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

DEPARTMENT OF COMMERCE
. BUREAU OF THE Census

FHED NOY. 10 19 1/@—‘5-

Rexiar.ratlon Dlstnct No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. J—é'-ﬂ 7 ¢?¢;—R¢gislrars!\'o 30

State File No

33970

1. PLACE OF D

EATH:
(a) County...... JApSlPE R

(4} City or town..L}.

() Name of hospital or institution:

Sy 0

imita, write "ga‘l." wod nam \uwmhip}

outside city or un‘v

R1DA

(@) Length of stay:

In this community.....

{1 not in hoapital or institution, write street number or location)

In hospital or institution

{Specify whether

years, montha or daya)

2. USUAL RESIDENCE OF DECEASED:

(a) State.....1.1.) b} Caunty

(¢) City or town..

(d) Street No... R "

Maide clty or town |lmél.l writa " HUI’AL

tlfnyl, give location)
(e}

If yes, name country. ..

Citizen of foreign country?.............. "QMJ

(Yes 31\'0)

3. PRINT : £2 Q‘ 2 r9)
l-‘UffL). NAME Y\W- €x &l oaat zAq)
3. (&) If veteran,

3. (¢} Social Security
—

name war. No

6. (a)} Single, widowed, martied,

5., Color or

4, - divaorced.}.

6. ( of_husb;nd OF Wil .oooeereeiacsieins 6. (€) Age of husband ar wife il

f e e __.MQAA/ alive... -

) Birth date of decensed.... YA oo B G = / 7?1
(Mgfhh) (Day) Year}

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

min.

9. Birthplace

10. Usual occtupation....

11. Industry or business [“/

o
E 12
) I ER
(14
=
51 ts.
=
16. (a)

1]
17. (a) &

)
18. (o)
) A

3 AWa —
/ ' /ﬂ,pvm.n—l—-/

. (State or foreign country}

{City, Jown, or county)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month..@ Lo I T

year, hottr

day.eien

(.G 42

I hereby certify that I attended the deceased from...

194 2... to A;Z'
that I last saw h~®Awe.. alive on /C/?L ‘f"f‘_ﬁ

21.

, 19.

and that death occurred on the date and hour stated above.

Duration

Due to..

SR N

Other conditions.

(Inglude prognancy within 3 months of death)

Name_# A /M
Birthplace.
l.u'n ‘or county) (State or fmi,:n oonnl.ry)
Maiden name. el bl QB gust.......
Birthplace /
, or county) %!;I-al.e or foreign tountry)
Informant., __@&SAJ SES—
Add .l 0.4.4..)241 XY@ /
.. (8y*Date thereof.. { ZX %7-"
(Bm-nl cremation, of remvnl) Monfk) (Day) (Year)

‘.___._. e

PHYSICIAN
Major findings: -
Of operations
o Underline
the cause to
'which death
Of autopsy.. should be
charged Bia-
tistically.,
22. [f death was due to external causes, fill in the following: )
(@) Accident, suicide, or homicide {zpecify) -
(&) Date of occurrence
(¢) Where did injury occur?
{City or town} (County) (State)

(d)

Did injury occur in or about home, on farm, in industrial place, in public place?

("Decnl'y tm of place)
4 Ce).

While at wy

Means of injury.......fo.x.

(M. D, orothet)(a 0

Date si ’fﬂ—‘..."..."-r’f-




S2./0.FES

STATEMENT BY LICENSED EMBALMER

W

.+ 1 hereby certify that the body whose narine is recorded on the reverse side of this certificate was embalmed by me, or by, ...}

‘working under my personal supervision.
T 1 Al ‘ 1 -

T Tt

Licensed'Emb.alx.n.er No....... 307z ..... reeemeeneeeas

P. O. Address Wm

Note: Theabove- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




