No. 2
-4-13-40
5-17-39
21 X23189

!Jd’

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

FLE JAn 1 2. 1g%2’ .

Registration District No....M_*

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 24 %4 B8

42174

State File No

Registrar's No.

/00

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

1, PLACE- OF EATII: 2. USUAL RESIDENCE OF DECEASED:
 comir. S0 FF ») Seots )
{8} City or town M oy L! Se. b (a) State t-2 ®) County...n>. €2 Z
(1f cutside city or town Linita, write “RURAL" and nams of township)
(¢} Name of hospital or insutnt.i/n: (&) Cityor town..__MD vlie
(1f oatgidl city or town limits, write “RURAL™)
(1 not in hoapitnl or institution, write streot number or location)
. - " (d) Street No
(d) Length of stay: In hospital or Institution oy vhmier (T aral, give loomtion)
In this community. A0 eays . d
yenrs, months or days) \ {e) If foreign born, how long in U. §. A.? years.
MEDMNCAL RTIFICATION
3. {&) PRINT P
FULLNAME. B MG- A\ né«o.“m St loauvlen . ;S e/ é—h(
20. DATE OF DEATH: Mont X day_. o
. If . .
& ® 1 vetoan L% 0 SodsiSeey ym_A,z;rflmW_ﬁ'ﬁzz_L e
name war. Na N
2 hereby certify that hattended the d d from
/Color or 6. (o) Single, widowed, married, . 7 1 B 0 5"
4, Sex&.i—..m&‘d" w. h.ij:‘,_.. dvorced_ W1do W that I last saw h 84 alive on M e 10355
5) Nameof husbandorwife ___ . &, {¢) Age of husband or wife if |} and that death occurred on the date and hour ntated above.
) Duyration
JL hn Willyawa  Ta. q:l:h_'t\. alive .. Immediate cause, of death i
7. Birth date of d 4 Jem (- I8 63 ~IY\u £1a ?6"" {
b, D b 4 P - b
= (Moot (Do) (¥Yoer) _,b.gla.é»_é_-cr__w___m &Ae.;nsa
8. AGE: Years Months Days If less than one day Due to
" 1 hr. min
Due to
9 ertbplaoe.w.ﬁ.ﬂ hawngfen Co . -1 A
g ty. Lo anty} (Smu or foretgn country) w ¥ ( rq
Other condition , SO N 3., W
10. Usual occupation.... ﬂ'u's"‘g—'lg—'e"‘g"}h 2., (Inclade prognancy within 3 montha of death) e i
11, Industry or busines /.| PEYSICIAN
o Major findings: bd
& { 12, Name..o Be -rn_s.L.!.‘_lA_.:DQr 2 i LS || T6f operations /o A ta’ )
= nderline
2l nmhp:mDQ"BEt::‘LémMm = Iy ¥ the cause to
- City, town, or couaty) tate or foreign country) Of autopsy. r :‘ﬁl:’clllll%ﬁbuel
E { 14. Malden mkﬂw[‘——s———ﬂlmw——w———— .;ibmgﬂ sta-
. v ow,. LEHCALy.
= 15. Bisthplace. ... %ﬂ:‘; county) - te or foreign wunu.,) 22, If death waa due to external causes, fill in the following:
16. (a) Info " Q@ - ?:’m ! (a) Accident, suicide, or homicide {specify) =
() Address. (8) Date of occurrence el
17. (o[22 X218 \dﬂ o ® Date thereof__,é (@ Where did injury occur? Gty o vov) )
Burial, crematlon, or removal (Month) (D“') (Y"") (d) DidIojury occur in or about home, on farm, in induat plaoe in puhlic place?

(c) Place: burial or crematiol
18, (a) Signature of funeral d.irector.ﬁ_[_‘
®) A dm ______

19. (a) ~_,¢2-)_« 7

. {Registrar'y signateres)

(Specify type of placs)
(e} Means of injury.

LA h (M. D, m}m__
_. Date slgn

(Dlurneen
: 700 2.

{Licensed Embatmor's Statoment oo Reverse Side)



v

REBEIVED e
D;strsct Health Offlﬁe NO 2

Dlatrict File Numbor 15212’::.2@"
Dato Flled___/—9% 3 |

%»

F— == .. -
P oy —— , — ey

A

Ta
2
3.

. STATEMENT BY LICENSED EMBALMER -

......... SPREPPP R

I hereby certify that the body whose name is recorded on the reverse side of this ce_rtiﬁcate.m?.as embalmed by me, or by

. Registered Apprentice No

working under my personal supervision.

(Failure to comply wi

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




