No. 2
13-40
17.39

[ xz3139

—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK I

* Registration District No. .

HLED JAN 13 ISLQ*

”1‘

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstratios District No..._<J. }\*_/3 -

40461
P . 4

1. PLACE OF DEA
{a) County .. |

(T mot in hoapitnl or institution, write street numbor or location)
(d) Length of stay: In hospital or Institution

+ (Bpecily whether

In this community.
years, onths or daya)

2. USUAL RESIDENCE OF DECEASED;
(@) Smm.mm.. e (B CoumyM._./
{e) 4

(Iféé%or town limits, write "RURAL"}

{d) Street No....... /4 ﬂ (umﬁ{&ﬂ/‘y

{e) If foreign born, how long in . §. A.7,

City or towa,

,)

fra oy

ears.

3. (a) PRINT

3. (5 If veteran,

w

MEDICAL CERTIFICATION

20. DATE OF DEATII:+ Mont / /

or tawn)

3. () Social Secyrity /q
i e No /)1 year.... /= 4 ,2.-".. hour e ...//__. ___mlnur.e WL f
21. I hereby certify that I attended the deceased fro 4 “.M
5, Color or 6. (a) Single, 7‘dowed. married, ! 19, to. A 198 2
4. Sex. race... 4. A d.worccdr.... that T 1ast eaw Hset f“ alive on [l o — T 19\:".
6. (b){Name of husband orwife__.._.____.___ 6. () Age of husband orai#t if || and that death occurred on the date and hour stated above, Duration
UTaLs
242 years|| Immediate cause of death
7. Birth date of deceased_.. P e eesmsninisin, __,[f‘ ?77 .._...%t“-'.._.._.s.;mm_ —
(Momb) el
T ¥
8. AGE: Years Months Days If lesa than one day - -]} Due to
é / / / 1. hr min
N Due to
9. Birthplace _..._ _%_i . | M A ‘ ﬁ — 2: - |2 E%% .
{8 country) e—
Other conditipns.
10. Usual occupation {Include pregnancy within 3 months of desth)
11, Industry or business, \ ¢ PHYSIGAN
o Major findings: n
E 12, Name..... Of operations A\! Undests
nderline
E 13. Birthp) / rl the causa to
o (Su or mutry) of . L/ \ J W!Elil:hlddﬁ.blh
=) 14. Maiden name_. g \ autopsy. \ shou taf
5 15. Birthplace_. / j ' >3 itiatically.
= P "(Btate o foreign country) 22. If death was due to external causes, £l in the following:
16. {o} Informant.._ ) . (a} Accident, suicide, or homicide {specify)
b) Add (5 Date of occttrrence
17. (o) (& Date themof _%' {?( ) f{lsr Where did Injury occur?
Yoar)

{c) Flace: burial or eremedio

{Ci "{M&utﬂ (State)
(d) Did injury occur in or about home, on fam. in indus place, in public place?

{3pecify type of plece)

18. (a) Signature of fuperal director. While at work?_____ &) of injury. @
(&) Address_.. o
19. (@) % i 23. Slgnature. 2L Xesd “‘-‘-'-e (M. D. 07 0tBE)
 (Datsrecdived tocal Mptstrar) (Reglatrar's Ze) Address M&.&' ] D........ Date g

/U D

{Licensed Embalmer's Statement on Reverse Side)

AL o

v




s

250 EIVED
Jigriot Health Officer No, 8,
. zatrict Fila Number

Cate Filed ..Z.:.Z =3 % |

STATEMENT BY LICENSED EMBALMER

: . b . .
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