. 8. No. 2
M—5-4-41
. 5-17-39

%I Xz9484

of

DEPARTMENT\OF COMMERCE
BurEAU OF THE CENSUS

FIlED MAY 1 5*1@5!}—\

Rczistration District No..

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICAT

Prmary Reglstration District No. =74

15845
OF DEATH State File No ermemnnenn
é& . - Registrar’s No, ; g / 7

1. PLACE OF DEATH:

(s} County 7/ MAA—O:/L—
(b) City or town %M%ﬂﬁi‘\dmw ’i t A

(If cuxide city or town I.imlt.l write "RURAL" and nanig of townahip)
(¢) Name of huspita] or inatitution: _{\ \

Hors fotcel. To3Y

(I not in bospital or idstitution, write strees number ar location)
(d) Length of stay: In hoapital or institution

- et 3

{Bpecify whll.her
In this community. (/6(% ALl .' "
yeurs, wonthe or duys) .

”

il Samen . ¢ T H IAM..W AiGHT.

2. USUAL RESIDENCE OF DECEASED;: ) -

- #
(@), State.. 7774444.0% ) County o{ .....................

e
(c) Clty or town...m ..........

(lfoul.udo city or town limile, wrils “RURAL")

{d) Street chh a2
(lfﬂu'll. gjve
2. 44

{Yes or Nej

'+ If yes, name country.

(e} Citizen of foreign country?
MEDICAL CERTIFICATION

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

20, DATE OF D! h.. LC L i
3. () If veteran, . 3 (e} Social Security O/Fy:;’m' Mont day A
....hour_: &L i M
game war. o No. e - year. oUr. - - 7 minute
" 21, I hereby certify that I attended the deceased from .-
. Color or 6. (a) Single, widowed, married, Le. 2/ 198 to a,/ I’ 1942
4. Sex... T race.== divorced el SRR that Ilast saw b2 . alive on. Gf/\"‘e L . JD.%..L
6. (b) Name of busband or Wif€.o.imrreeereeninseens and that death occurred on the date afid hour stated above. D B
urajion
AW 7o e Eahguaon | Immediate cause of death R
7. Birth date of deceased... - #LQ M4 d Z P RANA e
: (Month) (Day) (Year} @ o
8. AGE: Years Months Days If less than one day Due to....
7/ / 7 - hr. - min
Due to
9, Bu’thplace_zg.{(&l_ﬂm. G
10. Usual accupation....... 8thsmc: Ci\ther conditions. gA&““‘ ad _‘4"‘ ﬂ Wm_
11. Industry or busigess. .. ¥ EE It PHYSICIAN
Major findings: —
g{ 12, J‘,ja'&/\t EMW (4 of operauons..:m-l.“ Underi
5 K erline
Sl Birthplaca . AN /) :vh;kcglése: to
7, tow, o couaity) OF aUtopay.... et ¥R, ' ahould be
Maiden name,. /z.a..m-t-c.- (-4 charged ata-
tistically.

a 14.
’S{ 15,
=

16,

Birthplace..Z

(a) lnforu.;am...._
[())] R

{a) A

17.

22. If death was due to external causes, fill in the following: 2 Z
{a} Accident, suicide, or homicide (spedfy)...~2-e

e )

(¢} Date of oocurence.

Where did inf ocqurl......o o
@ injury (City or town} {Counaty) lgSr.n e}
ﬂd‘) Did injury occur in or about home, on fa.rm in industrial place, in public place?

(8}~ Signnr. ’

ffunernl dire_g YOy, 08 /o
[{)] Addr e
19. (a) y 7 24 2-0)

18,

{Dats feceived local registrar) e (R%‘ e

T's signature)

Lt e

(Spacify type of place)
While at work?..... ey {e) Means of injury..=3
23 Signature..! . f 33 LA

0t Mond Yo 3

Address. g

j"1‘3 lﬂ’ pd (le..d Embalmer's Statenient on Rever-e Side) 21 . l‘ )W .




e _.-;' . ':._ — T T a . = - - e _‘ ‘ \' ;.'
' I ’ : ot : .k R
. o, o ot en e o
L REBENED ottoer No. 7y et
POTL0h T Distnct Health . ’qfﬁf S
- ) bal’__- —"- - Lo S '_' "
- v ) ' ’ Dlshnce Fﬂ“ N
. TT e e - . e e - e /3_,--%—-“""
- TR Rt Data ﬁhd --:"--é. ----- - - .
N "w‘ N " 1 I ¢ ‘ '
' "
:‘_‘. _‘:’! * + 7 A
- ‘/‘E . - - -
‘!,h f [ :
i : ! ;; -
5 T )
g N ' -

Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRIT[NG. (.Faillix"e to comply with
the above constitutes grounds for revocation of license.) = o ! ’

-

Tw

- . Ifthis body .is not embalmed, fact should be so stated above.




