S. No. 2
M—H!

. §- 1?-39
= 1 x: 734

/EI

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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI 2 9 1 0 2

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

{a) County.==7]

Vi

(b) City or town

(¢ Name of hospital ot institutibn: /

4
{If outxida city &s fown limits, writsa "RURAL" aod name of township)

(If not in hospital or lostitution, write strest number or locotion)

(d} Length of stay: In hospital or institufion

In this community

{Bpecily whather

years, months or days)

f ’

'UU.ED SEP 1@ £
Registration District Nov.....d@ed.. e Primary Registration District No...... ﬁl' Z— ......... Regisirar's No’,,.,‘?? ........................
1. PLACE OF ] '

7. USUA?Q: ENCE OF DECEASED: 5 7 z'-,,j'
- . . L
(@) Sate £/ G e ﬁ)' County MW w2
-’ ‘)

= / (I outsida city of town limits, write "RURAL") .

(e} City or tod

(d) Street No.

’/ {LE rural, giva location}
f 1
{e) Cltizen of foreign country?. (Yes or No)
If yes, name country. L

it s hatba hed vtz

3. (5) If veteran,

name war.

3.+(¢) Social Security
No

. olor or 6. (a) Single, widoyed. i
4. SEX.QZ‘Y’. ‘&Ef/ w ,Z,d!vomed.,aj... Je AN

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.. fefferey /ﬁw
;—?ﬂj ..... hol._lrl ! / 0 minntc.zo 41.!

24y, I hereby certify that I atr.endqd‘lhe deceased from
Ra2 (oo /950 1o Okam 10

7
that I last saw h4A7... alive on At 10 bt 19.44.3:
and that death occurred on the date and ho{u stated above.

yeat...__.f.

ereof..... z'/ 2/%3
(Moghh) (Ddy) {Year}

6. (&) Name of husband or wife....cccovicenaneens 6. () Age of husband or wife if Duration
ive... _years lmmgteflsg of death.... g N
7. Birth date of deceased.....c.o.o AP Tmmeerirns W AN i o VA [E' ‘- 6 ........... s
J {Day) + (Year} A ‘‘‘‘‘‘ P _ Ve E -
8. AGE: Years Montha If leas than one day Due to \'/ M&/"im 2‘ £ e
F 7
min.
Due to..
9. Birthplace...._...e" K
(Civy, lowa, or couoty) Stdte or fureign cuunuy) v I
. .l Other conditiona

10. Usual occupation - (Inelude’pregunancy witkin 3 months of death) / f et e
11. Industry or b 2 > PHYSICIAN
= Major findings: -
B I 12, Name....\ a Of operations......... ,
] / hUnderllne
& { 13. Birthplace / (“—“"-“ VAR which death
- ) to o foreizn country) Of autopsy.... should be
& { 14. Maiden name........ —, charged sta-
3 ’ ltistically.
=) . Birthplace......... y .
] . TP — A 22. If death was due to external causes, £ill in the following:

7 {a) Accident, suicide, or homicide {speciiy)
J (d) Date of occurrence.
(¢) Where did injury ocour?
¥ o town} {Coun (Seate)

(c1
(&) Did injury occur in or about home, on l'arm in industrial Dlace. in publlc place?

- (bpncll’y type of place} q
While at worle, ... ff .. ) Meanu of injury.l...

23. Signat WS
Address...




-. y . .
_REGE\\'ED Officef . ;
County Heallh : :

pulaski &0 _3___ﬁ8.------' ‘ _ ,

Filo Nurnbur._?_,._ Ca
Data Fliod_...q..._..’}a.....

. . -
. SNTRA)) c\ Lo pddan
SO T A AN '
r
s vy . L R SRS . ' . W
- . €170 e EN R !
o \..‘\.l“. . ."_3."%“\ . N “‘Q\}‘!‘\ \P‘\ BT
- o v
> ’:3 :e Ll ST ] ) e ) . .
N k4 ~ .
oy \ S
LN N
] ' STATEMENT BY LICENSED !:.MBALMER R
PR ¢ L
. f * i , ] 9 ,1..-' 1
1 hereby certify that the body whose name is recorded on the reverse sf;e of th:s certlﬁcatt% em'I;‘galmed by me, or‘by
~ Sde \ LS A A

working under my personal supervision.

, R¢g1stereq App;gntme No
A g L

Note: The above MUST BRE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDW { lTlNG. (Failure to comply with
rhq,'a].mre constitutes grounds for revocatmn of license,)

e RRLRSS ) this body is not embalmed, fact should bg, 20 stated above




