-39

DEPARTMENT OF COMMERCE
BureEaU oF THE CENSUS

J@}aﬂgﬁn l])J:ericth;l @%}

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__g_o__éag

3125
State File No
Registrar’s No. "l‘rq" / U )

rd

M

OF D
Lty comns.. - FALL2S
-2[5) City or town 4 ffjﬂ//ﬁ

(If outaida city or Lown limits, write “RURAL'’ and neme of township)

2L) Name of tht? iﬂ!uﬁ?/g’/lﬂ/d /9{/}///4/

(if not in hoapital or inatitution, write atreot nomber or loghtion)
{d)} Length of stay: In hospital or institution

1 & 170

(Specily whether

In this community.
years, months or days}

£
2 &
d

2. USUAL RESIDENCE OF DECEASED:

/YI-SJ'III’I' (b} County. Pjﬁ/pJ
[aral

(11 outside city or towa limits, write “RURAL")

(d) Street No. .Mﬁ % .&Aﬂg: Wﬂ’f 4 lﬂ!’é‘i’f V7
o

(o) State

{c) Cityortown

(¢} I foreign born, how long in U. S, A.2.

.

MEDICAL CERTIFICATION

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

(&) Address
(a) M/ / ??)
(lﬂummhulmi.w)

3. (a) PRINT ) ¥, )
O NAME /M’ﬂ4 / ”jﬁﬂﬁ /7///@/" 7/
20. DATE OF DEATH: Month.._ &2 . _day
3. (b} Ii veteran, - 3. (e Sodal_ieg.ln_ty year. /¢ ? rd hour. mlmltn}d ﬁM
Dame war. No L L.
2_!.‘.- I hereby certify that I attended the deceased from
L. i f. 5. Color or 6 ? Single, widowed, married, ? 4 19.._...to 19
4. Sex Lo - / race .. K. — divoreed., ﬂﬁm_fi_ that I last saw b aliveon 9.
6. (») ame of hus orwife 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. D .
nralion
o, —, ﬂllﬁ' ...... alivi A —_years || Immediate ca th 2 2 " pren
7. Birth date of deceased wril 27 A2/ | [p— 4 "mf"é‘"‘
{Wonth) (Day) 7 (Yean)
8. AGE; Years Montha Days If less than one day Due to.... &4V
#.Z 5 2 hr. min -
Due to.
9. Birthplace Ea’//(’P ) /‘70 d . i
- {City, town, or county)} - {State or Loreign country) 1
fon
10, Usual occupation..... /1 0H S & Wi € : i 70%13&8:1&“ ey within 3 monihs of death) tp
11. Industry or bueiness, TR-.a WY PHYSIGIAN
Major findings:
B 12. Neme... /2221 /fﬂ/er e Majer Soding: e ; o ]
= nderline
2l Bithplace........ ﬂmﬁ M 04 Lhe cause to
. d &. towan, or paunty} . State e foreign country} ot " , :V!l;ﬂ:‘ill%ﬂbth
14. Maiden name., (ke . ﬁ /A f. utopsy. A . - {charged “;.
/VO Z, 1 - !llmim“y,

o

15. Birthplace. ... ;’/ gmm ,ZNG’
ity, town, or col

%fﬂ Mg T

16, (a) Informant: 7( &y

®) Addres...p,.. / &Mﬁ#fv el 5
e fﬂ,léﬁ___.” b) Date thereof.
e (Bxrial. cremation, or remo @ Dase (Month) (Day) (Year)

{¢) Place: buria! or crematio /ﬂfﬂ.....

di

A

18. (o) Signature of fum

[¢))]

22, If death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specify)

(&) Date of occurrence

(¢) Where did injury occur?.
(City or town) Coouty) (State)
(d) Didiajury occur in or about home, on fn.rm in i.ndnstrla] place, in poblic place?

(Specify type ol plac
{e

(M D orother).. .m .

r.. o7 - |l
v " ,',
7 . - (B&Wldm% |

.. Date dmm:?.:ﬂﬁ

A /{f"i =

(Licensed Embalmer’s Statement on Reverss Side)




wa e

..“"'. . ., .-....\ N
' STATEMENT BY LICENSED EMBALMER ot : .
1 hereby. certlfy that the body whoae name is recorded on the reverse snde of this certificate was embalmed by me, or by ........................ T
Regl;tered Apprentice No. : ‘ . B

working under my personal supervision.

3 ’) . P. 0. Address L-xt
Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. - (Fa:!ure to comp!y wi

the above constltutes grounds for revocation of hcense.)

If this body is not embnlmed, fact should be 50 stated above, -

- 4...-H._ . - .-

i



