S. No.

2

v. 5-17-30

Bol  M2o404

'0\;3’

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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

HIED 017, 1.448%/

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No#.\-?j

STANDARD CERTIFICATE OF DEATH

Registrar's No.

State File 3!.&9:’,}_

1. PLACE

{a) County...
[¢)] Ctty or town.

(c)

b4 LT

{d) Length of stay:

TH:

HAN

TIWIES
% y o.l' ﬁn limits, wriu RUBAI. nnd nnm nl' I.own\hip,

me of husmr.al or[

mtit}-;tion
(rr mlm hmmtllor lil.umn

In hospital or institytlon

2, USUALWENCE OF DECEASED:
(a) State

/ _i.lm@ CZ AsL0.|

() Street No

p JLE

f ouhidl cny or town limits,

{c) Cxtyo:tow:; %//é

FY¥

72//4/56
e

La gLreet number or Jocn!

(It rural, give location}

nh:mcr't Statement on Meerse Side)

s
/ . i

/ M (Specify whather || (¢) Citizen of foreign country? (Yes or No)
In this community. J 2.
years, mooths or days) If yes, name country.
MEDICAL CERTIFICATION ¢
3. PRINT M ﬁ }/ Tff‘ ? P !
Fug’l). NAME. )J- t A > )+ !/ / S
3. ) 1 vet 3 o firity 20. DATE OF DEATH: Month_ . N 1)
- veteran, L__. ) bl year. /? y¢ ; minute. 90 P M.
name war. No. '
21. J :ereby certify that I attended the d {rom 2
5. Color or 6. (s} Singie, widpwed, marrled, -2,&)‘ ~/ L /ﬁ" .../' .3 19’(
Z —_ : 2;[ . —_ ST 2
4 Sex. [ """"""""" divor "‘_‘"!“""“ that Ilasr. saw h=#A_‘alive on <. & 7(‘ / ) ; "(
(&)p Name of hushand or pfe......... 6. (¢} Ageof husban:!é:r wile if || and that death occurred on the date and hour stated above. - [ -5 .,-‘ D :'! 2B
. - et i - v 1 Duration
h& E d & 4 alive.. J &, . years|| Immediate canse of death -
7. Birth date ef deceased....... ,,43 L XE7. ;
( rmu‘-) (Day) (Y-r)
8. AGE: Years / Months Days If less than one day Due to
S “ & :
min
Due to
9. Birthplace m - ﬂ 3
(Cl)z}q'n or county} yl/ (S]lu or foreign country)
Other conditions. §
10. Usual occupation l m L A {Include pregoancy withia 3 months of death) \_/
1. Industry or buyst --S . ) ,_/ PEYSICIAN
Major findings: _
g 12, Name.. W}/X/ A M %/ -E_a ....,L Of aperations { Underline
2 - the caugeto
& | 13. Birthplace. m pe w}?ich[:‘ileagg
Oof dehou
& ( 14. Malden name... I // }'9 25“1% %ZE?E’ A xutopsy - fosreed s
=] Atftistically.
g 15. Birthplace ' (Simts of foreign sountry) 22 If death was due to external causes, fill in the following: '
16, {a) Informant (a) Accident, suicide, or homicide (specify)
(& Ad : (&) Date of occurrence.
| AR 2
17 (@) —y &7 (0 Where did injury {City ar town) {County) (State) 5
(& Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: buriat gr cremation .
18. (@) kSiznnt_ure of (smlr’(‘m ora’f::?:f injury..-
L ) - l—ra (M.D. c|
19. (o) 5 &: v
/Dll.. received bocal registrad] 3 N ey Date sign .
Y




o
-

X it
P et TAT nwld
- - - ) ‘ LA
- , . " .y b
. \ L T 't‘.l'.
. vy . i* "
- ' e TR Pt
1
1] -
b Yol
H . ‘i’ .
;s . . . 4 : ‘ e -
REGE‘U (;')ﬂlOBf NO 10 =TT O
P . R § . R A .
Disirict ='-°a““ 042 117 - P §
ber ...-- - """' ' . : . v
District File NUBOS-100 . o '
b= % _. | _
- T T ‘ Hw o |
ST , : ’ s S i
STATEMENT BY LICENSED EMBALMER . , .
. . _ - .
! ) . . N ", - [ ':\ "1 R 1' !
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
-
e ~‘ et , Registered Appréntice No ,
working under my personal supervision. . i
L“:f;o Address, J/72 .
L '
Note: The above MUST BE SIGNED BY THE LICENSED EMB, \LMhl{ in his OWS HAI\DWRI’I‘IL\G (Fuﬂure to comply with
the above constitutes grounds for revocation of license.) NEORE S Y oae ." y “‘,
‘:u_\ Sy #*. -“.!.'.';'k: _“:, 2 l%
If this body is not embalmed, fact should be so stated abovest~. . .

ATy
-

"y -
H »




