No. 2

5-17-39
I X23150

<ﬁh<§

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

. w
DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

JAN 16 1342

Registration District No..&f£3 .

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....a.g..ﬂ.}\.

42217

Siate File No

Registrar’s No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

() County. 43ty }9,’ B .}1 g
; Stat 2 ey TO 1A
() City or town L )‘a ol (a) State f (5) County. eX.
(If outside city or tor mita, write “RURAL" and name of ip)
{¢) Name of hoapital er =n5tltutinn {c) City or tOWN.eviernisemenins, Xoal .= W_
gv A MSO . if ontside city or town li ita “HURAL™)
(1fposin hoapil.al or In-m.uuﬁn write street number or
. : at {d} Street No \ s
{d) Length of atay: In hospital or institution 3 (Spgé{i e + Nl sive matinn
In this community. /
yoars, months or daya) (e} If foreign born, how long in U, 5. A2 vears,
MEDICAL CERTIFICATION i
3. {a) PRINT ‘ﬂ m
FULL NAME_....JﬁMl.i_..._m]J e W hban N -
20, DATE OF DEATH: Month day
3. (b) If veteran, 3. (¢} Sccial Security year. ‘-] \ hotr dilnute M.
name war. No.
21. I hereby certify that I attended the dmsed from....m\.E O
5. Color or 6. (a) Single, widowed, ma.n-l:d 19. L’_l to 13 A~ g 19_9}‘ .
+ Selm'/j'él divorced.... 2’”21 that I last saw live on 3 = &7 i U |
6. (b Name of husband or wife . . 6. {¢} Age of hushan¥ or wife if || 2nd that death occurred on the date and hour stated above. Durati
uraion

Immediate cause of death

tU‘\'.'V_M WL MAarrac~ 11.44

Alive. e Y EATS

7. Birth date of deceased ...\l N AT A4 I_"
. {Month (Day) {Year)

8. AGE: Years Montha Days If less than one day
o u Iy
. min
9. Birthplace Zlh }%‘Y B#V}'G"\ (o Omn i
- (City, town, or county) (Stata or forelgn m&nm)

10, Usual occupation o / . -

1

Due to

Other conditiona
({Include pregnanaoy within 3 months of death) /

11, Industry or buasi

féf { 2. Nome D IS Kiblgon [ Major findings: | rsioaN

= Lia. Direholace l-t::l {M ax. Bw—h n_Ceo 2V, 3’3:'5%&?5
14, Malden nam;ji_ﬂ.é;: B‘E_n?_)_z_l / h(slh; - w:mtr,) Of autopsy. :E:': :g?g:

g{ 15. Birthplace.......i.ﬂ.f- n bl B2 . Co, ” tiatically.

(City, town, or county) - (State or foreign country)
16, (s) Informant......,.'z&'f ,Js.,.éln
(b) Ad z.m._ma r o

17 (b} Date thereof

(¢) Place: butial mm—%
18, (@) Signature of funeral direffar.

e o ddl

onth) (Day} (Year)

(8 Addrest.. . s %i’_&:;
19, (a) S,
{Da

22. If death was due to external causes, fill in the following:
{a) Accident, suldde, or homidde (specify)

(3) Date of occurrence.
{c) Where did Injory occur?

(City or town) {County) (State)
{(d) DIdinjury cccur in or abont home, on farm. in industrial place, in public place?

Meams ot tnjury.d A

Add

recerved Ioc:ll ?ﬂn s signature)}

D/ A~

{Licensed Embalmer’s Statement on Reverse Sideo)

— D.orM o
Date dmcdiﬂji:SB



42/

3.

STATEMENT BY LICENSED EMBALMER : i

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

, Registered Apprennce No

Signed f("wv? ;[“frme

' Licensed Embal? J —2— L[’ 7

working under my personal supervision.

P. 0. Address._ 0} A Q.rJ .......... O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F ailure to comply with
the a.bovc constitutes grounds for revocauon of license.) M

EANE

If this body is noet embalmed, fact should be so stated above.




