~4-13-40
5-17-39
o] X23138

)

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

DEPARTMENT OF COMMERCE
Bunmu or THE CENSUS

fiEbsan 24 1342

Registration Dlst.nct No...= .. .- ............

Primary Registration District No.

MISSOURI] STATE 'BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

41814

Registrar’s No.

120

Jos6

1. PLACE OF DEAT[]:/

{a) County.__. __

2. USUAL RESIDENCE OF DECEASED:

)] Couuty_.f.__. il

(¥ City or town...... (o) Stat R i
{c) Name of hospj rin (e) C.‘i-ty OF LOWIL... 2 sl Ml Bl el ol T - 3' g
— A . . {If outside tyor limite, write "RURAL")
(" not in bolpu.n or inll.itullnn. write street i % / é
(d) Street No.._#Y A
(d) Lenzth of stay: In hospital or institudoz;_.l—-'Z- Al 'l—!:l.h&r— (1 rural, give location] =
In this cOMMUBIY. oo ereceermerer /_7 : 2
yones, months or days) (¢} If foreign horn, how long in U. 5. A2 years.
MEDICAL CERTIFICATAON
3. {a) PRINT ‘}l‘ . -
FULL NAM!;Z/ y- Md e-__DO vey .. M /4
20. DATE OF DEATH: Mon| o ¥y, 7/ .
3. (&) If veteran, i@ SOQEW year. / ?4 I hour. minute_m
name war. No ‘
- . I hereby cert{fy that I attended the decease,
j / z 5. CDIW,G. (s) Single, wido ; ; 19%# to. . t" ________ — 19“___.
4. race S les i - divor that I last saw be- - aliveon_____ : D_’ﬁ
6. (b} Name of husband ot wife .. ___q______-____ 6. {c) Age of hush and that death occurred on the date and hour nta-t/.? above. Dur 'J'én .
. ali

. I9%]

(Year)

7. Birth date of dwmmW"/

(Month) (Day]

Immediate canse of death.....s

8. AGE: Months If lesa than one day

L2

’ }
9 ”jm
(Sthte or fowsign country)
10, _ —
11. £ ,l —
o ,,4 , -M ierl o
[
- ‘
- 7 wuntrt)
5. Bi / ‘g !’! PPN,
= 15. Birthplace ( orl‘onlsneonnlry)
16. (a) Informant J& g% Yt € - e
(3} Addres /,t 4 HAIT D S s PP D
17. LA L A : a2. 17 I _'fj
@ (Buoris, (Mbioth) (DTZ(IFZ
(£) Place: burial or crematipn /4 o B M, LA
18. (o} Sigmature of ffine / 4 o 4M !! m "
®) Ad ol ,m : o
19. (a) o ) z '”"‘-‘-L

{Dateréceived local rexistrar) .- o~ ~1 A (Registrar's dgnature) /)

m....-gb;ﬂmr,zjmrw______ —
.

Duye to.
w7
Other conditions . [ 0D
(Inclade pr within 3 ha of death) (p g
PHYSICIAN
Major findings: &
operations. b
B - Underline
which death
W] ea
Of autopay. should be
charged sta-
tistically.

‘(e) Where dld injury cecur?

22, If death was due Lo external causes, fill in the following:
(8) Accldent, suicide, or homlcide (specify)

(8) Date of oocurrence

(City or 1own) E
(d) Didinjury occur in or about home. on farm. in {ndn

nty) tate)
place, in pubfic place?

{Specily (lm of nhw-)

= - - ~ 7
- "N,

(Licensed Embalmer*s Statement on Reverse Side)

{e) Mecans of injury.




T

-—

[ —

{ . [N

, . -

. o
o 'STATEMENT BY; LICENSED EMBALMER : ST
R ) < . :
ertify tH ; v gn the reverse side of this certificate was embalmed by me, or by%

_ ,ﬁ_mwi Fegictosod-ApprentiveNo

- Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hxa OWN HANDWRITING. ilure to comply witl
the above constitutes grounds for revocation of license.)}

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

T



