. 8, No. 2
M-—9-4-41
ev, 5-17-39

o1 X29404

/ 03
0

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

4
MISSOURI STATE BOARD OF HEALTH '-;

J

STANDARD CERTIFICATE OF DEATH State File N
Registration District._No....qz.._éé.Q.... - Primary Registration District No.._@(_(g-'z' Registrar’'s No 1_72 ﬂ )

1. PLACE OF DFATH

(a} County
{b) City ortown

:

-

{r) Name of hospital or instit

{If outaide city or w'nlixm writs “RURAL" and numadwvmhnp} -
i iturlon: >

o ek, A ade

’ N

{d} Length of stoy:

In this community.
years, months or days)

(IF oot in bospital or jnstitution, write street number or location)

\\

In hospital or institution 3.

{Specily whethar

2. USUAL RESIDENCE OF DECEASED:

state Madadscne ... » Coumy._.m.

(@)

(¢} Cityortown. ... =5
(ll'uumdu r.lty or wwn[muu, writa "RURAL" )
{d) Street No.
(If ruzal, give kcation)
(e) Citizen of foreign country? o

(Yes a:ao)

If yes, name country.

3. (a) PRINT N7 )
FULL NAME )’ m—‘}
3. (&), If veteran, v 3. {c) Social Security

.lname War. No.

6.+ (b

5. Coler or

Name of husband or wife_..vvvvcrieeeees 64 {c) Age of husba

Ay’

7. Birth date of deceased...#X

6. {a) Smsle, widowed, married,

oz.dwarced M - A4l

nd or wife if

8. AGE:

(Man
Years ‘Months Days If less than one day
fa | a | a3 |

9. Birthplace....fwiliAAAty.

{City,

(Stata or foreign

MEDICAL CERTIFICATION

)

DATE OF DEATIL: Mouth.......M.........--..day

year AR X
I hereby certify that I attended the deceased {rom.
19.7 to

date a:;d hour state,

20,

hour.

21,

that Ilast saw b £%a.. alive on..
and that death occurred on the

Immediate cause of deat!

Due to... % e

Due to

Other conditions.

10. Usual 0cCuation. .o (Includa ¥ within 3 s of death) 2 7 ‘l
11. Industry or busingss : g PHYSICIAN
5 ( !!. - -|1|.I' g A e Malgffﬁndinzis: ”~ I al
5 ] 12, Name..,.. ZyRdw 2 operations.
= v Underline
E{ 13. Birthplace M [ - ;hmﬁsé to
@ . {City. town, or couaty} (suuw Of antopsy L Thpald be
r:‘l{ 14. Maiden name. ? har ""’3'
& tistically.
§ 15, Birthplace e (Brare o orsign samnies) 22. 1f death was due to external causes, ffl in the following: l
16. (a) Informant @m..(.e ____________________________ (s) Accident, suicide, or homicide (specify) " ;
. A A el P G
[} eeeeesrsrrensennenes | | (B Deate of occurrence .
i o s £ /
17 (@) ool e (b) Date thareof.gz. sk 2l (c) Where did injury oceur? ; T I R
(Buria].crmntion.orumnval} (Monlh) ( 05 {Year) ) {City or town usty ; b
(&) Didinj occtr I or about home, on farm, in industrial place, in pu ¢ place
() Ptace: burizl or cremation #£.£ S i
18, {o) Signature of funeral director....£=] While (Specify l:)rw of nllee) .
(5} Address._f S
3. Signati
9. @ L= L — ‘-/-2.@ ‘
{Date receivod local registrur} — {Hegistrar's signnture) Addresa >
l U j < (Licansed Embalmer's Statement on Rﬂem Sldey "




Y il i

FECEIVED

_vistriot Health Ofiicd - No. 2"1
Districk Flfo Numbar 7/.?.@-——-#3
Dnbé Filed ..-_{_/.: ?._-y'?:---___..

-

—
-

3
e

%
i} ’
a s
- } ]

I .
¥
' ‘i
.. 1 * 3

- + D

T .
- + \ \
;',‘!"\\;‘ T \ \ - -
LR '
- 3 _q\.l\‘\
. X .
oal el e -
T ) L
a - I - ™ !
- .
A v )

'STATEMENT BY LICENSED EMBALMER

Licensed’Embalmer No 1!—91 70 s

. N
: P. 0. Address.. 2l addiar P Haasasunss

L4

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING. (Failure to comply with
thc above constitutes grounds for revocation of license.)

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

- ——— ,_—""
“~
-
-z

v




