No. 2

-5.42

17-39
X3237.

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

~—

DEPARTMENT OF COMMERCE
Buriav or THE CENSUS

'IlvEDwBLQN A, 153217(

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nuj-dé(é 6 ‘) ‘f La

© 85309
(2 4

Siate File No

Ragisirar's No,

. PLACE OF D%‘I"l t
(a) County......_..£ 2 LE -
(b) City or town.. Q/ ;:ru/u.

Py

2. USUAL RESIDENCE OF DECEASED:

swtewww

1] foumd- ul.y or ln-‘n I[mlu 'r.u *RURAL"™ and nome of township)

|

{Specily whether

/

(¢} Name of hospital or institution:

3

(11 not in haoepital or imtiwl.lnn. write strest number or lacatian)
In this community.

(d) Length of stay: In ho 1 o; l:sutuhnn
years, months or day-)

a) (% Cou m_
() City or town.... @( 1 Oz p
{If outside city or town limits, writs “RURAL") f7
(d) Street No......... 72
(1f rural, zive location)
(e) Citizen of foreign country? ; ; D (Yea or No)

L4

If yes. name country.

3. (a) PR]N&(&M«S&(”@W \/f/M

3. (b) If veteran, 3. (¢) Social Secuntyv/
No
5. Color or)(
4. Sex Ma/&
/9) Name of ?usband or l/er ...........................

divarced..
6. (¢) Age of husband or wife if

alive.._.. /.1

7. Birth date of deceased.........._{.

6, (a) Single, widowed, married,
/
that I lajsaw hwer2ralive on

MEDICAL CERTIFIC

20, DATE OF DEATH: Month... off ol S
l 7 4 ﬁ? hour, 7
21, 1 ereby certify that I attended Lhe decea

and that death occurred on the date and hour stated abo

Immedjsty cavse of death r 4 /D ’

Duration

& A dreﬂ.-._.-.t_}l
7, e

{Date neelvod loal regiath

(h;l-n;n-l:h) (D;ly) {Yeor)
8. AGE: Years Months Days I7 less than one day Due to........ 20 ‘m
33 | J i
Due to..
9. Birthplace.... MO ﬂ
%W (State or fureign country) n
Other conditiona,
10, Usual occupation, - {Include pregnancy within 3 months of death) 4
11. Industry or busl ' o 4 PHYSICIAN
o Major findings:
12, Name ) W (/(/“ 7 Of operations.... A ’)
L . a 4 thUnderiIrE'le
S 13, ks as ¢ A
e Of autopsy.......... should be
 { 14. Maiden name.......¢ charged sta-
E tistically,
g 15. Birthplace........#- 22. Ii death was due to external causes, fill in the following: '
" 16, (a) Informant. (a) Accident, suicide, or homicide (speciiy)
(5 Address.c ; ﬁM mo (8) Date of occurrence
17. (g} ... . (%) Date ther IJJ/X:'/ o Where did injury occur? or town) (Covat: (State)
(Burial, cremation, or removally /&] nth) (Day) Did injury occur In or about home, on g rin, int industrial place, in public place?
(¢} Place: burlal or cremations S-S €A/ 1 W 51 *
18. {8) Signature of f; #ﬁ‘:@ thle at (Specily “,w i ‘:a‘:;’ _____________

\\.orz z .......... (e} M

23. Sig
Address

:DTQ:? g
te signed.. 44




3 2l :
. N l P . N ' .
L . "STATEMENT BY LICENSED EMBALMER
ol hereby cerﬂfy that the body whose name is recorded on the reverse side of this certificite was embalmed by me, or by ______ -

, Registered Apprentice No.

Slgned jé/ 7. )ﬂ g )% OZZ(M”
Licensed Embatmer No.._. Jfo"f .....................
P: O. Address @@MM %?

Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW]HT]% (Failure to comply witl

the above conslitutes gronunds for revocation of license.) -

working under my personal supervision. -

If this body is not embalmed, fact should be so stated ahove.~ e ' Cd




