. No. 2
—4-13-40
5-17.39

I X239

g
‘)G

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

\\.‘

-

DEPARTMENT OF COMMERCE
BurBAU or THE CENSUS

FILE: MAY 2 0194

Registration Distriet No.._/ . i

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..3...0_0_{_~.0"/7/ 4

13741 ..

o4

Stale File No.

Registrar’'s No.

1. PLACE OF D
(a) County.

() City or town

TH:
g.A 1. F.

H& ///m Jj q
(If outajde city or town llml!.-. write*RURAL" and name of township)

(c) N of hoapltal or msutuli n:
/) é..{.[‘ [

i /A0 N AR VA A A 4.
7 (Spncil‘y whether

f
(H.not In hospital or 1os] udon. Write ltf;;;-;lu

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
(a) State /Mr” L OV VY ) County 8 g 4 i /0

<
00 /iz 22 .4/' a
: Ho a.m town limits, write Umu.") ﬁ’
P ) Z el
yre 7

(l f runl sive locaticn)

(¢} Cityortown

(d} Street No

.ciimt/qz:a

f%:?

(b} Date thereof.

In this community. O
years, months ar days) (¢) If foreign born, how long in U. 8. A.7 years.,
. ‘F“%:fi.“ﬂ'{m_f a /a/ w e’[/ Ln ,é nt ﬁﬂ , mEpIeAt qpmﬂmmﬂw
e Ay e T / """" 20. DATE OF DEATH: Month Vat 404 day...4. ?
3. (&) If veteran, 3. (¢) Social Secur{r.y year. i9a X o 2 L 22 M
name war. No. ¥ ] i
21, I hereby certify that I attended the d d from .
ﬂ/ / 5. Color or 6. (o) Single, widowed, married, =/ b M2 a;/rv 7 7 1040 2
b see VM@ le | e W divorced ittt A that Iﬁst saw b A alive on_% -ty o~ 1043
6. (5) Name of husband or wife ... 6. (¢} Age of husband or wife if || and that death occurred on the date’and hour stated above. Duration
alive yeara|| T diate cause of death
7. Birth date of dmm_%’_’:fzz___i‘é____‘/_{g 7
(Month} (Day) Yoar} - N7 ;'(', M —
8. AGE: Years Months Days if lesa than one day Due to.
/ 3
hr. min l
~ i T Due to. I}
9. Birthplece 8& ’VWé;ﬂ U/Wi,rfﬁdf/, 1"\
"(City, wwn, o 3] (Stata or forelgn conntry) r— \ V) \
10. Usual tion. Other conditions
- Bualoccupa (Inclode preguancy within 3 months of desth) \U
11, Industry or nfm'm v L/ i PHYSICIAN
=} Major find JR—
E{ 12, Name dﬂ/ L%._.,Ld_ﬂ.f f..!_,i_ {)f operations Nt Undert
nderline
=4 L 13, Birthptace a ahe the cause to
P ty, town, or mnnl.y sl hich death
14, Maiden nam - Lﬁf_w___ Of autopsy ’!h"“ld“g;
tistically.
2 15. Birthpla, .Sl AN

(Cit, mfarewntv)

. (c) Informantlt &
® Addmmﬂﬂ.
. {a) :

(Bm:l.:l-,_cnmtion.w (Month) (Day) (Yoar)

{¢) Place: burial or ¢rematlo;
(o) Signature of lu? dlm,g 2 bM
(%) Address_.____

(a) # ’\ﬂ Vz. (b}

cived Jocal

18,

19,

— (Registrar’s dgnatore)

A 11 2]

22, If death was due to external causes, 13 in the follTlna/
(a) Accident, suicide, or homlcide (apecify)

(& Date of occurrence
{¢) -Where did Injury occur?.
(City or town) r?flw“,) (State)
(d) Did injury occur in or abont home, on farm, in indust place, in public place?
{Specify type of place)

(¢} Means of injury. { )

SEN— R~
(M.D.or other).)zl._'.ﬁ.

While at work?

JCA

/ et

{Licensed Embalmer's Statement on Reverse Side)

Date dmf{:__’__s:"/ z



- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed : :

" working under my personal supervision,

/fm/
- - P. O. Address

Note:. The above MUST RE SIGNED BLTHE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply with
the ahovo constitutes grounds tion of llcense ) .

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

- - . Licensed Embalmer No




