Na. 2
-1-4-41
5-17-39

[ X2§380

0
2

¥

DEPARTMEN’T OF COMMERCE
NZFU OF THE CENSUS

HILED NOV

Registration District No.......... j ... g S

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N030d6

State File No. J 4 2 gﬁ -
Registrar's No 2 g 5—-

1. PLACE OF D H: I
{a} County.... g own -l
(b)Cxtyormwn Q¢}91h. blﬁd (Y!f;J

(lruuuldc city or town limits, write "RURAL’ ajpd name of township)

{¢} Name of hosplr.a.l ot ingtitution: .
Sk &Rapa e 4 wpitel

The Ellis Lisehel

(il notin holp:l‘.sl or institution, write ltroet. number r location)
(d} Length of stay: In hospital or institution 7 :“"UV

[ (Specify whether

In this community.
yenrs, months or dnys)

2. USUAL RESIDENCE OF DECEASED:
(a) State.j.’.\a.:. . . (b) County. QM /f
[y o &

(¢} Cityortown...........= - {
(If outside city or town limits, rite “RURAL") O

(d) Street No

(If rural, give location)

(¢) Citizen of forzign country? {Yes or No)

I yes ,name country

LT Ste ) e E‘#.el e tt am

3. (& If veteran, 3. (¢) Social Security
name war. No
5. Color or 5, (g) Single, widowed, marrigd,
4. Sex P / race w divorc/ed.M!L

. 6. {c} -Age of husband or wife if

6. %Name of ?ﬂb@or wife..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. ST .1 day...afl
A e minate. D 5 . ﬂDM
21, I hereby certify that I attended the deceased from 109 =4 ) ’

. SCTRE TR Y « Nt~ 3 S ‘.i’"
that I last saw b Bwr _aliveon.. /@ =~ we | 19. 5"4

and that death occurred on the date and hour gtated above.
Duretion

year hour.

A alive.... Immediage cause of death P A
.
7. Birth date of deceased F"—b - MO—CA
{Mouth) {Day) (Yexr)
8. AGE: Years Months Days If less than one day Due to

6 / £

P T

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

/6 |.
9. Birthplace_.....g..m. Qo., (9

(Citj town, or mn‘ty)
.,

(Sl.ata or fm'emn country)

-
[=]

. Usual ococupation.

-
[

. Industry or busi
12. Name (D

. Birthplace SR Sy ¥ A
ity,
- Maiden name_z-ér..

. Birthplace

{City, towg, or county) ¥ iSiate or forsign country)
LN
i6. (@) Informant.,..( ,,,,,,,, _M‘KLW Ay i

(3) Addre
17. (o) ..

2

N
o

te or foreign country)

e
-
-

MOTHER FATHER

(Barial, cremation, or remavel)
{¢) Place: burial or crgmation___

18. {a) Signature of
{&) Addres:

19. (@) ]{ f& 3

ecaived

27

1registrar)

o me

Due to.

Q. o — —— -
Othercondmnnn l
(Include pregnancy within 3 months of death)

PHYSICIAN

Major findings:
f operations.... &

Underline
{ .jthe causeto
which death
should be
charged sta-
tistically.

Of autopsy........

22. If death was due to external causés, fll in the following:
(a} Accident, suicide..or homicide (specify)

(4 Date of occurrence.

(¢) Where did injury occur?
(d,

(City or town) {County) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

-

{Specify type of place)
(¢) Means of injory. . m.

L‘A‘/ (M.D. omtm-é(

While at workd?...........
[TYN /)

- Za
23. Signature =P KARA FFS L LS
Addm&kﬁw

SOPVRUISTTE (]

/ ‘;_ (Licensed Eu“nlmer’l Statement on Eeverne Side)




“

- STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on Ehe reverse side of this certificate was embalmed by me, or-by- ..........................

e eveneann. e - Registered Apprentice NO..... oo vermeroceeoeeeeeececreece

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA N DWRITING (Fm.lure to comply wi
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.



