7. 5. No. 2
M—9-4-41
v. 5-17-3¢9

1 'xzo484

3

CQoeq

WRITE PLAINLY—USE I:]NFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED SEP 8 194, ,

Reglstrauon District No.

MISSOUR] STATE BOARD OF HEALTH 2 7 J— 2 1

STANDARD CERTIFICATE OF DEATH State File No..
Primary Registration Disttiet Nuf.;-é/fa Regisirar's No. z

. PLACE OF DEATH:

(a) County..

(&) Cityor town W
a'city or

(¢) Name of hospltal or institution,

f‘,r(i' z ,,P

' 2. USUAL RESIDENCE OF DECEASED: 3 f
93. ?; (@ state.... . I e @) COunty./é:aa——Ly‘/
ﬁ {¢) City or town. /Z.u/ .......... ﬁ

.z/ or Jawn limits, r||.u “RURAL") d
N7 o Yo B
(1€ oot in hospital of inatitution, write street nwmbar or location) ‘ e ("m ;

(d) Length of stay: In hoapital or institution

/ ll’ouuld ¥
(d) Street No...

In this community.

years, months or days)

(8pecify whether || (¢} Citizen of foreign country? : (ﬁor No)

If yes, name country.

SN E LA, AamiE

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. M0ttt

day [ (P

3. (b) If veteran, 3. {¢) Social Security i
" N year / ? ?' Q hour. / 0 minute. 'p M
name Wwar. 0,
>~ 21. I hereby certify that I attended the deceased from
gz ) | como |6 o s it it | Gl ... L LG %2
4. Sex e divorced..._.—.. = || that 1last saw B Lelde_alive ontee ... — 19_![:_;2
6. () Name of husband or wife._....ccoecerrceeeeee 6. {¢) Age of hushand or wife if || and that death occurred on the. date al Durati
B uraison
alive__. X omyears || Immediote cause of death.... 22 Xl 4 2 = W I
7. Birth date of deceased / -1 f!‘ 0 3 e ,
{Moath} (Day) (Year)
8. AGE:" Years Months Days' If less than one day -
2 (, 2.1 hr. min etk L
Due Lo....d? A 25y Lttt Lo 2y A U o0 St AT,
9. Birthplace ; ro 5 z{
. . .- . . [City, town, or county} State or foreign untry ----------------------------------------------------
10. Usual oceupation. . 7 Oz acld W ) - Other conditions /
o A - A {Iocluds pregnancy within 3 months of death} S
11. Industry or business T S T : 0 PHYSICIAN
= - Major findings: PR
f_g { 12, Name..mm.‘_.. . W.._]» Of operations. / }- - Underline
= ) . " ! . . -
5 4\ the cause to
= & 13. Birthplace....— ﬁg F ; hich death
. twn, (Stats or forelgn country) ‘/ wh ldﬂbe
E { 14. Maiden mme%. ia. O*V ------- i -------- OF autopsy.. ; Iip%:cﬁ sta-
tistically.
g 15, Birthplace s é" "j '¢- 22, If death was due to external causes, fill in the following:

. -(Cily. wn, or tounty
16. (a) lufprmant.--%@-.,m At
® Addregy . S P Loy

(8} Accident, suicide, or homi ‘): {specify) ‘V

(6) Date of occurrence

17. (@) . M._._.f....._.(b) el thereof. A 2| () Where did injury oécur? 1

(l!unnl cremation, oF remuvnl)

(¢} Place:.burial or crematmn._.._. b

. {City or town) (County} State)
(M“mm (D") (Y ') (d) Did injury ocfur in ¢r about home, on farm, in (ndustrial pla.cc in publ&c place?

" /7 M W . b {Specify type af place) l/ ;
y A - :

While at work?... b o ¢) Means of ipjury b i
. si Tho-etfyp. £24C (M. D arethesimm....
oz

_.. Date aigned.éi[..z:::tf'

Regiatrar's signature)

(Licensed Embalmer’s Statement on Rever.i Side)



- '_-.' ER .
- BT
3 SNEN &
- _ p . " . .
. -
> . ' -, -
. ; I, - Y -
iy 20 S o
\ . . * 3 A .- \"":‘: 3 .\#v {..‘ ‘:I,._
' Nl NV ps uew . ' .
. N e ~ -
. .‘i:\ b J ) :-'\
- = —
-
. ..
- 5 1'—:"- v l\‘. . F‘. s -3 —
o .} . A 3
- " Fs
- . .
.‘h—}\h.\' B 3\ Y N -
» S AN S \
T )
P R , 5
L3 r £ 9% ol \
[
E:';.‘ . M -
y . Ut YN Tz
\]_: < P '}' w, 3 \
1“-" 4 wooo B ‘ - [ s
Y 3 - e L
L P , - ﬁ ' “‘xu 3
ot .
P ) s L
: —“ ' \‘\

STATEMENT BY LICENSED EMBALMER

\
— =0

) ~ . ¢ . e N wnie
I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmeéd by 'me, orby .o
s A
i .* . v .
...... iy — Reglstcrecl Apprentlce No.

o
L]

et v

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITKG. (Fallure to comply with

LT Signed,... M ‘

el

the above canstitutes grounds for revocanon of license.)

.q\_

+

If this body is not embnlmed ‘fact should be so stated above,

Ead

Nt

Lloensed Embalmer No. M é 3

)' P. O"AddressM W %




