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0; N:";‘- DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!
—. UREAU OF THE CENSUS
531390 APR 30 1943 STANDARD CERTIFICATE OF DEATH State File No
[ i
1733287y
_5/ Registration District No... ... L.l .. Primary Registration District No... A/ 22 ¥ Registrar's No, Z ?
7/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ] 5
T
O (o) County é‘p X 7 (a) State 777/ SSsoavi @) Comnty... 23 2. Y% [/
(8 City or town.,....! 2.8 -S"i// lle o o
{IT outaide city or towa limite, write “RURAL" aod name of towosbip) (e) City or town CRAss51., 77 e )‘7) & ol
(¢) Name of koapital or institution: (If outside city or town limits, writs “RURAL") -
{If not In hoapdtal or institution, write street number or location) (d) Street No. {1 raral, give location)
{d) Length of atay: In hosapital or institution .
(Specily whather || (¢) Citizen of forelgn country? (Yea or No}

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

T “j/é-?‘/—f

In this community..
yeary, months or days)

If yes, name country.

3. (a) PRINT
FULL NAME

?;'ﬁ)?/ in /4/9 rsel/ /—4;/'/ ey

MEDICAL CERTIFICATION
DATE OF DEATH: Munth...M..a..\C.!.-.‘z{~.day

L&

(Mombk} {Day} (Year)

/{) (4= Cassvitte...

{Burial, cremation, or mnl)

(c) Place: burdal or crcmadon..
18. {g) Signature of funeral dIrecmr Lleen.. .'..&D
() Address C.ass y,//e, Ma
1. @ 2Ylan. de I ..

(Dste received looal registrar) "{Regiatrar's signature)

20.
3. (3) If vet \ 3. Social Securit
@ veteran ?? o @ y & 4 year. / F/ 3 hour. / 4 minuu--; o -2 M.
name war. No .
- 21. I hereby certify that I attended the deceased from b
5. Color or @ Sogle, vidogga, et | Z BB o o ey e ek
s Sex.}/?a/f.. divarced... & that 1 last saw h.Ldoy.. alive o e 2 B /4 19.%43
6. (b) Name of Husband or wife...vvereceewe 6, () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
> alive... years || Immediate cause of death
7. Birth date of deceased la_n \r ,/ (?/74‘
{Montb) (Day) (Year)
8, Years Montha Days If less than one day
/ ? K 7 X / / hr. min
9. Birthplace /6/ =y e &. 1
? ¥, town, or eonnl.y} {State ur foreign country) l
3l
10. Usual occupation.. 4/1 r.€ G -5-3-/# LRl Qther conditions within 3 months of death) 4' 42/
11, Industry or busi PHYSICIAN
s / Major findings: [<d
E 12, Name... )7'0 (24 /0 bed 4 ) e /Q t‘d a f eperations.. ’[ ) Underline
=\ 13 Birthplace_ 7 /i{ the cause Lo
:,'917 towp, or oanty) S, dign euuntry) Of autopsy........ should be
sé‘ 14, Maiden name 2.0 @w 77 Wj / n.iz /‘7 utopsy clha{gcfll sta-
tistically.
g 15. Birthplace ‘E( gwywc:i gfné;/e (Su{7 wgﬂ:;n/c;“u,) 22. If death was due to external causes, fill in the following:
L 16. (a) Informant Z?FS . ﬂq W on I () Accident, suicide, or homicide (specify}
k (b} Address C ase ¢ //t e {#) Date of occurrence. ——
17. {a) e vy a7 (b) Date r.hermf/wa Y [/ ¥ - 4 3 || (&) Where did injury occur? — o i

{C§i nty) (State}
(d) Did injury eccur in or about home, on t’arm. in industrial place. in Dublic place?

(Specify l(v?e of place)
[

While at wark?.... Meang of injury.. e........

Date signed .3"?-93

76771

(Liconsed Embalmer’s Statement an Roverse Side)



RECEIVED
District Health Offiper No. 6,
District File Nuab’?r_ Ly R 457

2004 -

Date Filod ____

" working under my personal supervision.

. . . ’

. / Licensed Embalmer/No :3 /Q 3\ [

o ' N P. 0. Address. M e

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

the above constitutes grounds for revocation of license.)

_If this body is not embalmed, fact should be so stated above.




