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

DEPARTMENT OF COMMERCE
BURERAU oF 'ﬂtl! Census

Flleu SEFP 15 1842

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdct No......... __Q_ 5,2__(_‘

27258
Stale File No.

Regrstrar's No X é

Registration District No... / _.._._ﬂ

1. PLACE OF DEA

(@) County........fe
{8) Cityortown

) (Il' outside city or town limits, write "RURAL" and name of township)
{¢) Name of hospital or institution: /

(If ot in bospital or jostitution, write stroot number or location)
(d) Length of stay: In hospital or institution
In thia communlly

S0 c
years, months or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASEID:

() Cityor town
(If qutside city or town limits, write "WUNAL") f

(Yen orﬁo)

{a) State

(d) Street Na.

{If rural, give location}

{e) Citizen of foreign oountl:y?

If yes, name country

3(a) PR!NTM‘A—ﬁd t["’&“ ad‘ ’)

3. (b) If veteran, 3. (e} Social Security

ry .,

M.EDICAL CE?’IFICATION

/

Month N—— SO - 1

2{}0T DATE OF Dm ‘z

T ——————
year. hnnr f O minute, J? 0 i M,
name war. No. ¢
g 21. I hereby certify that I attended the d d {rom
0 Color or 6. (2) Single, widowed, married, A 1952, 40 &/~ e
4, Sex.....t. .l race...... / dIvon:ed..._)_...J_J...........-... that T last saw heter. . alive om.. V- 2S5 - 1 9.‘1‘.. 2
6. (8 Name of husband or wife__...ccccceooeceeeeee. 6. {¢} Age of husband or wife if |} and that death oceurred on the date and hour stated above. Durati
urglion
pay ivew...em pd e years || Immediate cause of death
= JF ' ePrptas
7. Birth date of deceased... 4 / Ex 4 Coanetas, () Misrin
{Month) {Day) {Yeoar) W y ( E ‘\
8. AGE: Years Montha Days If leas than one day Due to \“ ! “.)
4 AN
/ min T
‘-'Du.' ry
9. Birthplace. 2 A M MJ L-W 0 m \
l.o!rllor cotaty) (State or fozrelgn country) L - .
190. Usual occupation Other conditions. ~
sua (1 s pregoancy within 3 moniha of death}
11. Industry or Sushnesa ypererenffl 7;]:140&\/{2»,@«#»_ PHYSICIAN
=3 y it Major H JE—
=2 { 12. Name \J/d/‘n-. a’ ﬂ h {'_)f Mn!
& v / : Undertine
% | 13. Birthpfce.......... a 4 € cause
- {Cit¥town, ar cou Sefe or foreign covatry) Of auto :vl:ﬂo‘:l:ll?imbt:
. Maiden name..’ pey ed ata-
tistically.

{Burinl, cremnilon, or my
(¢} Place: burial or crematlont... "
ls.l (a)
(&)
19, (g}
(

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

[ (c) Where did injury ocour?

W aat ) @ mm

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

te of occurrence

(City or town) (County) (State)
() Did injury occur in or about home, on farm, In industrial plaoe. {n public place?

'y type of place)
While at wurk?‘/? ng tnjury Y e
(M.D,or omer;)”'l &

—AM-)% E 5 13 =42 Date signed. G154 1—
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© RECENED Ng -
. Oistrict Healtt” 0?‘02 5 7/ -

File. Number-

District 7
Date Filed —

""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 .......................

Rl

. . Registered Apprentice No........ ,

working under my personal supervision,

the above constitutes grounds for revocation of license.) ‘

If this body is not embalmied, fact should be so statg:l 2bove.




