5. No. 2

{—5.42

L 5-17.39
T X3za73

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

DEPARTMENT OF COMMERCE
BureauU oF THE CENSUS

[+ 3lY oY +
STATE BOARD OF HEALTH OF MISSOURI g 3@5%

STANDARD CERTIFICATE OF DEATH State Fite No.

ress.. - 2-{ )
19, ::;(? d’ }/j 3( 3%

A
ate recehrad iocal registrar)

L (l’le-;l;i:n'. .h:;...u;".i........... e

FILED SEP pie
Rl:gzstrahon sttnc&l Primary Registration Diatrict No_/JoL Regisirar's No. "}ﬂgﬂ
1. PLACE OF DEATH: / 2. USUAL RESIDENCE OF DECEASED: ‘y 0&' ‘
(@} County..... e’ 4.0.4 3 CA /f (@) Stater TYLASOULL ... B County...d A ¢/ SON. L
(¥) City or town K ansa . a4 g
(1N outaide city or town lmits, write "NURAL" und’ name of tawuship) (&) City or town a5 8.8 Y] -
(e} Name of hospital or h13 7}“3 M / /L / (If outside city or town limith. writs “RURAL") J/
4"{/‘5 2342104 (&) Street Noveoeeew. “/f-? ‘/ 7 £ €
{1f not in hospital or institution, write ll.rget oumber or Iwﬁiy 4 (If rural, give location)
(d) Length of stay: In hospital or inatit /.4"'- i -
(Spncify whether (e} Citizen of foreign country? {Yes or No)
/ /
in this community F.
years, montks or days) / If yes, name country. v !
MEDICAL d
bolt ST Mo 15 / cdert. #fw e, /
o || 20. DATE OF DEATH: Momh....ﬁﬂ Zim.. 0. day. 2110 7‘
3. (b) If veteran, 3. {c) Social Security year 4 ? ‘/ 3 hour 7 IO
name war. ; (2 Nowoo— ot R IR, . f / f
21. I hereby certify that I attended the deceased from. . ... Lo KoM K.
/ Color or 6. () Single, widowed, maried, | o 19%2.. 10, .j’g L[_i_-w s J 1953
4. Sex / i 2/€ 0""” di"orﬂdﬂ-mm-m--‘"é—-- that I fast saw h.pas... alive 00 ..., f JE m.r..é N o ﬁ e 19, ){3
6. (b Name of husband or wife 6. {c) Age of husband or wife il and that death occurred on the date and hour ated above. Duration
alive......_........years || Immediate cause of death
7. Birth date of deceased_.__._+3%, 'E/Em Aé:_r‘ R SRS 2.
Day) (Year) Coritneadt | W,
8. AGE ¥ Months | Days I less th d Due to -
3 ears onths ay an one day - 7 A
o~ ef'
Jr —_....hr. /? min. d
g . Due to
9. Birthplace /I{n.ﬁzﬁ &t 777,;50:,;-4
(City, town, or county) /7 {Statd ar foraign country)
. Other conditions........ SN N
10. Usual occupation X ~ (Include pregnancy within 3 moalh ofdenLh)
11i. Industry or hmm-!u PHYSICIAN
5 é /{ -4 / Maijor findings: _—
g 12 Nome._./ t_r e B /uu 2h_ Hiwmel f operations.... Undertine
hy
21 13. Birthplace._.__{} 7,7 ineapolss. AL A. d et
= C'-‘Z!"’ 9, of "’) “(State or Topaju coyatry) Of QULODIVerrecrececesenee N should be
g { 14. Maiden name... ;J. W yl"ﬂ. ....... (-2, o , fhat.rgeﬂ sta-
R istically,
E 15. Birthplace - Cire.d j‘t f/‘/li S84 ”/ 22. If death was due to external causes, fill in the following:
= ((jzy/wvn. county) St o or l‘nreign couniry}
16. (@) Tnformant P - 7‘«} / {a) Accident, suicide, or homicide (specify}
(5) Ad 1/ {2 5/ 777& &e.. . A {p/[c (#) Date of occurrence.
Whi I 2
17, (a) . (&) Date thereof. _....._? g © ere did injury occur (City or town) {County) (8tn u)
(Bnnnl eramation, orrnmovnl) ( Mo: l?ﬁ (Yur td) Did Injury occur In or about home, on farm, in industrial place. in public place?
{c) Place: burial or cremation. # 4~ s g -
- f pl
18. (a) Smnature of funeral du'ector V‘ﬂ: While at work?... __f_q_mry ‘(?)” h’;;;:) P R LTe s
23. S:gnnturc/.. n {M. D.orother)..vvvemn.

Lt N— /‘ Z Q/MJ R o -1 1Y 1 1 T

(Liconsed Embzlmer's Stntement on Reversa Sido)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

....... . Registered Apprentice No ey

working under my personal supervision.

Signed...

Licensed Embalmer L O

P.O. Address...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove.




