7, 8, No. 2
)M-—0-4-41
ev. 5-17-39
BEol X20484

WRITE_PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L)

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS .

FILED MAR 16<1s§;!

Registration District No.........

STANDARD CERTIF

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No, ............ Lo ?

ICATE OF DEATH Stale File No:mies

' e
- Registrar's No. .

1. PLACE OF DEﬂl M
(a) County...

2. USUAL RESIDENCE OF DECEASED!

(8) Cityort / % (@ qrnrka ®) County SESR
ity or own v
S{1f cutside city or town lumu write “RURAL" and name of township) {&) Cityor town % g / o
(¢) Name of hosptta] or institution: / é(“ ontside city or town hmm. write “RURAL") ‘3
Y7 A o Ent. 2Z e 7
{If not in hospital or m-htuhon, write street number or location) (d) Street No (If rural, give location) ¥
(d) Length of stay: In hospital or institution ’
? / (Specify whether {#) Citizen of foreign country? % (Yes or No}
In this community. =2 2 A i
years, ha or days) - If yes, name country.
'y MEDICAL CERTIFICATION
FULL NAME G‘RAZ/A , Bef/lha, v 3

3. (£) Social Security
No.. B IATHS. . -

3. (&) Ii veteran,

name war.

5. Calor or 6. (a) Single, widm\{ married,

ydivorced.. Akl ~o% oo

6. (¢} Age of husband or wife if

-

TACE. o ireesrsinaninnns

6. {4 Name of husbgnd or wife...ooeceecreecverenee
4 2 Tﬂ aIwe .years
7. Birth date of deceased X /A V4

/ {Month) (DB!’) (Y“')

20. DATE OF DEATH: Month

ﬁé/?'hour/?

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

bthat I last saw b9 alive on 3.772
and that death occurred on the date and hour stafed above,

year....

Duration

cause of degth

Months Days

8, AGE: VYears
oA 2 zé

If less than one day

17. (a) .

[ - f
9. Birthplace. J y <

= |/o ro,'or county) | (State or forelfn country)
10, Usual oecupation 2

n couniry)

Gther conditiona.
(Inf:!ml_e pregnancy within 3 months of death)

11. Industry or busirfkss
12. Name..

=4}

g{
=P ks
«

fay

e

8

=
16. {a) lnformant_ .........

15. Birthplace.

13. Birthplace
[~
=)
m{

(d) Address

(Month) (Day) (Year)

-?h; '

(U]

Mg FHYSICIAN
zfz Q ajor findings: -
[, ““'ﬂ f .operations .

...... - Rt P v ' Cee * | Underline
the cause to
which death

.. . Of autopsy should be

14. Maiden name., £ [ (ANARr Y AN IAN charged sta- . ..
tistically. :

22, If death was due to external causes, fill in the fellowing:

{a) Accident, suicide, or homicide (specify)
—-
;_“ I’ b M {3 Date of occurrence
" (¢) Where did injury occur?..... T
- (b} Date thereof 3 ’ 12 I 1/_2 (City or town) {County) {3tate)

(d) D)d injury occur in or about home, on farm, in industrial place, in public place?

23. Sagnature v

]
s

(ﬂegnmr s signature)

Aﬁ?/“-/l— (b)/?/)

19. (a)

Address.. /f(% ’

Dap rn(z:vud local rl:gutrlr)
j(f_ (Licensed Embalmer’s Sta

tement on Reverse Side)




YoroTs 'y - i - .
or
| : : .
L H N
| ' '
]
| -
. ¥ LK 1 ' L4 ‘.
t ™
- - ' . .
. ' ,
I -
. ol X
t LE QLI
+ - ! ’ N . ;'
' . . )
i -— -
1 - '
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I hereby certify that the bodv whose name is recorded on the reverse side of this-certificate was embalmed by me, or-bV"’“ ......... e
. o :

........ : . Registered ‘Apprentice No....... ;
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