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

DEPARTMENT OF COMMERCE
BUREAU OF TBRE CENSUS

.Qlcslstmtlon ;?smctlls43/d‘d-_

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No. J-d‘7f

STATE BOARD OF HEALTH OF MISSOURI 5 4 841

Registrar's No\;\j—..

1. PLACE OF D TH:

(a) County._ .

,c.» v

0] Cxty ort;
f he

(If outside city or town limits, writs “RURAL" and name of township) ()

spi r mstltuuon
é“’ e Al

(d) Length of 3

In this communi
years, months or

Wi T3 /d</ 1))
(If nut in bospital or jnstitution, write street nutuber 4r localion) v

tay: In hospital or institution

—rae- O

Ly

{Specily whether (e)

dasa 4

2. USUAL IDENCE OF DECEASED:
Z n"'“"‘» () County” Z“" M

{ (a) State
City or town %‘u" : M O 7“%

ﬁ(lfanuid- city or town limits, write "RERAL"} i %
Street Noo..ovn I 4L’ A

{ll‘r’urnl. zive location)

Citizen of foreign country? (Yes or No)

If yes. name country.

20.

3ol bl N Ay 044, c%ylﬁr(
3. (b) If veteran, 2 X 3. (0 Syﬂ:nnly
rame war S No Sl

A

S5. Culo% 6. (a) Single, sidowed, gh -
| race. ’5 dworQ ;
671

21

L

MEDIC%RT]FICATION
DATE OF DEATH: Monyi=; ‘4/494’ dayt o,
year. / q# sj hour. / minute “50 //M

ereby certify that I attended the decsmedl'rg

1 last saw Ir€eGeAlive on /J'W / 19447

that death occurred on the date and huu{atated above.

6. (b) Name of husband or wife............ccoouonine. ¢) Age of husband or wife if {| 224 Duration
alive. _years || Em e cause of death 0(|
7. Birth date of deceased ééﬂ—t £ o ? Z - 7 : Bttt
(MuntW (Day) {Year)
8. AGE: Years Months Days If less than one day Due to..
‘=;7 ,CD ' i é RUTOU Y min,
4 I Due ta..
9. Birthplace. i Eet za’t‘f/ ' ﬂ
. {City, wwn, or couuly) ¥ (State or fureirn countey) " V
" Other conditions. l '/,
i % ([aclude pregoancy within 3 months of desth) l ‘ /
11, Industry or b 53, g0 . PHYSICIAN
& . 4 y Major findings: l ‘7 —
12, Name ‘ . Of operations.......... .
E . Name. 277 Steoll e NN =8 ' e , . esomanm Underllne
IA the cause to
& 1 13, Birthflace which death
= v cir'fv.z.,/ (D Gug feisn o) || of autape... . shoutd be
14. Maiden name ' charged sta-
=)
E g &w | tistically.
% 15. Birthplace P " i sl | 22 If death was dus to external causes, fill in the following:
16. () Informant / Z___ ., (s} Acddent, suicide. or homicide (specify} s
(b} Address ) T 2- (¥} Date of occurrence
R 2 —
17. {a) . - (b) Date thereof M?d/ / {) Where did injury occur (City or town) {County) (State)
" (Buriai, cremation, or “""""') ) (D (Year) | (d) Did injury oceur in or about home, on farm, in industrial place, in pubhc place?

{¢) Piace: burial or cremation...7..

18, {a) Signature dirgctor.

{Specify typa of place)
(e}s sof i m]ury s

gﬂda‘—‘-"‘d“"" (M D. o

o 2ot Q{ % "..... Date uxnw

11&6°

{Licensed Bmgnlmer‘l Statement on Reverso Side)

e
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