. No, 2

—-1-4-41

-17239
x28390

T\ S

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

182

1

Regisirar's No

A7

1. PLACE OF'DEATH:

FILED JAN 19 1843,
Registration District No

{¢) County. M
() City or town..... L. 5 .. &
' (Ifjoutsids city or town limius, writs “NURAL" and name of tawnship)
(e} Name of hospitdl or institution:

- Ny
* (If not in hogpital or institution, write street ntpber or location)
(d) Length of stay: In hospital or institution
{Specify whether
In this community. 7‘ / Il s g

yaurs, months or days) /

2, USUAL RES!DEI\CI_E OF DECEASED:
(b) County......

, \ g
(a) Sme}...}..lm _.4&(/.

. ~
(¢} Cityortown B Airt /

s

(d) Street No

df outaide city or town kimits, write “RURAL")

e
2

(I pural, give locetion)

(¢} Citizen of foreign country?

If yes, name country

[y

(Yes or No)

LSS A7 Avomew vl ).

3. (&) If veteran, 3. {¢) Social Security

No.

name war.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...../ . L2

L)

21, I hereby certify that I attended the deceased fro

year. hour...........

7’} {J J 5. Color or 6. (a) Single, widowed, married, . 19_#_ %‘ to. ~A | o 19"%;2_,
4. d(é,l_‘_ et / divorced..ﬂé«.bw' H.that I last saw b #ZW¥alive on....... Bt 4% 2 Tan i T menees 19, ?—-
6. (b}, Name of hushand or wife.o...coecceeececme ~ 6. {¢) Age of husband or wife if || 2and that death occurred on'the date and hour stated above. Duration
?/ A0 Y Al afi 7deara Immedlate cause of death
7. Birth date of deceased...... T, o f /577 - /A 1R JA
{Month) {ay) {Year) C ey
. .
8. AGE: Years Montha Days If less than one day
7/ ) Tzl e min,

9. Birthplace.

(Ciy,
10. Usual occupation_._ £

11. Industry or business

15. Birthplace

MOTHER FATHER

{14. Maiden name............. . Lt

16. {(a) Inform
(¥ Addresg_. ... :

Due to..... SIS CT0N W TN

Qther conditiona.

(@) Accident. suicide, or homicide (specify)

{Include p within 3 ks of death)
' 2 PHYSICIAN
Major findings: i —
Of operations. A £
;o o . /’ ) [ O thUnderliz'?e
- . ecause to
:) l iwhich death
Of autopey. shoufld be
i charged eta-
tistically .
22, If death was due to external causes, £ll in the following: )

(b} Date of ooccurrence

{¢) Where d.‘ld injury occur?

1. @) A - KLZ_Z‘;G‘_& Gty o vowa) {County) L)
(Burial, cremation, or remo %_, . Z‘“‘h) (Day} (Year) (&) Did m]ury oécur in or about home, on fa.nn in industrial plm:e in pn‘blic place?
{c) Place: burial or cremation...Z =" W ¥ .77_4&_ / R
Speci f place
18. (o) Signature of ii‘ mto@ﬁ“@d{,d é MAAQH While at work? i ,('yﬁea’ns c))! injpry....
® Am—b et é ﬂ 23. § (M. D. or oth
. Signature__ iy 7ttt P i
P @ L0420 ’ 717Z Y / re
{Duteraceived local registrar) uuunrl namm) Address ... .. ’ T g FL¥ Date signed.
d Embalmer’s Statement on Reverse Side) /7L

//36“ C




ECEIVED

1 ostrie

Date Fi10duoolu il Bais s

t Health officer HOewaaromo-—-

1,39

District File Nusberl L3 2

—_—

-

"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 ouverrcioemeenrcs

by Registéfed A;.)pfentice No

working under my personal supervision. * _
P T" -

Signed

e L o Licensed Embalmer No...

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

.the above.constitutes grounds for revocation of license.)

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




