. 8. No, 2
OM—5-42
ev, 5-17-39

o1 X32873

g

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BCARD OF HEALTH OF MISSQUR!I

STANDARD CERTIFICATE OF DEATH State File No

40556

FILED JAN
" Registration Dlsmctgo 19?7 e 7777 7 Primary Régistration District Noni”ﬁlé * T * Registrar's No... ﬂ 75) .

1. PLACE OF DFATI

(g} County. ...
(b) City ar town.......5
{1r

In this community.......oooeeeeceeee e

yoars, months or daye)

2. USUAL RESIDENCE OF LBECEASED:

(a) State. /.~

(cy City or town.....\

(d} Street No... /L. ... L L. /7.

(¢) Citizen of foreign country?

- 24
. (b} County..._.. 4 U

{Yes or No}

If yes, name country

Wi WA tneth Wa, yfzc_ Jehnsen

3. (B) If veteran,

naMme War.

73 {c) Social Security

No

Lol

(b) Name of husband or wife. .o 6. (¢) Age of husban

6. (a) Single, mdowed married,

dd:vorced L g

MEDICAL CERTIFICATION

20. DATE OF DEATH: .Momm .....day i

year. '/? ¥ 2 hour/:—mmute A

21. 1 hereby cepdify that I attended thg deceased [ro

19._.__3:1, Qﬂ"’-(‘/ R 19 7

that 1 last saw h..£#?L alive on RO

and that death Dccurre:i?he date and hour stated above

H Imipddiate cause gdea . b I
%3 Mﬂ% /
7. Birth date of deceased A FIL A /2/7 i it o J{z =t Q—-/
{Month) (Day) / Y
8, AGE: Years Months Days If less than one day -
2 » hr. min - E B
9. Birthplace i ﬁ %d _______ o
{State or fareign country} i v T, .
Olhercondiué’/......,..,,..ﬂ.iw" )
10. (Include preg within 3 months of death)

—

MOTHER FATHER ~
o

—

I
-
= &R
< &

19. (a)

[R-2IH

{Date received local re#rll ‘

/| PETSICIAN _«

il

—

Majar, n(M N

Of autupsy

T Uaderline

.[the canse to

'which death
should be

P —L—X—-(..—C_I-’C""‘l }{ /‘ ¥

charged sta-

5 |tistically.

"22. H death was due to external causes, fill in the id‘flomnz.

7 1} {£) Whete did injury occur?

(@) Accident, suicide, or homicide (8pecify)..... oo o

{4} Date of eccurrence hd o

{City or w-n)

{St1ate)

{County)
(&) Didi mjury aceur in or about hotne, on farm, in industrial place. in public place?

pCeify type of place}
..... .. (¢} Means of injury.




~ ~ . A
. i~
- ‘. .
. Kl N
R L E .
N
AR - -
Ty B
7T w !
. " Sy L ] -~ 7 ) % -
& l\) - - b - 1
.
. c LR
- = -t ' [
A N ., e e,
L N, . - ot
.
T .

X | e e

h v *

NI 3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me. or by....
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