5. No. 2
[—1-4-41
. 5-17.39
>1 X26390

2
9

3

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

*
A
DEPARTMENT OF-COMMERCE

BUREAU oF 'm‘ JUN

Registration District No..757,.

MISSOURI STATE BOARD OF HEALTH

4% 1STANDARD CERTIFICATE OF DEATH  soy ra e

s

’4‘ K
anaryb{Registration District No \3 143 3 .é Registrar's No 3 ao

1RRAY

H.‘(b) City 9r town.

1. PLACE OF DEATH;
(u} County.....e.e.ee gf

{c) NamBf hospital or institution:

F /1037  Zka

. '(ll nat in hospltal or in,ltiml.ion..'rit-e ltrear. mbe'rr —orloc-:t-;on) T o (If rural, dve Ioc,auon}
(d) Length of stay: In hespital or ingtitution

In this community.._Z..__...__
years, months or doys)

("ul.ll.lidn cir.v or town limits, write "RURAL" aod name of tawn-hw) (c) Cityor town..

; 2. USUAL RESIDENCE OF DECEASED: -
&me’z E ée,d-g ; ta) State..sZ IV LA dtttcdot)..... (B) County....... Q,M
Dz les g
& city or town limita, write * BUI!AI.") q

(d) Street NOwoomerereerro. A.é’.....ﬂ....’z. ..........

(Specify whether {e) Citizen of foreign country? @Z,ﬂu {Yes or No)

3. {s) PRINT
FULL NAME..

If yes, name country

3. (b) If veteran,

name war.

20. DATE OF DEATH: Month &0 F2T¢

year ... Z.ﬂé&__._hour

3. (¢) Social Security

MEDICAL CERTIFICATION

....... day. g 7

Ne

Fd
# 5. Color or 4. (a) Single, widowed, married, 19 to.
-&nﬁd&: race. (it z,divorced. At AR E | Lot [ 1ast sawh alive on

6. (b) Name of husband erwffe ... .ccoceeeoeee. 6. {€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.

B 25 AL
7. Birth date of decedsed,., S

mlnnte ,VNI
21, T hereby certily that I attended the deceased from..... "' w Lot )

"V — s\

Duration

alive vears || Immediate cause of death

- .
) e Dot _— 427 | } LR Iogom
{Moath) {Onyy (Your) CGLeles / W
B. AGE: Yeanaé Months Days If less than one day Due to 0
&5 3 & / hr. min
Due to o
9. Birthplace ... .= - 0
. ((_ll.:'. tnwn orumn!.y) {Jeate er foreign eountry} -
10. Usual occupation.. e Other conditiona 4 /
- {Inclade pr within 3 months of desth) Jal’ 1] Pt
:‘l. Industry or business. N ’ PHYSICIAN
; : ajor findings: -
(12, Nameo—......... I .. Collial Of operations
5 gz - bUnderline
13, Birthplace........ =~ thecause to
- + (City,4opn, or eo {Stn sovatry} which death
Z 14. Malden name.... p, c!m{gelcllsta-
tistically.
EY 15. Binhplace...... (ootdleant bhel ... &'771‘9— istically
= ((-,l,, Lawn, ar m,,“l,) {State or foreign country) 22, If death was due to external causes, £ill in the following:

16. (@) Informant._..%;
(5) Address. ey @
17. (a)

(Bnﬂuf:a;mnﬁon, or removal}

i (‘c) "Place! burial or cremar.i-ox;.ea& %ﬂb&rﬂﬂ.’& .
18. (a) Signattire of funeral directur.m. &yﬂ‘d—(&’- ¥. gﬂl&
) AddressF00.h.. Kecooict.,.

19. (a)za-—g. El3Ha) o &
acalved I registrar)

{a) Accident, suicide, or homicide (specify)

&.\__W(b) Date of occurrence.

(4 Date themf%’«esym{m(iﬁ‘?& {e) Where did injury occur? [City ar taws) (Comnta) {State)

nth) (Day) (Year) Did injury occur in or about Iﬁe. on farm. in industrial place, in public place?

Specify ty
While at work? BV AT N S, S (e

5t Lo sles, Tom g

(Remmré\!mﬂ)

23. Signature.._ /. \..

Gty T S ——

place)

4‘ 7 ? {Licensed Embalmer’s Sl;ltement on Reverse Side




55

s
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