i .
5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH t(’ 3 {’ l

[—1.4-41 Burrsau or THE CENSUS )
Tsi139 AL APR 8 %1 ) STANDARD CERTIFICATE OF DEATH Stats Fie No T

b L]
T X0 Regftintion District No..... 44, v Primary Registration District No‘:.!..g‘(_: S Registrar’s No.
1. PLACE OF PEATH: . s\« |} 2, USUAL RESIDENCE OF DECEASED,
(a) County. : . M o I?
v (a) State () County o=t
(b) City or town <5 ?‘ b O et £o% Z¥le . . ’é 3
(I outsida city or town limits, write “RURAL" nad aame of towrahip) {¢} Cityortown SA /I’?% A/ C e .S

0
/7
1

{¢) Name of hoapital or institution: (Ff outsy wn limity, writs "R,
S P BrAS //":/f/v)/wt—l @ StreetNow. 2 0.2 O »"7./\7 (54_57/

(il not ia bospital or institutlon, w¥ito strest numberor location) (lfrural.jva locuhon)
(d) Length of stay: In hospital or institution
& os=pi ~ (Specily whether || (¢) Citizen of foreign country? (Yes or No)
In this community. 7
vears, months or days) If yes, name country
. MEDICAL CERTIFICATION
3. (a) PRINT —’7""
FULL NAME —‘7’0 N2 £2 0 pmp - S-S A Iy
TR G Soo Seeur 20. DATE OF DEATH: Month_ aaq day
. veteran, - D . (¢ [t urlty .7_
name war.. bl mrt o s Wa - No R year..d. 4.2 BOUT, v __"2_1§..ﬁ_._mmute.._ - Ji' M.
Z 21. 1 hereby certify that i attended the deceased from
QJ/;7 / $. Color or 6. (o) Single, widowed, married. WMarvad - 194 % to Miroteae s 11 1043
4. Sex gre e;"‘t.J Q,%orccd.....di.‘{ﬂ.mn that ] last zaw h_ A=ewalive on. [T W 11 } lgi_i,
6. (b) Name of husband o __" 6. (¢) Age of hushand or wife if |{ and that death occurred on the date and hour stated above. Duration
S i s
____________ ‘9 ﬂ“" /A rﬂﬂﬁ allve__._..* .ycars [| Immediate cause id_eath ;
— LRttt
7. Birth date of deceased 9. L fe3 oo
(Monik) (DdY) (Year}

T
8. AGE; Years Mrzu Daya If less thap one day Due ta a‘&-""-“t
j i hr. min

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

- Due to. oy s He
. { e
9. Hirthplace M\S/ QL2 / ) /ﬂ/.s- -] /~}] ;?15 ?;/w
N (City, town, ar couaty) f {Stute ar foreign couutry} T f;ﬁ’
Other conditions,
10. Usual occupation W4 ’ e . (Indlode pregnancy within & mom °‘d6?,
11, Industry or business............ o P i PHYSICIAN
[~} M ngs: ok
B {12, Name Qg o.n2m3 5 ,,mm // ] £ e
E 7/ ' — . 1 Underline
,'f, 13 B].rthn'larl- ~ . - - s thhﬁé:gtéseto
o ((-ﬂ-: Wzmunm ’7é§mu;r forcign couhtry) Of autopsy i :Vhouldcat:]e‘
a { 14. Maiden name... - - charged sta-
g A{? A Puint s | tstically.
15. Birthplace _..... 85 T s - z A
] -, (City, town, or counby (State or foraign country) 22. If death was due to external causes, £ll in the following:
6. (a) Infacmant e {2) Accident. suicide, or homicide (specify)
. a, nlo ) - b . -
®) .:\;ddrcss (& Date of cccurrenice.
1. (@) e s al o) Date thereof {c) Where did injury occur? e T e
" - (Burial, crematian, or reinqval) / (M"““') {Day) (Y“’) {d) Did injury occur in or about home, on fa.rm in industrial place, in public p]act?
J " (e) Place: birlal ozcremation . (A€ 5.
Specify t I place}
e 18. (a) Sigoature n;?:ncm! director... 71‘ Iy AR s A While at wwk;________________,(__" (,’S”ﬁ,;n;"of in,-m__,____________ié_,___
TN 5) Address...Ah 2= 0 23 :
S &) MA:eﬁi I 4 Tga 23. Signature .. {(M.D.orethar)............
19, b) b 5 2 - ) .
(a) {Date received local registraz) ( (Hngi-uarnd:nnluru] Addm&..uwm_&._l‘._..r._..g . ;Date ugn,ed_a#ﬂ‘_"a"

.[ ’ (")’g);; {Licensed Embulmer’s Statement on Reverse Side)




T X

STATEMENT BY |LICENSED EMBALMER
' i1

¢

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

... Registered Apprentice No....,

working under my personal supervision.

=,
~a

ensed Embalmer No,

RITING.

P. O. Address,

. . P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revoeation of license.)

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

-



