5. No. 2
[-=0-4-41
. 5-17-39

o1 X20484

SR

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

DEPARTMENT OF COMMERCE
BUwrEAU oF THE, CENSUS

MWJm41faz

Registration District No. Y

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File Na

R:gl.ﬂmr s No

1. PLACE OF DFEATH:

(o) County.... —
(&} City or town..,.... (RO

(lfouuido city town limits, lerits “RURAL" and name of township}
(¢) Name of hospital or Inativdtion: /

{IF not in bospita! or institation, wrils street number or locatiut)
{d) Length of stay: In hospital or inatitution

{Specify whather

In this community.
youts, manthe or days)

]Q224
2. USUAL RESIDENCE OF DECEASED:

(a) State %/0 o) Countywu /%

ANanase

(e) Cityortown _{_}
(1F putaids city or town limjis, write “AURAL") .
{d) Street No»
{If rura}, give localion)
(¢} Citizen of foreign country? (Yes or No)

I yes, name country.

2l ERTAcon NEWLIN. TNE GEE

3. () 1i veteran, 3. (¢} Social Security
L

PR
name war. No

5. Color or 6. (g) Single, widowed, mgrried,
4. Sex)’)?g’...&e race.m / divorced. Yriarzeec “ﬂ
6, (B) e of husband or wife._____.. 6. {¢) Age of husband or wife if

[y
RO Rty vt /n1 alive......gl......_.._..years
7. il date of deceased.LAll G 2 & (15577
(Mfath) {Day) (Yoar)

8. AGE: Years Months Days If less than one day

g,}% i y / b hr.

: o /7))
E w?y) {State ar forelgn comntry)
11. Industry or byslpess

“YZMM‘}¢AM Vn/QkL_

9. Birthplace .8

10. Usual cccupation.. 3

£ /

13. Birthplac

-]

i f 14. Maiden me..fi'fﬁ’g;l"'"f waﬂ:ﬁLﬂ

S{ 15. Birthplace 9

= {Stute or foreign countey)

16. (o) Informant [ wdtfe b Al . L L R o W evm— e — .
(5) Address

17, (a) {#) Date thereof.

{Burial, eremation, or ramoval; (Muul.h) {Day} (Year)

(¢} Place: bu.rla] or cremation..

15. (a) mmr ---- z ---- /0 WV“*“-

(a) Address

19. ¢ % 4.~ ..-__lf

Signature o! fune

MEDICAL CERTIFICATION
/ o

minute 22

’5(‘-

20. DATE OF DEATH: Month.. 207 "‘ri
year. / 74 Z Z _4
21, I hereby certify that I attended the deceased from

d-Zf it T
.

day.

[,

hour.

that I [zst saw b5ty alive on
and that death occurred on the date and hour atated above.

) Ja ¥ Duration
Imm cause of death ! A

Due to.

Due to. L

Other conditiona

(Include pregoancy within 3 mootha of death} /'
— AL M PHYSICIAN
M dings: Sy [
a!ct):}- ol;cmtinnq M 'D
¥ I Underline
2 the cauedro
4 which death
Of autopsy........ should be
charged sta-
tistically.
22, If deatk was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {(specify) -

{¥) Date of cecurrence

{¢) Where did injury oceur?.

(City or town) {County) (Statc)
{d) Did injury occur in or about home, on farm, in industrial place. in public place?

{Specify type of place) v

{e) of huunr_._%»
o . memr et e A (M /.

oo DAL mgncd.f../j"yz_




. r -7 - .: .\" .:.
- - g * ,‘ - *.' S P
UL 1 1% - .
Ut 1.6 1946 ] B
-t
& - ,7 ;:" ‘ = -:\."- o i “‘\ i\\ ‘\ i3 t : ‘:{\‘j \ \Q N k\o N '
. o N Ry
&E -- 7& _"“._'. ‘_.yt‘.\.
REBENED wn Officer No. 10 . ) v ‘
£ . (S . R
District He L4 21252 _ a .
District File Hum ber 2= 12 ' ' i
' < JUN - 91942 - “ N
D# F‘“ ------‘-- - b A L]
R B ' STATEMENT BY LICENSED EMBALMEI{
; . R o

ey

T

. T hereby certify that the body whose name is recorded on the reverse side of t{\}s certificate was embalmed by me, or by

1z

Registcrcd A‘pprenticek No

—
working under my personal supervision.

e e 2

' Note:

Slgned

If this bedy is not embalnied, fact should be so stated above.

~

X The above MUST BE SIGNED BY THE LICENSED LMBALMLR in his OWl\ HANDWRITING
the above constitutes grounds for reyoeation of license. )

Licensed

P 0. Address.......,..

tad

(Failure to comply witl




