. 8. No. 2
M—0-4-41
v, 5-17-39
BT x2sans

50
2
0

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

DEPARTMENT OF COMMERCE
BumgaU oF THE CENSUS

2 -
Reasguon'{}wmct No ...................

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._..‘jﬂ.gmiﬂ.

k8250
State File No
Registrar's Ne. /f—zg

1. PLACE OF DEATH:

LeN .

a uuty F
o o GRAL LIELTN

(b) Cityor town.
fnul.llde city ar tolln ligits, write "RLURAL"” and pam
(e} a e of hospital or institption:

Y TTLIER o.

{ &ownl

4

nol. in hnmlul o institution, write street number or ‘f!wn)
(d) Length of stay: In hoapital or Jnatitution

fon 7H.S

Inthiscommunity . _ S _ g

(8pecify whether

yours, mouths or days}

2. USUAL RESW OF DECEASED:
{a) State 0

PORA L

(3 County.

(¢} Cityortown

TEFFER J’aﬂ/o

u

(d) Street No”flf I?

( ide city or townlumu.wntu llUllW
LT TTE
B

(IF enffal, give lwuunn)

o

(e) Citizen of foreign country?

(Yes or No)
I

s ——— e

If yes, name country.

2o bnr (P on@ E Ao AN Soams. ...

3. (b If veteran, 3. (o) Security

name war. M/V Y

ONE ...

. Jzﬂk’ [ "7 4

6. Ag}:f hu:ba?r Wi e
. A
7. ‘Birth date of deceased........ IPJJ

6. (¢) Ageof sband or

allve...

"(Day)

= A /f 67

(Yoar}

6. (o) Single, widqwed, married,

gdjvorced. lﬂ@,}.{}g‘p

wife If

- Yoan

MEDICAL CERTIFICATION

20, DATE OF DEATEE: Month .

year. _Lzﬁa

that Ilast

a& h..{........ alife
and that deat!

Immedi

Months

?

Days

25

Vears

76

8. AGE:

If less than one day

/) SOt ,.....,/......,...min.
9. Birthplace. ... Zﬁj’f:’-’fﬁfﬂ/}’ [ . /r/D "f:))
ty, Lown, of count tats of coun

10. Usual oocupauon

,aurfze -

Industry.or business. / o

Due to

Other conditiona
(Tncluds pregnancy within 3 months of death)

11. N . FHYSICIAN
&1 Major indings: J—
o i
E 12, Name. Auﬂx r A '. LI S E.... i Of operations. ; Underline
=13 Birthnlare e ST S St ) : :vhl:lccggl:;:g
{City, town, or ount) %  _ oi autopay........m should be |
E 14. Maiden name........c-n. S W " &! u 'ﬂ sta:
074X iatically.
E) 1s. Birthplace - Q d nal 61l in th
=5 i1y, Lown, or couniy) p {Stata or foreign country) 22, If death was due to extertial causes, o the
/&6& P"l/ v ! d homicide {apeci{y)....~ TRV,
16. (a) lnforma.nt.’ AT B S p— (a) Accident, sulcde, or
VI ,JZEa ® Date of ay [O- (T4 R
- (8 Address® 8. AN £ ot £ & g
17. {a) /3 YR1A L (5) Date thereot. A Py : 7) Where did injury occur?. (/&% (&.&'Q“u e .." e ;?g‘a;.)_
(Busal, thoo, or rm?:zxm ﬂ '(E“;n?" 4;)‘ ( 3 (d) Did injury occur jn or about home, on farm, in in userial place, in public place?
{¢} Place: butial or cremation £.0 ..Mc (9. 778 _g'm ~
e, v - ( b2 Spocily t f place) g
18 (a) Stgnature of funeral TAIGTTT While at work?_, oo ¢ b ’( ’i"ﬁe"am of i m;ury.,‘M T
AdAress . oovueerended, £ s -
g Signature /¥ 4of.2..3 Al R AGy (NP S Oe ey .
19, (al/ Q%Z%(Z-i%)/ i {Registrar's sigaatire Address... e D:m: signmf,'/’_e/ ¥2,

4

N -j (((f([.men-od Embalmer’s Statament on Reverse Side)

Iy



‘\mb DS ; . ’
. | | Q \\\7. ' iy -.h‘p“t"r '\ ) };Ra:\? B

ERNLEes \s‘\ <

o \ | . ‘,'. \-&ﬁ N " . e asﬁ\ég}-\ \'\} _;;\Ja\ ;\ -&\»L‘f_', 2o -thf ) "-.. i : : .
A - :-*-VRL" - . S‘Q‘Q\ P \ ' . ;
e o ' . " e “b\&\ . {\\".

T TN N a4 e AT AT
AR R U R AR R

‘ﬁ:w—«-(\»k e wx,%i\-p}\.q. bTUR % q,\“ ¥ m\ o

: s :
STATEMENT. BYleCENSED EMBALMER, 5 yeats {

w\'\'?‘ 5 DTRAN SR,

l hereby certify that the body whose name is recorded on ther)yv%s:de of tblsncertlﬁcg‘te was embalmed by me, or by.
PRGN \\)'C‘M »3\ d\‘sa.-

Reglstered Apprentice No.

waorking under my personal supervision.
ﬁ:} ".\ h“‘\k \&‘
& \\vg Y e l::\ m{__q_g\
S NN &ﬁ ST B
Ers ]

‘ ">-5'.-;-e-."‘r o - - '
Mﬁw\‘&\ 7 P. 0. Addr e AL a2 2L

Note The above- i\lUST BE SIGNFD B&T“F LICEI\SFD El\iBALﬂlEl{ in his OWN HANDWRITING. (Fallure toiomply wi
Q\\t‘hc above c&nsutu:es groq\und‘_;. forvrevocaktiq,n 'of license.) $ 30 ROSU T \3\_, "“‘JM‘QY\ \&\ <\ \\§«,°\

% - If this body is not embalmed, fnct shouid be 80 stated above




