S.New2. -

—1-4-41
. 5-17-39

I Xzs3190

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

o~
=
&y

o~
2

-

DEPARTMENT OF COMMERCE
Bumead drrhz Census

Regil.!rggon Dimtrict ol M

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ab_._..__..

155

) 10
State Fide No
Registrar's No ?y ,6(

1. PLACE OF DEAT!!'S,_ Z. 2. USUAL RESIDENCE OF DECEASED: 20
. o —
(a)\‘(;ounty / K’d £.3 (@) State Mi3souRry (5) County.
(%)’ City or town oe (i ¥ g ,;3/
(1f outalde city or town limits, writs “RURAL" rnd nama of townahip) (¢) Cityortown T.L XA
(¢) Name osnltal_ur institutiog: , N (1f outside city or town limits, write “RURAL") P
oBRCRT  Koert  fdosPuac [ @ sctNo. SO30._DCCMmNAR &
{11 not in bospital or institution, write street number or locn.:un) ,‘ ‘, (If cural, give location}
(d} Length of stay: In hospital or institution <4 Y | .
(Spo-:ir, whetldr || (¢) Citizen of foreign country? 8} {Yes or No)
in this community. _
years, months or days) if ves, name country
> MEDICAL CERTIFICATION
5; {a) PRINT A = 5’
Y ) BRINT, Liee PARES KoN2 1 oy /
3. () If vet 3. (c) Social Securit AT O g, o A
. veteran, L urity .
ear. ! 9 V" h ’ minute, 3 o .
name war. r(G No AQV"OQ"OQ;‘ B ¥ our r/ o
21. 1 hereby certify that I attended the deceased from. (o] "
F ) 5. Colar or 6. (‘a_)}‘Single. widowed, married, 25 19'{! o, TN { 1% 5(1‘
: = A T2 ”
b5 CEMAUE | e DA ¢d’mrc=d_2_':9.££s_f_. it L tomt oo o ativeon. APRIC io ¥,
6. (¥ Name of husband or wi 6:4(¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
CiffFoRD ¢ ot 2_ P S AR Tt Immedip:t?canse of death / y)
7. Birth date of deceased J- o 3 -..17e7 e ;""“""""' sadsayetolones 234
(Mont_h) {Day) {Yeoar} J
8. AGE: Yeara Months Days If less than one day Duye to
(¢ ,
3 (/ // }5’ N | JDRURORO. min. [/ F
Val - 0 7 Due to. (i / !
5. Birtptace.. L RAOKLIN _ Couvray prasovR it A
(Cil.y.&;n. or county) {State or foreign country) T T g Y
- Other conditiona '
10. Usual occupation 4 17 R 3.3 (Include pregnancy wizhin 3 mafths of death)
11. Industry or business % T PHYSICQAN
jor indings: —_
E $2. Name (<] ‘1 \SS? a RK 3 = aJOf operations o
= ~ 3 Underline
- 1t uR |~ the cause to
&= \ 13. Birthplace 5 . i y which death
Ly, L, OF I.y itate or foreign eountry,
& { 14. Maiden name EJLL‘! Morre WL-A v J Of autopey. should be
m - tistically.
LLCyTOow ¢ (T30 R ¢ = ,
§ 15, Birthplace ? T P I  pg—1 22, If death was due to external canses, fill in the following:
16. (a) lnformant L4 ) NCeCemT. (a) Accident, sulcide, or homicide (specliy)
() Address &) Date of occurrence
17. (a) Burinanl (%) Date thereof.D fa/42 (@ Where did lajury occur? (City or town) {County) (State)

(Burial, cremation, sfremoval) (Month) (Day) {Year)
(¢} Place: burial or ton SN, _Seat Burial Parlk
18. (4) Slgnature of funeral director.! MJM_

@) Address....... 4911 W

19. (@) _M_i:m ® L
{Date recei 3

)

r's Statoment on Reverse Slde)
-

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

(8pecify fplace) 3
While at workP_ I ...:](.n ecans of iNfury . cocienn _......_. —_—
2. s,m,,,,_ o~ Wmf Ohee S-wo&g(m D. rottery ZZ
Addreas ( /w / <% 170 Date signed_. | 2




.
S

a8

.

STATEMENT BY LICENSED EMBALMER.

working under my personal supervision.
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