

of place)
anad)f 117110, VU,
(M. D. m......_.o

.. Date. dMM

{Licensed Embalmer®s Statement on Reverss Side)




- : e KRR . Pat e
'H J . H . F
5. . - .
e s R -
. : ~- T -
. v
P Yo ~ A
é
i
! STATEMENT BY LICENSED EMBALMER
. I' hereby certify that the body whose namé is recorded on the reverse side of this certiﬁcate.waa embalmed by me, or-by )%J——
e . . - Registered Apprentice No S T— ,
-':;".. working under my personal supervision. . ' Gl oy
. 1 _. . - ) . Licensed Embalmer No._... [j( 7 g 5 N
B P e ' ‘ s P.O. Adm_..z ________________ % L2
" 'Note:' The ahigve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlun, to comply with
- -the above constitutes grounds for revocation of license,)
If this body is not embalmed, above space should be left blank. ' ’ .




