No. 2
1-10-39
-17-39

[ Xz1492

Y

DEPARTMENT OF COMMERCE
BureEAU OF THE CENSUS

el DEC 10 B¢

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE. OF DEATH

Primary Reglatration District No._ £

38248
Registrar’s No (37

1. PLACE OF DEATH, y ‘Q&/M
(g} County. W =
(b} City or town Jf.ld ",

(It outside city or town ligpita, 4 -
() Nam: of hoapital or institution:

et
(Hnohn Impiulurtn-umhn. write streed onmbé
Length of stay: In hospital or institution

In this community.

_ L Prron
yeary, moothy or days)

ii}'wham}"

2, USU.\L/RESIDENCE OF DECEASED:

(o) State It

(b) County. f 0
{c) City or wwn_z &M %y
(T cutaide cit towp Limie write RUHAL') é’j
@ Street NDHH__Z; %Mzﬁ' D 44
(If raral, gwe loc.nuun)
{#) If foreign born, how long in U. S. A.7. years.

e 2L . A 5 arnsliz,

3. () PRINT
8. (b) If veteran, 3. (¢) Social Security

name war. No —

S

6. Color or

. 8. (o) Single, widowed, m A
4. Sﬂﬁ%‘_"%_«_" race_%...m divor@,z_ " 7 T ol 5'.}h.at 1last paw h

8. (¥ Name of husband or wife T 6. (cl) Age of husband or wife if

v abve "=

MEDICAL CERTIFICATION

20. DATE OF DEATH;: Month_.M)__
ear /% &t / G5 i

21, I hereby certify that T attended the deceased from.

VK
==

e 2t

~ 19 to. 19 .. H
alive on z 9. _;
and that death occurred on the date and hour stated above.
Durgtion

Immedlg cause of death

7. Birth date of deceased.... WA= 4 (?f
{Month) {Day) (Year) A o
8. AGE: Years Months Daya If less than one day Due to_ QL_‘ N .‘ 7 / ZVI&M

=
§
&)
=
=
E_.
Z
-
=
[~
&
T
2
=
=
4
&
=1
&)
<
-t
-]
Q2
Z
2.
<
5
A
g
€
&
3
=0
E
B

9. Birthpl

U .
{Ciuy, town, or 3] tats or forelgn country)
. Usual occupation.. ..., -

. Industry or businesa. W

-
—

4

I

Due to / //
T = FA

{

Other conditdons
(Incinde pregnancy within 3 monthe of death)

1 ) Dauofoocunenm.}_/#'é-/4 /

s PHYSICIAN
Major findings: (')
Of operations. 1
‘ [d Underline
3 the cause to
which death
Of autopsy. ashould be
na-
timically.
22, If death waa due to external causes, fill in the follo ing:
() Accident, suicide, or homicide (specify) L4/ /2 -
) ==

4 )
(e) Where did injury mrmw

{cr town) {Coan
(d) Did injury occur in gaabout bome, on I‘ann i1 industrial Dh-ct. in xmglic place?

a2l

Spacity ! placa)
& (‘c?.ﬁeana PR T

D.a'uthu-)_—...@_
te dmedﬂ%j

-

While at wm-kl

1W e

23, Signat
Address




RECEIVED -
District Heaith Office N®. 2,

District File Number .[Z,‘F(_-‘gﬁ 7

Dnve Filed ... L L2741

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, of by ool

Registered Appreatice No.

working under my personal supervision.

Signed

Licensed Embalmer No

- -

P. 0. Addresa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH’.{G. (Failure to comply
the above constitutes grounds for revoeation of license.)

“7. "If this body is not embalmed, above space shauld be left blauk.

P




