8. No. 2
W —-1-4-41
. 5.17-39

I X24300
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I
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DEPARTMEN’T OF COMMERCE
BUREAU oF ThHE CiNSUS

FILEE FEB 3

Registration District No.

19&2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fils No

670 3448/

g
Primary Registration District N@E......_.__. Registrar's No Q-‘J /f

1. PLACE OF DEATH:
(a) County.

414 L

(b} City or town______..

funuidn city or town Limits, write * “RURAL” nnd name of township)

{¢) Name momlga] or institut[on

Horp GR A

{If oot in hospital or lmnl.ul.lon. write street n or locamnz E

{d} Length of stay: Io hospital or institution.é B P o S,

In this community.. ...

years, monihs or days)

2. Spebors

(Spocll'y wlm

2. USUAL RESIDENCE OF DECEASED:
? Dy

(@) sam..ékz:nm ) counxy.m.ﬂ.;.mé.'..‘::.. /9

(¢} Cityortown Uﬂ . n/a"l-—\b
(1T outaide city or town limits, write "RURAL") -
)

(&) SueetNoJ’tLH- -t

(If rural, giva location)

{e) Citizen of foreign country? 04/0 (:(Yes or No)

If yes, name cOUBATY...cn.m.

3. (a}) PRINT
FULL NAME Enncs <

@Sr-q S fard

3. (&) If veteran,

3. (¢) Sotial Security

TAMEe War. W'L!Qrg’ﬂll'\é")
9 5. Color or 6. (a) Single, widowed, married,

4. Sex....‘l‘.."..".-..&tg._g..._‘a raca._Mc" vV divorced._ AR\
6. (b) Name of husband or wife... eeeens B, (£)  Age of husbhand or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._ M Gy ... day .Zlf‘ Py

yea.r.......Jj..‘iL___ho _.____.2_ _0_ —— _.minute_..g.s' A‘ e ML

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

1& 15 4%/ to_ o . 1954,
that [ last saw hiae._.. alive on_&n&hsq‘TA;__:_. 19...24. ¢
and that death occurred on the da d hour stated aBdve.

Duragtion
Immediate cause of death

7. Birth date of d

‘ ] Jg g'v ﬂva?l L‘(?Y 5)

8. AGE: Years

4l

Months

l1

Daya If less than one day

7 b T .min.

9. Birthplace ...

10, Usual occupation

ity, town, or county}

avd. [

(Stete or foreign country}

11. Industry or buxlness.

-1

E 12. Name d b JLV“M !

[

=\ 13. Birthplace 4"% l
(City, town, ar county) tato or foreign conatry)

& ( 14, Maiden name ... Y SR DI e

= 4 I

£ 15. Bisthplace 4

= {City, town, or county) {State or foreign country)

16. (o) Informant........

19. (@)

® :mﬁails 03 %

(Dateraceived local registrar)

m/z._ﬁe ........ “ﬂn_.._._.m

Due m.__....éém;......_...'_.

Due to
C)(ther conditioua_.......@ b %
Include pregnancy pithin 3 months of dew
‘%J‘ 40‘[ .
Gnstnlere P PHYSIGIAN
Major findings: 7 {9 % — -
Of operations, J;"' L 7 : Underti
- . ine
2 ﬁy g the cause to

d‘l c ’ . A ! ' which death
Of autopsy. = should be
A B Do dls Sl s

tiatically.

22. If death was due to external causes, £l in the following:
{a) Accident, suicide, or homicide (specify)

(b} Date of occurrence.

(¢} Where did injury occur?
(City or town) {County) (State}
(d) Did injury occur in or about home, on fum in industrial place. in public place?

(Specify Lype of place)
Whlle at work?... v erreer—. (¢) Menna of injury_...................._{.:.)......

Signatiire @‘ﬂ"\ “ ﬂ.\-«&/@ (M. D. orother)——-“ ?
AddrcsL_M_,L UK.’_E( _H“,JZ_ —— Date ugned“l....‘,&r.«(f&




ad - - . . .

STATEMENT BY LICENSED EMBALMER

4

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

Registered Apprentice No.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.) '

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

+




