o "50?6’6

V. 8. No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4{}

COM—2-43 BUREAU OF THE CENSUS

ey, 5-17.39 iF ‘.- STANDARD CERTIFICATE OF DEATH State Fils No.
%ﬂ:gng éi@—!yj Primary Registration District No._..—!-a-a.ZS . Registrar's No.
1. PLACE OF % %a,m\/ 2, USUAL RE ENCE OF DECEASED:

{a) County.

(4) State ...
(&) City ar mwn_/ |/MLW

(I outslde it to writs "RURAL™ and naita of townahip)
gk) Name of hos, :lnor [;:u:uTIon“ ( Ju M )‘) City or towyr- | y or town limits, write "RU.
FEARS ak‘@UeK [ 1(d) Street No.. %c?

1 x35857 [

(If oot in’ bospital or institotion, write atrest b A racel aive osiiond
Length of sta: In b tal or institution
(@ Leogth of stay: n. mp‘ ?or . ¢ {Spacify whatber }| (¢) Citizen of foreign country?. r No)
1n this oommun!ty.... Q- Mcef/m )
yoars, months or deys) If yes, name country.

b BRI FTA?BIPA/Y/)‘ Niizsm L R

20. DATE OF DEATH: Month
3. It vetera.n;é 5,
name war. &

> “’;““éﬁ“‘""__g VA o SR o X T~ R

i 21F I hereby certify that 1 nded the d d from.
VY ﬂ% g s mmal 0 """ Qoo
4. & | 0 j divo AL that [ last saw h alive on 19._.;

6. (5) Name of husband or wife...——" 6. (&) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duratio
3 S ———— uration
’ Immy cause of death
LA S i LI '
7. Birth date of d L » — . W, A W, A 4 o e SOUNROTFUTRII N ——
(Month) (Day) Y(Year)

=
8. AGEs Vears Months Days If less than one day Due to. P
%X /et i
) ’ o hr. . _min. I

}J| Due to. .4

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

9. Birthpla:
. Other conditions. / i —
10. Usual occupation .. o —-- - {toclude preg thin 3 months of death)
11. Induetry or . PHYSICIAN
- Maioofr findings: —_—
=) . operations.
z { 12. Name..Z. ’ S -/ ot T ‘ - - - - : X hU“ derline
P ’ . ! the caitse to
iz L 13, Birthpl o Al fwhich death
- . Of sutopsyZeddd, 0—!-»-—» should be
& ( 14. Maiden ga = AL . charged sta-
E tisticaily.
€ { 15 Birhplace........ e --5-—- U} 22, If death was due to external causes, £ill In the following:
" © toorns ﬁ%fw*
16. (a) Iaf n&. 2z A | _(a) Accident, suicide, or homicide (spmfy)/’__
0 Ao 20 22 Y L7 ® Dat of ocumenc

() Where did Injury occur?,
17, () () Date ‘hm- {City ne 1own) {County) {State)

(d) Did injfury n or about home. on farm, in industrial place, in public place?

(e -

- Speci! { pla
18, (a) Signature of f; nemlgector o) (Specity 5 lid‘;n;) of i}

— - 'o' ¥ g St e f Ao
b dress ‘ [
@ 2! . SignatureYSZ_ NS CA_FA A ...”......_....._..“.2)_ {M.
w22 Y3 o :
te racaived lonal raxlatrar) o




. beT18 1

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...

working under my personal supervision.
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""Licensed Embalmer No.

P. O. Address
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the above constitutes grounds for revocation of license.)

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



