No. 2
13-40
5-17-39

1 Xzaisp

T

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT\.ECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

ILED MAR 12 19427 7

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

STANDARD CERTIFICATE OF DEATH . suw pae o

MISSOURI STATE BOARD OF HEALTH 7 5 1 2

’ :
Primary Registration District No.......L.... LA :.5.. Registrar's No ‘1— ! !

1. PLACE OF DEATH: /)

{a) County. I%/
o Ci %a q}‘ﬁm 2
7 2, ¢ o W . ..

In this community.

[{14 hotin hDﬂDlm] or im!.it.ul.]on. W) l.a stroat nim

(d) Length of stay: In hospital or institution

7@4-44/: -

(Spacil‘y whetber

years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

> 2 33
(6) County. i)

(a) State

{c} City or town...

(lf outside cf city
(4) Street Neo.
* (If rural, give location)
{¢) 1f foreign born, how longin U 8. AL ____

T NAM &M f M
" - FULLNAM

. (&) If veteran,

nane war,

MEDICAL CERTIFICATION: -

20, DATE OF DEATH Mont

year. L FAE....

77

/7

14

21. I hereby certify that I attended the d d from_._ 2
5. Coloror - 6. (a) Single, -

- % t, M ) - 19&‘- to. ; 7z Igff_z‘
4. Sex . race divoreed that I last saw b & 2eM.. alive oud_{éé“—“’/‘) ittt 1okt Z-
[ aban rverrrerrimseeensss B0 (¢) Age of huabapd or wife if || and that death occurred on the déte and hour stated above. 5

13
ali - years || Immediate canse of death -5 ure um
7. Birth date o Aeceased._.__._ . L6 [ Po# || ...
(Month) (Day} (Year)

8. AGE: Yeara Months Days If less than one day Dueé.to. . / ( /

h-]

hr.
. Birthplace. - M. M—— s

-
&
B
-
&
:

a

|

i

i

-y () Addg__.q’ =
17. (8)

)] Add.rus_ W

* 19. (a) 2‘—“.&_5“!"2_4-

( Dsta received Jocal regivtrar

{Buorial,'cremation, or remaval)

- (City, town, or connty) V(Suuw!&‘dmmm) :
10, Usual occupation P 2 B RN 2 s
11, Industry or
mn
ﬁ{ 12. Name...
[>]
AN ER Birthpla.cem,.w
E 14. Maiden nam
51 s Bmhn!m-/;zda&m\’. -ZLo 0
= . /\(S}Meor country)

Due to.

7 I

Other conditiona -y . .
{Includs pragnancy within 3 manthy of d.& 6 —
Major findings: / &~ rn-.r.s..l... '

. Of operationa. . g L
- - Underline
thecause to

which denth
Of autopsy. Li.n|should be

. charged sta.
oy tistieally.

22. II death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify}

() - Date of occurrence.

{¢) Where did injury occur?

Clty
{d) Didinjury occurinor abou? home. on f . in !nd%}hc fo- pnb!.lc pla.ce?
Fal
lm

€

"’JD 8-+ (Licensed Embalmer’s Statement on Rfveree Side)




v

P
|
|
e i

£ M4, -

1
1
e t,
RN S
.
+

AT

T STATEMENT BY LICENSED EMBALMER -

N | hereby certify that the body whosW side of this certificate was embalmed by me, or by...:
Reg:stered Apprentlce No . -

_ working under my personal supervision,

. Note: Thie above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply with
the above constitutes grounds for revocation of license. ) .

If this body is not embalmed, fact should be so stated abo"ve.

-



