5. No. 2
M—9-4-41
v. 5-17-39

o1 20204

73
03
0

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

Registration District No......2

DEPARTMENT OF COMMERCE MISSOURI! STATE BOARD OF HEALTH

ELED 'ﬁﬁ“g 13847 / /75 STANDARD CERTIFICATE OF DEATH s re v 23309
Primary Registration District ND;’&"_—_—&:?' °5 o{ L i Registrar’s No &

1. PLACE OF

(g} County

(b) City or town.... - -
ir ouuud- culj’ or I.olln ita, wnu HURIJ o and nnma of t.nlrnlhlp)

(¢} Name of hospital or institutfon:

(I not in bospital or institution, writa strees number or lngotion)

(d) Length of stay: In hospital or institution

In this community O M

{Specify whether

2. USUAL RESIDENCE O

(a) State " W ? b} County..wz...._.,

F DECEASED:

{c) Cityortown...........

{d) Strect No.

-~

{If outside city or town limits, write “RURAL")

(If rursl, give location)

(¢} Citizen of foreign country? (Yes or No) !

LY
6. (a} Single, widowe,

4, Sex....xJ rai

1
6. (&) Nagje of husband or wife

divorcedfe 0 4

6. (¢} Age of husbaWd or wile if

o alive._...

7. Birth date of deceased.....— 1 L, 2 9 ¢ V
(Moauth) (Day) (Year)
8. AGE: Years Months Duys 1f less than one day
7} é | ht. min,
/

0. Birthpla(L. A & VT, [ JI0 4 S 4. 49 4
{City, towa, or cou, (Brate or foreign country)

10. Usual occupation

1. Industry or

12, Name..

e,

13. Birthplace.

14, Maiden name.....

s,

15. Birthplace g

MOTHER FATHER »

-
[~

. {(a) Informant.. L] Ce¥..
{ Add
17. (@)

“{iurial, eremation, or removal

{¢) Place: burial or cremation.

ity that 1at

yearn, moaths or deva) , g 4 If yes, name country.
3 (G) PHIN ‘f MEDICAIL CERTIFICATION '
% 20. DATE OF DEATH W ttatetin 5 ‘e |
3. () §f ve(e/ 3. (¢) Social Security OF Eé'l. :-[Momh e
—— . — year. Vi V hour. ‘7 minute. ... M.
nABE War No. (4 |

tended t!

Other conditions.
(Fuclude pregunancy within 3 months of death)
: 2. 2t PHYSICIAN
Major findings: ——
f Operationd. .....ocvvicermeueerecemsnecsobere Roscsnistercodore ol .
Underline
< the cause to
L ({/ hould be
Of auto shou
Py Al charged sta-
tistically.

22, If death was due to external causes, fill in the following:

(a) Accldent, sulcide, or homicide (specify} r——

(b) Date of occurrence

{c) Where did injury eccur?

{City or town} (County) {State)

(&) Did injury occur in or about home, on farm, in industrial pla.ce in public place?

. 18. (a) Signature of funeral director. /) \ 2 ES?:cafv(:a)'w ;{f e%:s 2) ¢ injury.... 4.} :
(&) ddre y )3 4 e M.D.

19. b 1 T-%2 /‘7/?'&4& 4 ' '
(d)% local m?ifmr} “ Tegistrar's vign }1?.‘,’! Date

T / () f ‘f (Licensed Embalmer’s Statement on he-em Side)




e
A
o f

R vy 8

pioetet Helin Offiodr No. 7
Uinbiict. File Naiborom drmds 2.827
'Date Filed £ /_4 ;ng/

STATEMENT. BY LICENSED EMBALMER

. B .
- 1 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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