. §. No. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH cL B 4 6 3

M—9-4.41 BukrgAU of THE CENSUS :
oy 5-17-30 FILEL FEB l r )%% STANDARD CERTIFICATE OF DEATH . State F:‘IF No

I X2p484
- Regxsl.ratmn District No......L... Primary Registration District No......a.._a._&_g Registrar's No / 2

N

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
[ (a) Oounty....__.H A . . . B 7 2:
2. {6 City or town m‘v (@ Swteﬁ------é—l%uwmm County = e
""" & g

(If outxide city or town limits, write “RURAL"™ and nama aof township) (e) City or towns=e m ﬁ ”4‘ A L
{c) Name of hospital or institution: g/é_ [ / (L otaide Sty o tome mite. weits SNORAL

Galn oA @ Street No£me3 Al n. W 0 TH M//a.s;ayma

(T¢ not in hospitnl or institution, write strest number or location)
{Mf rural, give
{d) Length of stay: In hospital or institution

(Spocify whether || (¢} Citizen of foreign country? 2 (Yes or No)

In this community.
yaors, months or days} Il yes, name country.

MEDICAL CERTIFICATION

il SR LEE, Hand . A 2 3

20, DATE OF DEATH: Month... A  fr=... ... day
3. {b) If veteran, 5. (9 Social Security
] 9“4-‘ hour. \g minute, 30 ’
name war No
- W certify that I attended the d d from.
5 Color or 6. '.(a)_Sh?zle. widowed, 2 ed, 1944 P / A=RAD gL
4, Sex}n a‘(l AL ... A el dlvorced.!g&"-.. S S | ] A saw hi &= alive on /! -~ 2 19, L
6. () Name of hushand or wife._.......ccocoeeeeeo.o. 6, (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, ' D |
- uration
» i e YEATS i Y WP .~ RN AU W d
‘ 7. Birth date of deceased W 2 L5465 A cba,
(Month) . (Day) 4 (Your) N

8, AGE: Years Months Days If less than one day Due t
77 J .1 / m;n

/ Due to /’

9. Birthplace........_ t . S —

- . (Cﬂy%wn or munl.y) _ {: (" lnnl:n oounu,) o -

) Other conditions - /j ’) 1"

. {Enclude prormancy within 3 mooths of denth) : V/ d”
t1. Industry or business . 1 ) PHYSICIAN

- Major findings: W P
E{ 12 *Name ..a /#MA"', Of aperations : J

10. Usual occupation...

B ' M ¢ : Underline
th to
E 13. B:rf.hnhrp j wheicchné:!th

_ Of autopay_.. A8 : 12 jshould be

5 14. vd T eharped sta. ©
E 2 tistically.
= 5. 22. If death was due to external causes, fill in the {ollowing:
AR
{¢) Accident, suicide, or homicide (specify)

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

(%) Date of eccurrence

(c) Where did injury occur?.

(C.l ¥ ar town) (Cotinty) (State)
(d) Did injury occur in or about home, on farm, in industrial place. in public pla.ce?

1. K . o e
@ ( nuromved Iocalf'f #g .—{ d (b‘A SRR Sy o /A ... Date
‘; tatement on Reverse Side)

ﬂ ,w(-b'\' / ot 7 {Licensed Erabalumer

i




]

. * s, .’"-? .
- .z - - 3.
v ' - 2 ) -‘d.. ..
- N e e ﬁ\:’{-’:“f -
. ' - | o : ‘.. " . 4 V | ) .
Lot o peewen : ;
LT - D'stﬂct Health Officer No. - ~
B T D:stncg Filo Numbor-__,z__ 2 f / 7 i o D
‘ : . : -j . ‘ - . Eﬁh H@d nasn.-ﬂ . .
. “"‘\ \ N o s ",‘\- ‘4" . , S~ K I ' ok ) ‘. 'Ii
. N N N N ' .
T
[ . '
W \ IR -
T - ’.l‘ " L L ‘ .
T STATE\IENT BY LICENSED EMBALMEB ¥

! (I ‘_.' '
. l hereby ccrtlféthat the bodv whan name is recorded n the reverse side of this cem?ﬁw;ms Lmbalmed by me, or by\LZ) £’ ......................
¢ f@_ .&eve.-! ....... / ..... 5 ........ , '‘Registered Apprentice Nou oo, .

S ?'-": R L:censedEmbalmerNo /& ?—9

e - P. O, Ad‘dreSS
Nnte The above I\IUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HAND

\.the almw_ consntulcs grounds for rcvocatwn of license.)

3 B
T R 13 his bedy is nnl. embalmcd fact should ‘be so stated abovc

i
workmg under my eraonal supervision,




