No. 2
—5-42

s-n-sﬁ
I X3

-

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

L =]

DEPARTMENT OF COMMERCE STATE BOARD OF HE

BUREAU 0¥ THE CBNSUS

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

13091

Stale File No :

2808

ALTH OF MISSOURI

A402 .

Regisirar's No,

Remunm Disufy m v (f J

o c‘ty ot town

inatitution:

(8} City or ¢

nﬁn,u. ad neme of m'mh[p) -

Vi ""7?"4446,

(Specily whether

3 . writa ™'
{17 5t iz baspital or i W’
(d) Length of stay:

ution, write slrest b

In hoapi

In this community......
years, monihs or days)

City or town. Sl Rt 2

(lfnutndncll.y a’tmr lilml.l wnla RU W)
oo (.0 DV el llsd W2V......C.

{IFrural, give location}
7.0

If yes, name country. v

L1
()

2. USUAL R%NCE OF DECEASED:
(@) State......./4 kg e (§) Cotimty,

(d)

(¢) Citizen of foreign country? (Yes or No)

of institution
Hzer.,
(&) PRIN

FULL NAME CP ﬁ‘d;}ﬂ-e.s WQ-YRQQ,LQ;T'JQ

3. (b)) If veteran, 3. (¢} Social Security
----- AN No....

name war...

5. ,Color or
/7 5 9

MEDICAL CERTIFICATION
day. / 7

20. DATE OF DEATIL: Month "1"‘
...--._..nlinute_....?{!.-..r..‘ﬂ...M.

/ q 43 hnl:r.___:_...@.._.

/77 E T [ Y P

yeat.

- 6. (a) Single, widowed, mayried,
4. Sexmw, 0 divorced... ‘A/ﬁvt that I last saw h. A, gliveon.... ! (’ 7 o % 19 :
6. {) Name of husband or wife......... ... 6. (¢) Age of husband Jr wife if [| and that death occurred on the date and hour stated above: Duration
et Y -..years B -
7. Birth date of deceased......... AeFLo.......!
{Month) {Year)
8. AGE: Years Months Days If lesa than one day Due to ] :1 ] E
]
L 18 v ol l2!
e P hr. min Due t
ue to
9. Birthplace. .. &f J “erTtfpldlnlt St mo ] ﬂ
- . {City, town, or counly) {State eign cpuntry)
10. Usual occupation i {Incinde pr _‘lit.lzin!monﬂual'rlnﬂi)
PHYSICIAN
Maa_r ﬁndings: -
perations..
. a ° . i .. v Underline
gy
W eat
Oof autopsy.......eé.&-.L....... should be
charged sta-
tistically.

_______ e
. A ooeoooeveinn (b)) Date thereof. ¥~ ! ~%7
(Burul cremninn or removal g (Mom@) (DayL (Year)
Place: burial or cremation2XY v-4 . D L4 ??u.K“_:@_
director., 77, 3 37'_

o493, Signature.)

{a} Accident, suicide. or homicide (specify)

22. 1f death was due to external causes, fill in the following:
(b) Date of occurrence

(<) Where did injury occur? /
(City or town) {County) {State)
{(d) Didinju in or about kome, on farm. in industrial place, in public place?
(bpecl!y typo of place)

- (r} Means of injury. /
(M D. or&ﬂ? -

While at w

Addresy....._......

= .. (B) . .
lruh}!r) {Rexistrur's signatare) !

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-~ | hereby certify that the body whose name is recorded on the reverse side of this certificate wz}s embalmed by me, or by...oooooooeie

Lot vt fasamtrans pratas et abes o seae pemen . Registered Apprentice No....

! i
working under my personal supervision.

Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shpuld be so stated above.




