5. No. 2
1—9-4.41
5-17-39
I X29484

s/

QU

ENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAI:J

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nu\fj

MISSOURI STATE BOARD OF HEALTH .

STANDARD CERTIFICATE OF DEATH

Primary Regtstmtxon District No. _( 31

State File No.

'
- Registrar's No. 2 2

1, PLACE OF DEATH: . N
E.b :,"i e

wyal -

{o) County....
{b) City or town

Wik Xvasie. Towwsh

(If outside city or town linftts, writa “RURAL" and name of tawnahip)
{c) Name of hospital or institutipn
>
(If not in hospital or ioatitation, write strest number or location}
(d) Length of stay: In hospital or institution ®
(Specify whether

In this community. \\‘;' <

years, months or days}

2. USUAL RESIDENCE OF DECEASED:

(@)
G

()

{e)

2
7
7

Lo
state. XY\ LS S0 ® comy. MM ebste
Rural

{it outside city or town limits, write *“RUHRAL")

\—\\q\\_ ~0mvxea J‘Uwv\s\'\ Lo

(1f cural, give location)
Citizen of foreign country? Y\ o

City or town

Street No.

( Ye? No)

If yes, name country....... 2%

3. (@) PRINT
FULL NAME

‘;\Q fle MWae Rost

3. (¢) Social Security
No x

3. () T veteran,

X

name war.

20.

21.

MEDICAL CERTIFICATION
day. l 2'

7 minute.

DATE OF DEATH: Month...A. et

vear. 19 43

A M.

hour.

I hereby certify that I attended the deceased from.

Ye \ /Color or \‘ 6. (3) Single, widm:vei. marrie‘ii. @e‘c‘ 2 54 191{2 o /q pr: yyry e 3
1. Sex. L EVhale raceMUn T e pdivorced Widowed. that Llast saw hC.T.. alive on.._23 214 /2 w43
6. (b) Name of husband or wife. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uraion
: v alive........o.e h ........... years || Immediate cause of death
7. Birth date of deceased Aax\ = A% = 1§70 _/l/épé riis (S, Cé rom <., 2N mﬁﬁ" s N fnawn
(Month) {Day} (Year}
8. AGE: Years Months Daya If less than one day Due to /47‘ 76-’ nias c/e rases . Unhnawn
77 I |28 x X M ornd Mascter. Mypeclencian...,......
.................. hr, ..o ... min .
JY Q . \ 0 Due tog?za.éﬂjﬁsMﬂf [Z?.i Hawn
9. Birthplace NE’-BS e bwv\_\“), YN S Souw )
- (City, town, or couaty) (State or foreign country,
10, Usnal occupation OCuseuwit € Othercondluons../y QWJL’]‘J a’%r”"/‘f’/—é U"Aé"ﬂﬂﬂ
- 8 oeoupal M {Include preguancy Im. 3 months of dsnl?
135, Industry or business \T\ Lo I'a 4% <) - PHYSICIAN
Major findinga: —
B {12 Nowe....BDNen Graves | Al —
" ; . nderline
=\ 13. Birthplace OWo /7 ) (2] the e to
ity, to'm, ant; (State or foreign country) bonl
E 14. Maiden name ﬁ athae Lexsem o Of autopsy...ss %{‘%:"g’g‘
. stically.
51} 15. Birthplace \(Y\ LSS5 0uv ., ﬂ : S
= (City, town, or county) B (Seate or foreign country) 22, If death was due to external causes, filt in the following:
16. {a) Informant.: O €5, AY\Y\ 'Y S.aex {8) Accident, suicide, or hotnicide (apecify)
(#) Address DO\ eue s\n Cisdd, D0e. () Date of occurrence
By o 0 D te thereof.._. M- 3~ ‘/‘3 (¢} Where did injury occur?.
17. (@) TR 5 (8) Date thereo i e (City or town) (County) Suate)
’ - {d) Did injury occur in or about home, on farm, in industrial place, in public place
{c) Place: burial owamaﬂm.-\-e - ™
: . Specify type of place)
18. (a) Signature of funeral directo \1 S_ 3 While at wor ) _(_s_"ecl e P egury... U
®) A2 NN AR B 23. Signature. Gy d - (M. D, orotizr). MD
19 (@ 7 (Registrar's signatare) Address /7. I‘SA . Date. msnedf// 3/ 73

(Licensed Embalmer’s $tatement on Reverse Side)



" STATEMENT BY LICENSED EMBALMER

—————— e ——

working under my personal supervision.

P, 0. Addrcss \fY\ows\f\Q\e \0\ YN o,

Note: The: above‘MUST‘BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWRITING. {Failure to comply wit!
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,

v,

i &




