. No. 2
—1-4-41
5-17-39
1 x28330

DEPARTMEN’T OF COMMERCE

BUREAU oF THE CENSUS

FILED JUN L

Registration District

81940

MISSOURI! s'n;ma BOARD OF HEALTH ] 8 6 v

STANDARD CERTIFICATE OF DEATH Stote Fils No
.‘.‘..!....r Primary Registration District No..,j___i:.‘.;.__!__‘;_ Regisirar's No

1. PLACE OF DEATH:

(a) County....
(b) City or town....

N odrVRY
-&JLﬁﬁm’ STV YY1 B

(i ouuidu city or
(¢) Name of husp:tal or institution:

limits, write "RURAL™ nnd aome of, township)

%\m—f.lwfumut)‘.\ 4 Nm

(If oot in hoapital ar institotion, write street number or location) U
(d} Length of stay: In hospital or institution

In this community.

22

{Specily whether

yenrs, months or days)

\/r.S.,
I’

(a)
(¢)

(d)

(e}

2. USUAL RESIDENCE OF DECEASED:

4
State....... ..M . {b) County. IV’ JEWF' *7/

o
City or town.... B “ .R / ra N HQN.WMJ_.Q_MMWRK”, i

{If outside ity or town limita, write “RURAL")
—_—
Street No
{[f rural, give location)
Citizen of forcign country? o= {Yes or No)

If yes, pame country

S rNe B oo Fau live. Welser

3. (b) If veteran,

naime war.

3. (¢) Social Security

No.

4. &;Etmnl_e./__

6. (b) Name of husband or wife..............

5. Color or

4. (a) Single, widowed, married,
3 divorced...Q’.‘.Km.i..‘__‘..
e 0. (¢} Age of husband or wife if

20, DATE OF DEATH: Month. {1 FE. ?/ _day

and that death occurred on the date and h'ﬂ; gtated above.

MEDICAL CERTIFICATION

year. / 9 ‘/ = hour. minnte ﬁ Q‘FM
21. 1 hereby certify that I attended the decearsed from o
e 196R )L to...)M.iﬂ?_..___ﬁ.-__..m...... 19Mdd,;
that I last saw hoadn _ alive on YL F . 1952

Durgtion

WRITE PLAINLY--USE UNFADING BLACI;K INK—MAKE A PERMANENT RECORD

—
alive . ..years || Immediate cause of death N -
7. Birth date of demsed%-T.' .2 q ’ ?ﬂ q wMA
Homh) (Bw o) 1. e
8. AGE: Years Months Days If less than one day Due to. ;; ﬁ:.&m ";f
3 Z é é i lll!'. min
Due to.

9. Binhpla:&.E“RJI

(

10. Usual occupatiun.ﬁﬁ 7 H

Civy,

2'@&_11.. Me. 0

county) (State or foreign country)

Ferler., O peRRTR..

11. Industry or business. B w foded. 2 T, —
E{u Name ES';O/ Be/e.R
[
2\ 13. Birthotace. 3 4. A %2:!{. I‘- M o

aaty, or foreign conn! )
E 14. Maiden name... b&k ) ﬁ j ; -
S{ 15. Birthpl DC{H Wﬂ' l/ I“O
= } (State or foreign mnm.rr)

(b) Address..

17. (@) _Ruﬂjﬁmlmm;m

Burial, cramatico, ss-romwrval}

{¢) Place: burial or cremat!ouﬂ..c./'e’f? RM [- NT._._. M o __

{City,
16. {a) Informant. Jﬂfa ot oyl

ool 75

(Day) (Year)

\)
Other conditions, Y “{‘j : M——

{Include pregnancy within 3 months of death} \ q\
) i

PHYSIGIAN
Mazjor findings: x v _
f operations,

. L4 \ Underline
the causeto
which death

Of autopsy. should be
charged sta-
tistically.

22. H death was due to external causes. fill in the fol]owmu
{g) Accident, suicide. ar homicide (specify)
(3 Date of occurrence .
4 it
1L {c) Where did injury occur? -
(City or town) (County) {Stata)
{d) Did injury oceur in or abont home, on farm, in industeial place, in public place?

18. (o) Signature of funeral director. a2 o Ao While 0t SOTKP...ro oY 20 M"L;:;%f lnjun'...........___._..g%
) ese.._ e ets S _Q
(MrProroien.......
19. A [ FTZ0 m % ? @ —
(a)('D'n,/:ku'ud looal regiatrar) ® {Registrag/s signature) m W . Date dgnedb‘#’“
V e NIT4 i (Lickased Embalmer's Statement on Reverse Side)




L

-
'-
-
.

I
Lo P ! - R
Y ' Pan a o ,‘ . !
N ~ b -
Vo ' ? " - - v
" '\\n J.‘ it -‘_

.

STATEMENT BY LICENSED EMBALMER

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