8. No. 2
M -—5-42
v, 5-17- 39

T x:za‘g
A
7
7

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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

EILED MAY 12 194;

Regiatration District No....20 0. ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... ... 5. ...

15201

Siate File No

19

Registrar's No

{Dale received local reglatrar) {Registrar's signature)

e T Chordls. W

1. PLACE OF DEATH:; ' ’g— 2. USUAL RESIDENCE OF DECFEASED: ; .
(a} County Clgites (@) State XX Medd stde.. () County... g:g _____
(4} City or town.. j £1
{If outsids clty or hvnllmlu write "L URAL" und oame of township) {c} City or town é 2 ,L/ﬁ/)] -
(¢} Name of hospital or institution: g (¥ outaide city lown!lmiu}wrim "RUBAL") T
‘3 L 7 / /J’J—% Ikt b A {d) Street Na._g/7 b et oSO
{If not in bospita) or institution, write strest number or loeation) (If rural, give location)
{d)} Length of stay: In hospital or institution
m(f j__ . {Specify whether (¢} Citizen of foreign conntry? % (Yes or No)
In this community & ﬂl FIREyy |
years, months or duys) 1f yes, name country.
3. {a) PRINT 5 — MEDICAL CERTIFICATION
FULL NAME...._ .-d,t@&f ............ 7@ ...................... Is
- 3 20, DATE OF DEATH: Month....... ‘.......day.
- N " i it;
3. () If veteran (¢) Social Security vear 14 43 hour /7 minute. 55 P M
name war, @Lﬂ“ NOuwnn S A erens
21, I hereby certify that I attended the deceased from
. 5, Color or 6. (o) Slogle, widowed, marricd, 12 ,/2~ 197 2 /1.5 19,47
4. Sex.‘v:).l:v:!‘q.fla race. 52 .«éﬁz‘z/ a?divor:ei@hsda*ﬁd that I last saw h.€.._ alive on B/ 45 1993 ;
6. (¥ Name of husband or wife.z:?ﬁ-.«&t.d... 6. (¢) Age of husband or wife if || and that death cccurred on the date and hour stated above. Durati
uration
AN i alive. ... k... years || Immediate cause of death
7. Birth date of deceascd.... s i/ A .../3[/1.:9‘. CAsCumast. O], -Q‘Ej L. dreasd { tons
(Month) (DI)‘ (Year) B Fad ,Q.mn’, 2 & vpero
....... 7
B. AGE: Years Months Days If less than one day Due to ’ n
'7_? é Q/Q ? N ;| eecenre TN Due < A4
ue to £
. A g
9, Birthplace........ 3:2/—@,:.444(“ . ﬁ‘)'m 74
{City, town, or county) (State or fureign country) || 7T < M 5 ?
Other conditions..._....9) WM-"?‘ALA .t L
10. Usnal cccupation........coeu.s 4 o A L ([ncludu pregnancy 'IL# S moaths ofﬁul.h) ﬂ
11, Industry or business PHYSICIAN
e Magofr ﬁndinfs: —
operations..
’E 12, Name.......\ 2 ) pe: - : hUn derline
21 13. Binbplace. & W '§/ icameto
o (City, sown, of county) {84ate or forolgn countsy) OF BULOPSY e T :vhoul%eagl;
B4, Maiden name,........ EJ@LL.M,L ......... 2::_ ed stn-
g tistically.
15. Birthplace.. _%&Mﬂm M y .
2 {City, taws, o= conaty) (Suu o Tareion vomaten 22. If death was due to external causes, fill fn the following: w——‘
16. (z) Info " Z Z; ée, 7. % (8) Accident, sufcide, or homicide (apecify)
®) Address. . 2.L7.... %P@ 7% M% (8) Date of occurrence.
1. (@ .St A (a) Date themof&#f&b 18 91943 || @ Where did injury occur? T ST e )
" {Burkal. crematian, or remaval) (Month) " (Day) (Year) (&) Did injury occur in or about home, on farm, In industrial place, in pnhuc place?
(¢} Place: burial or cremation. e O 2 __lgfaﬂ-
18. (o) Signature of funeral director. Qx 3 W?’.&«ﬂdf While at work?.. <§MI’ t(!;m ‘i&plm) Of EJUrY ooy
() Address. 501 ... W,,% o (M. D orot r.% J
t oro
19. (@) 4Rl 75 T3 Gatl. (Zed g
. Date slgned &1/ 6 9

/ . f £ ' (Licensed Embalmer’s Statement on Reverse Side)
P ..
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