5. No. 2
[—1-4-41
. 5.17-39
DT X28190

2
0
e

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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

DEC
Registration I:)l:st§ct Il?ﬂ_g _L

‘MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _uw

Stote File No....
Regisirar's No ?g

1. PLACE OF DEATH:
{a) County_.._\

2. USUAWIDRNCE OF DECFASED;
/J’Jd()}’{ - (b) County

{a) State

ebiTer /72

) I
() City or town..___ . AL /
Hhy or tow {1t cutalds 'fh or uwn limits, write “RURAL™ nml name of township} (¢} City or town / 8 Crs V/AA C #6 A
“}-Nam of hospltal or nsti . 2 ¥ (If onteide eity or town limite, write “RURAL"}
L S
Lot e BT t-i’i L Py .
v »  2{if notin Lowpita! or icatitution. -;ﬁi:';umt. number-or Mhmu .- {d) Street No 2l pive location)
d) Length of stay: In hospital or institution ? .
@) Leng 7 (Bpocify whather |[ (¢} Citizen of foreign country? 4 2D (Yes or No)
In this community. /‘ /0
years, months or days) Ir yed, name country
3. () PRINT 6 5 2 '(9 MEDICAL IFICATION
FULL NAME jb’ Wu‘ - ’/ /é
3 a) Social - 20. DATE OF DEATH: Month__ e
3. (&) If veteran, . Securi year L 277 hons LPSTH e M
fome mar Mo by, certify that 1 ded the d d f
fy that 1 atten the TOMm
\ 5. Color or &' :l 6. (@) Single, widgmed, miirrigd. s Lo LT L E P
s WIQ L é’. ) A
i LWt divarced £ that 1last saw h. 2227 alive on I 19..*./...’.
6. (b} Name of husband o i€ s 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
Immediate cause of death
7. Birth date of deceased....... £.£ 41 o fE / A 4 A.
{Month) (/ﬁd / WM W ]
8. AGE: Years Months | Days If less than one day Due to. i
5 5 /Z ‘a min 5
N ue to. "
9. Birthpl L _ 2)74/14—{04 L \
(City, eounl.y) {oreign country) - T X J ¥
{ ~rr. él :' Oth nditions.
10, Weual occupation L - (ln:lru‘;: Creguancy within 3 manths of desth) a “(
11, Industsy or busincss S 124 PHYSIGAN
o . Major findings: \ ) \J —
B4 12. Name_. Of operationa. ; t Underline
i ] ’ : ' ‘ the cause to
w L 13, Birthplace. = Y. Rz hich death
City. town, or county) tate or forelgn pountry) Of autopsy. should be
= 14. Maiden name. AT 2 ek ANGUR . W charged sta-
= YY) . i tiatically.
§ 13, Bmhphﬁ'——---——-—m’ g wum:} L W forslen sountry) 22. If death was due to external causes, fill in the following:

tb) (Daﬂ (Y

0-‘..

) Date theteof

(Bm—nl m or n-osd)

(c) Place: burial or oppmeting

18. (s) Signature of

Accident, suicide, or homicide (specify)

(b Date of occurrence.

Whese did § ocetr?,
@ mjury {City or town} {Coanty) (State)
{d) Did injury occur in or about home, on farm, in industrial p]ace. in public place?

'y type of place)
(c) Mcana of inj ury........._.._..:___ .........

While at work?...

(b) Address.... AL ’{23' Siguature ) %_____,_M M.D:
19. (a) - ‘;41 @ .. 7 Date s f/
{ Dats received loeal rezhtru) {Registrar's ngnnl.nu\ Address

f/ y {Licensed Embalmer’s Statement on Raém s;d{ S




RECEIVED S
District Health Oﬂtcer No. 6,

D trick File- Numbﬂ'_- -:z.f{'/.:./.‘ff-z’ . - - . p
- 2e0. 16108 |

' 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

, Registered Apprentice No.

working under my personal supervision.

P. 0. Address.—.. £ 2% AW Lo, Y.... (%7 .4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

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

. (Failure to comply with




