pr]

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

Sy

&
“\a"

Primary Regiatration District No......

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 0 D 9 R

Buxaa os Tus Cevsvs STANDARD CERTIFICATE OF DEATH Stte Fie o,

FYED. UL 13 1908, o

/—aq—- 2—\ Registrar's No. 293()

1. PLACE OM\DEATH:
{a) County

{#) City or to

RAL" pame of tawnship)

:u‘-dd. clty or w'nnml iu "R
(©) I\ame of bospital or smu? B
T

(d) Length of stay: In hospital ar institution..._

(l ot [n hospital or fnstitotion, write streat nlmbﬂ o location)

In this community \5 W—- / q da_/ {Specify whether

yours, months or dnys}

2,

{a)
1]

)

(e

USUAL RESIDENCE OF DECEASED:

m SANTL ML ) Cﬁn}
City or town.. W
I outside cutv to “RURAL")
Street No. Y ‘z 44

(lfnxnl. gin locll.lon)

Citizen of foreign country? (Ves or No)

If yes, name country. Z

wamrYamee R. Seoett

name war, A0

r bl

3. (b) If veteran, . 3.

(¢} Social Security

No.. m_.._.._._

a5

. (¥} Name of husband or wife_ ¥

& -

6. (a) Single, widowed,

6. (¢) Age of husband or wife if

[E13C N, ¢ -

7. Birth date of deceased....%%J__._._if(ﬁ;r-__.jiﬁf;;_

b4
AGE: Years Menths s

5|/

=

If less than one day

min

»

Birthplace. Ww. A et B
City. town., or eounl.y)

10, Usual occupation ! ! MJ

S g

(State or foreign eunnl.ry)

20,

DATE OF D
ycar—/m -ﬁ,

that I fast saw h e:ﬁg on
and that death occtrredson the dat\.rlﬁ hour stated above.

-

lmmediﬁuse of death ]? L‘-) -
L%

Other conditiona
floclud

within 3 ha of death)

(c) Plar.t bunal or cremaﬁo :
18. (a) Signature of funeml

® Address.[.ﬂd

19. (a) _..
(Date mv:ehrd loﬂl

;.l. Industry or hflginess Mafor B r PHYSICIAN
21 12, Ni - of opemuo;xa ..... -~
o ame. “ A f N 7'\ ) Underilne
21 13. Birthpl the cause to
= (gier Of autopsyEXASP = hould be
- i
; 14. Maiden name_...(g y o - al;aﬁriﬁt{ sthe
= L ¥,
g_ 15. Birthp! NN 22. If death was due to external causes, fill in the following:
L6, .'(a) {a) Accident, suicide, or ho '%
() Adds N () Date of occurrence. //\\
17 (a) (¢) Where did injury occur?.
: {(irLy or town) {Coont; &
(d) Did injury oceur In or about home, on l’a.rm. in industrial place in publlc place?

of place}
Meansof injury_ . ...




© ) Sy
it N .
1 -
' - . .
X s
& h *
.
- .
L)
- - !
. o - -
v g 3ot e ns toT Y,

STATEMENT BY LICENSED EMBALMER
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