8. No, 2
{—4-13-40
. 5-17-39

I x23159

DEPARTMENT OF COMMERCE
*  BUREAU OF THE CENSUS

‘- HED FEB 1 94,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

2190

State File No...>.

Registrar's No. ll

1. PLACE OB D
(8) County.—.... ascasade

® City or townl. - A3l oot o (0] 1 an o Lt 21D

{if outside city or town limits, write “RURAL" and name of township)
3pital or inatitution: I L

(H’ not in hoapital or institution, write lt!%ﬂl. aumber or location)
(d) Length of stay: In hospital or [nstitution

(c) Name of

(Specify whather

2. USUAL RESIDENCE OF DECEASED:

L3

(e} State Missomen (5) County Mavies

AT pd
{c) Cityortown Uy 7
{If outside city or town limits, write “RURAL"} L/
(d) Street No.
{f cural, giva locaticn) /
(¢) If forelgn born, how long in U. S, A.7 el years.

In thia community. e
years, months or days)} /
3. (a) PRINT ﬁ
. FULLNAME__//0Q3€8. S

3. (&) If veteran,

3. () Social §ecun'ty
No

name ‘war.

S,W/ 6. (a) 5 v ed, married.
X 2006 dummd..::ie.‘lfs_ﬂ-é

¥ MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__/ .....day 25 _"’ -
Year.....%%%.&.....hour........,..z minute....... /?M -

21. I hereby certify that I attended the deceased from... é

104 % /. ’“13 19.,2‘.1.:
L= 27 10.4

’ -
that I last saw hedagchlive on

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

é. (%), Name of husband or wife.... ... 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
S . Durcuwn
e .C.Q_.._C\!‘ LeRoaoal alive. 2 ..years|| Immediate cause of deatly
7. Birth date of deceased.... /.G 0-51/ 7 LLeY o e
{Month) (Day) (Year} P A\
8. AGE: Years Months Days If less than one day Due to.__._ sl YT e
7 '? \S-' J‘ l hr, min
- - - T / Due to.
9. Birthplace. Y1 2ves Y 55l
N (Clty. town, or county) ~ (Stata or fureign mnntry)
. - Oth diti
10, Usual occupation \jé#rn—-tf ([::133:1 ons. e ths of death) dj) d/
11, Industry or b el SEa : : = PHYSICIAN
§ 12. Name IV fny Curssmoo. - A e o U | —
= i E : Undetline
2 013, Birthplace Meeies Mf&‘.oor\{’ th:icczlase{g
(Ohyssewa, or county) {State or foreign country) . Wi ca
& [ 14. Maiden name. &0 en. . KL hsecd ~ Of autopey. should be
= . ti .
'5{ 15. Birthplace v s AT ( ] istieally
= (City, town, aty) (State or foreign country} 22. If death was due to external causes, fill in the following:
16, (a) Informa :2,14‘1! g s (a)} Accident, suicide, or homicide (specify)
) Address._ otz R ] () Date of occurrence
17, (a) iz () Date thereomdzer, 3O /9% 2 || (& Where did injury oocur? reTp— roppr S
(B“"“‘""’"“m"""—""]) (Month) (Day) (Year) (&) DId injury occur in or about home, on farm, in indus place, in public place?

(¢) Place: burial or cremation bE-“nE - "o
18. (o) Sl.xnattn't of funeral director. *SP_SSM Efvas gum n_.’ St-

) Addrm L3 peddm MO -

15, @ ok L. 7./ Mgﬁ- ® H“M—LDWL
{Dute recel: {Registrar'fdznature)

N ; ¢ (Spacify type of place}
While at workl . ..., = {¢) Means ot’ InJury e ._._...,.q:_..
. /
23. Signature. _ﬂ/ E. <7 "_, (M. D.orathery.
Address_.._.. L. LA L s m .. Date dlgned /= A2

X LT

(Licensed Embalmer’s Statament on Reverse Side)

“f—_



T " STATEMENT BY LICENSED EMBALMER 4 -
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