5. No. 2

11-10-3%
-17-39
I X213

WRITE PLAINLY—II‘JSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU OF THE CENsUS

mé gistration Diatm:t No ..... § . ﬁ 4

MISSOURI STATE BOARD OF HEALTH 6046W

STANDARD CERTIFICATE OF DEATH
Primary Regletration District No..,éé_o_z.z_ﬂ...

Staie Fils No.

Registrar's No.

Y

1. PLACE OF DEATH: /_; Z Z Z r
{a) County. W )
L e -

{b) City or to
(lf outsids city or town imits, write “RURAL™ nnd pama of towzship}
(¢} Name of hospital or [natitution:

IS i, WP A
=t

(If not in hogpital or institntion, writs strest number or location)
{d} Length of stay:

In pospital or institution.
In this mmmtm.ity__.ﬁ W

years, months or:dpru)

(Spocily whether

2, USUAL RESIDENCE OF DECEASED: /?

(a) ‘Sm% () County @W - ﬂ/
() Cityort %

{If outeide city or towa limit- write "RUBAL")

& el

(d) Street No¢

(lf rural, give location}

(¢) 1f forelgn born, how long in U, 5. A.7.

8. {a) PRE
FULL M QAAA{L
8, (b) If veteran, 3. (¢} Social Security
famne war. No.
6. (s) Single,

Q’voru:sp_d&

6. (¢} Age of husband or wife if

a.live______

(Du) ;; é )

B., Cols

8. (b) Name ghuaba.nd or wif?‘_ _____ .
7. Birth date of dmd._%

7.
MEDICAL CERTIFICATION

5 Montn_MM‘_‘:‘.day 2 7,7‘-& -

20, DATE OF DEATH:
year. J ‘1 é hour. minurp

attended the d fmm._

1943, w0

that I last saw b_ﬁt_. allve on.. 2. b
and that death occurred on the date and hoar stated nbove.

21. I hereby certl{ t! il

Immediate cause of death

. Industry or husi

{

18. Birthplace. ... %
14. Maiden nam

1

]
=]
m
S
=]
21
5
8

(Burial, cramatisersrramtval)
= ~"{¢)" Place: burial orazadiion..

Y r
8. AGE: Vears Months Dayas If Jeas than one day Dua to. MW& ____54é70'
gj £ J :! -7 Lhr. min
C Oz Dye to
9. Birthplace. ¢ Q ﬁ .
(State 5r'korsign sountry)
) N N
10, Usnal occupatio Other ‘:‘Dnd“ 00, within 3 b of death}

/D

PHYSICIAN

Major findings:
Of operations.

/f
U Underline
the cause to

% OX
'which death

should be
l [charged sta.
tistically.

Qf antopsy.

22 1f death was due to external causes, fill in the following:
{2} Accident, suicide, or homicide (specify)

(b) Date of orcurrence

(c) Where did injury occur?.
{Cluy or tawn) {Connty) tate}
(d) Did injury occur in or about home, on farm, in industrial Dlace. in pubhc place?

{Spacify type of place)
(e} Meana ofjnjury__ .ot

(M. D or other) &A
nlll/

While at work?,

v




STATEMENT BY LICENSED EMBALMER -
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by !
' , Registered’ Apprentlce No
working under my personal supervision, %/
glrmed / é;%Zéi;—zéz;J
g Za
. . : N Llcensed Embalmer Sf. D
H P.0.Ad
Note: The above MUST BE SIGNED BY THE LICENSED- EMBALWPR in hl.S OWN HANDWRITING. (Failure to.comply with
the above constitutes grounds for revocation of license.) ~ .
If this body is nol embalnied, ahove space should be left Mlank. - -~ « 7

o




