. 5. No. 2
M—5-43
v. 5.17-39

L X3e871

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

-

L

DEPARTMENT OF COMMERCE
BureEau of THE CENSUS

FUER. AN A, 194818

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary, Registration District No............g_.l.QO 3

State File :.039848 .......

Registrar's No.

R

1. PLACE OF DEATH: }

(¢} County. v
t ouuide city or town limits, wnu HUI\AL nnd name ol wwmlnp) -

%) City or town._..
{
(e} Name of hospxtal:?lns tutiong
_a@a“,

z d_;ﬁtw-&f

(If natin b
(d) Length of sta

write strost
hoaplta.l or institution

(Specify wholber
in this community 3 7.'4-{J izt

years, months or days)

2. USUAL RESIDENCE OF DECEASED; ﬂi
S /) C‘gunty {/ (‘1

(a) smg%b’% -

(c) City or town m S
(l ou W lumu, write “NURAL?

@ Street No. 32D J;”.“Ja
(If rursal, give tion}

{Yea or No)

1f yes, name country.

349 FHINT «Aﬂ-ﬂlll-—g—lif‘”’/

3. () K veteran, 3. {c} Social Security

name war. No

{¢) Citizen of foreign country?
MEDICAL CERTIFICATION

20. DATE OF DEATH: Moath__-_&k._."day

/?}/.} hour. /0

21, I herehy certify that I attended the deceased from

2 r

yeat. minute

14.
15.
16. (a)

(8)
17. (a) .

. '(Bnri.-l. cremation, or ro:

MOTHER

ercof...

(b} Date

() Pk;ce:buﬁal or cremation ™™=
18. {a)
{¥) Address
19, (a)

Signature of funeral director!

A, 2’2(2.“
(Y

{Data received local nmnr)

. Colar 6. (8) Single, widowed, ied, 19 to
Tl 300 | s
4. £33 vorced_,w -e%.—.—- || that Ilast saw h alive on
6. (b} Name of husband of wife... .o 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
ﬁ‘ve_—'—' . - Immediate cause of death
7. Birth date of deceased ... A /ii& 0
. (Maath) {tDay) (Yeen) CM&ZA_‘,(
8. AGE: Years Months Days If less than one day Due to )
“ 6 3 b / D hr. .. min )/0, ‘,;_W
b Pue to
9. Birthplace ¢ . /K4
{City, town, MW {State or for, country)
Other conditions.
10. Usual accupation (Inclads pregnanay within 3 months of death}
11. Industry or busi PHYSICIAN
-1 Major findings:
operations
E { hUnderllne
the cause to
2 13. jwhich death
Of autopsy hould be
ed sta-
M = tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide {specify)

Date of occurrence.

Where did injury occur?.

(City or town) (County]
Did injury occur in or about home, on farm, in industrial place in pnhhc pl:we?

(Licensed Embalmer’s Statement on %7{“ S#)




’ N
L N
o L .
>
YR
N
hl ., A ‘
N\ . . , B .
\ -
R )
- '.14_ f
* .
" R
L RO
-
- . N ‘ ‘
. .
1
. ]
LS}
. l
oL e tip————— A T -
— ¥ - v el "
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