No. 2
-0-4-41
5-17-39

[ X29484

- .

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

|

TSRS

.

DEPARTMENT OF COMMERCE
BurEaw oF THE CENSUS

ILED JUL 2 9

P

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s rie o 2.1 1.5

4.

In this community._ A
yoars, months or d-ya)

Registration District No.... ; Primary Registration District Nu..,;..g_.{..-&/ Regisirar's No.....\ ..% -
1. PLACE 0&) TH: 2, USUAL RESIDENCE OF DECEASED: ’ 02 .y
@ Comty .0 g couin @ R
* T {a) State o 5 C 1 a7t

(b) City or town... X _E.!lqw AW SCUN o SO ( ) ounty

If'ouulde cny or town limits, write “ HUHA and name of nship) (c) City or town! . /
@ Nameéhospﬁ] or m’uwno}h Ma “ / ‘? (If outside l:uy or town Knhits, write “&‘“‘")

/. 02
“ {If not in hospital or imslitation, wrile strest number or location) (d) Street No... My Arunl e I;cnltzn)
(&) Length of stay: In hospital or lnatitution
{Specify whether || (¢} Citizen of foreign country? " {Yea or No)

If yes, name country.

3. (o) PRINT
FULL NAME

Wi lliam )?oq exs

3. {(b) If veteran,

name war,

3 (@ §oc:ial Security
NOM_....

4 s YT

x_([b) Name of husband or wife

5. Color or 6, (a) Single, widowed, married,

G’ace """73......... divorced A&&I’P

6. (¢} Age of husband or wife if

7. Birtk date of deceased.,_ ket

MEDICAL TIFICATION
2:14, 24 H>

20. DATE OF DEATH: Month day.
vear, hn4 ‘r? minute. '30 A’ M.

21. I hereby certify that I attended the deceased fpom.... g, L0 L

I
that I last saw h. 42" afive on M 4 - , 19,4 3

and that death occurred on the dat’and hour ntated above.
Duration

onth) (Day} {Year)

8. AGE:

Years

N}

Months Days If less than one day

g |29

-
o

MOTHER FATHER

16, (a)
[¢)]
17, {(a) . ﬁ

‘18, -(8) Signatu

19. {a)

9, Birthplace.......N_.

(Bunnl uemnuon or

(b Address)

 2b- Y3

(D:l.a received local registrar)

11. Industry or business

.!.A..m; ......

ity, tows, or county) +  (Btate or for

1}
10. Usualoccupation...e... A e

Name..... Sy}, S Sl ey

{ 13. Birthplace....

o (Cil, w'n, ﬂt,) T
14. Maiden name.. Wﬁl AL
LWJ\' A

iy {), Plgce:‘bungl or cremation....)

f funeral director...

umor-l)

e (B} Da¥le thereof..

= - X -.'..3--
(Mmth)cg(ﬁ) (i’ -

&,

I Ly ¢
e a1,

Qther conditions
(Toclude pregoancy within 3 months of death) 0 Lo
PHYSICIAN
Major findings: -
Of operations
Underline
the canse to
. \ [which death
Of aatopay.... should be
‘e charged sta-
tistically.

("" istrar's

22. - If death was due to external causes, fill in the following:
{a) Accident, suicide, or homidde (apeciiy)

(&) Date of occurrence.

(c) Where did Injury oceur?
(City or town) (County) {S1atc)
d) Did injury oceur in or about home, on farm, in industrial place. in public place?

trpe ofph O
While at work?. 777 f injury... _5
23, Signat "4 kAN . (M.D.or other)

Iaddress.... A7 _ m Date sl:ncd.%) 5{{

"'—/ / {# £  (Licensed Embalmer™s Statement on Reverso Side)



L stvso oL . .
District Health Offlcer No 8 o . g

1 . ' - fr i B )
L. A [ S "w o - e,
rstrlcl: F'l. Numb.r _______________ - ;- e .
el 4 U 4
L-am Flled _Z:’:.(‘.f:-_.é_sj_‘_:_-_ R e A s
N T o
) . .
[ - j' 2
- . : Core A

o P
: P * N -
LA l- - . .
ey P S T
" ' fas '
= - ; . i )
i ) Y .‘, !
- e '
S 7 Ty Aiag
R WO BN = (."k_‘, o ‘,J.‘, .
By " H v . >
N f

o AT T S
S A oo
T ) -

\ . I i A Mime & .
o ‘ S STATE‘\iENT BY LICENSED EMBALMEI{
R .

1
’ [ ( . - IR L A t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by,me, or by

i e em e eas s : " : " <} Reg1stercd Apprent\cmNo

" i ) : LJ\{(_, L ) Yt *-A.e

oo F oy

working under my personal supervision.

: ' ) . ST Ltcensed Embalm r No.’ #/¥?‘
) o _ ) ! I
: : A_':l:-"_t:" ) *\J\—h YO Address ﬁrf&l &y ,5/?;;”“
Note:

The abo‘e MUST BE SIGNED BY THE LICENSED LR]BALI\ILR in lus OWN HANDWRITING. \(Failure to comply wi
the above constltutes grounds for revoeation of license.) '~

-~

. ot +
If this body is not embalmed, fact should be so stated above. o § ST

.




