. 8. No. 2
M—9.4-41
v, 5-17-39
?I X29484

(ﬁln

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

t

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

iHLED Ny 13 194

STANDARD CERTIFICATE OF DEATH State File No

MISSOURI STATE BOARD‘ OF HEALTH 3 4 4 3 7

" Registration District No....__. s% Primary Registration District No..... 2 © M B - Registrar's No......... { TR0

1. PLACE OF DEA}:I &VJ LI,,- 2. USUAL RESIDENCE OF DECEASED; 7%
A

(a} County... A8 Lt 1o (A b, ) County...ﬂ.&‘.‘& 0

() Cicyor town...

([fouulda cu.j or town Li

(c) Name of hospam’@p‘
T (U ot ia
(d) Length of stay:

In this community.

ingtitution;

...

pital or inlhtunon wnu strest nu-ber ar Iomlmn)

In hespital or institution

-

{Specily whether

yeara, tnooths or da

¥u) P

—

“T(If oataides ita, write “RUBAL™

(d) Street No

{I{ rurnl, give location}

(&) Citizen of foreign country? {Yes or No)

If yes, name country.

i e 2202 7/7

3. (%) If veteran,

name war.

Z e

3. {¢) Social

No......

5., Color or 6. (a) Single, widowed, married,
4. Sex.....N ..,/ mcew divorced...... M D LA .
6. (¥} Name of husband or wife....777 ... 6, {c) Age of husband or wife if
: alive. ..
7. Birth date of deceased, T e / / / 4 é/
0 (Montﬁ (Day) (Year) |
8. AGE: Years Months Days 1f less than one day

£

ﬁ
g 12. Name......&
=]

-
=

13. Birthplace...... "W

/ MEDICAL CERTIFICATION
Ly -
20. DATE OF DEATH: Month... / o woday
/ 4
year.. A 0 YT OV 3....minute. 3.2 M.

21. I hereby certify that I attended the deceased from
SO = 5" A 0 D2 1 3
that [ last saw h_A4 Aulive on j/} - 9‘ crrenny 10

and that death occurred on the date and hour af:ned above.

4
Other conditions. /7 /19

{fnclude pregnancy within 3 months of death) / V

8 ( 14. Maiden name  SZA/
m

5} 15. Birthplace.......

=

16. (z) Informant... . =

(b) Addresy
17. (@) ..

{¢) Place: burial or cremation.....\

{Buaria), cremation, or r;;novnl—)

LD =t2 =Y F

th) (Day} (Yeer)

...... e eemeeeemmnenee| LB CRUSE tO
p which death
...... A should be
charged sta-
tistically.

. ety | PHYSICIAN
Mm&r findings:
(¥ Ay Ly L/ nderline

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

(8) Accident, suicide, or homicide (specify)

1 (&) Date of occurrence

["(c) Where did injury eccur?

(City or town) {County) (State)
(d) Did injury occur in or about homte, on fa.rm in industrial place, in public place?

(Specily typa of place)

18. (a) Signature of funeral digector.. While at work?......, ) . i} Menans of injury..._ e
® Address_ T8/ & - aodliffl (MD
. ture.. 21 o A
1. @ Qet o \‘T 2 (] hﬁ,m‘f_h gna YA Jet / ‘ﬁ)
@ ("'ﬁi‘”‘“" q @ ﬂmésmsnmure) Address ot PR ot ey - . ‘_“@ Date sig ’ '
= =L

EYT!

(Licensed Embalmer’s Statement on Reverse Side)




‘ - ke ‘.5;""
)
1
. ' "-
"\ " H . PR '
. o SN :
. P ¥ , 3
R H ., Ay “\" . * \\ '
B LN N - - .
b L 7.
- L .
i . - . \ > ) 4
. - a4 . _ i
S ' f :
. - - N
. . 1
. . ' ’ STATEMENT BY LICENSED EMBALMER
oy .

N - ¢ . ‘ - . - . .
'] hereby\cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- : ¥ L
. . .

Y

, Registered Apprentice No

P. O. Address.......4L £ _[.

Note: “The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) ~
v ' F U P ,

ailure to comply with

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




