8. No. 2
IM—2-43
5-17-39
1 X3s897

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

2Ty
P
X,

" Burzavu or THE CENSUS

3

DEPARTMENT OF COM MERéE

FILED JANS, Mg

STATE BOARD OF HEALTH ‘OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No.
A&--& 2— Registrar's No Sdg’]

Primary Registration District No.

- 5.4

e

2. USUAL RESILDENCE QF DECEASED:

1. PLACE Ol‘& TH:
(s} County AL N30 N

(3] meoh ital ot-inetitution

7
(b} City or town ,\}A NSAS G +‘V {a) Smte.MLS ﬁ_,‘ (8 Co(w’ty JA ¢ N sd ,V.;

(1T outaide ¢ty or h'ullxuiu write “HUBAL" and pams of township) (¢} City or town A N = A 3

(TY

(If mat In boapital or Inﬂitntlon. write strest number or loﬂndnn)
(d) Length of stay: In hospital or-imstitution

{I{ ou city or tqwn limits, writs "R

ARYS /1/0 sS.eITAL @ Street No.... e 4 22 3 LLL 1AM mﬁjvo

N T

In this community 7 Y EA'RS

{Specify whether || (¢) Citizen of forelgn country?

(Ef rural, give location)

yenrs, months or doya)

it If yen, name country.

(Yes or, No)
7

s Mas Cencedorr STITT.

3. (&) If veteran, N
name war. D

-~

hour.

IR 7y e bTHS

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.....D..g_g_...._day 2a Ne

/ . P _A_.J.M
21. T hereby certlly that I attended the deceased from 7/“ 9

15. Birthplace.

22. If death was due to external causes, 1l in the following:

5. Color o . 6. (o) Sicgle, wii?ed mamed 19, , to. & 19%_—?
4. sal EM { TF y/ —y that T last saw b SCepetlive on.__._..z—%:../_z.:.-maa..-.-_.....mrm. 9. %2
() Name of husband orwife.. s 6. (¢} Ageof b d or wife if and that death occurred on the date and holir stated above. Durati

&é»g NSO N alive.__. & [ Immediate canse of death .

7. Birth date of deceaned ﬂu @ u S r~ 3.4 ?J!/ 7 220 7 AN SR YN ey St lrui

(Montk) (Ds7) (Year) ot LaAloTCry oo dlhng .
8. AGE: Years Months Dayh’ If less than one day Duely... Cttotrsis 4'—\—5{:.0 M S,
G 2 3 . Lo flr Qar—eB - . ~
min -
Due to...... =1 A Al "ﬁm
9. Birthplace.—— {2 z
th diti -

10. Usual cecupatio ﬁ:nﬁiacf&q;:, withio 3 months of death) ﬁ

11. Industry or business.._... M : { l it PRYSICIAN
= Major findings: [— v[ VU | — -
=1 Name...... Of operations...... -
g . ST P ‘o ) ,hUnderﬂuue,

e catse
= | 13 Binnp — Of anee Ay o Aot i which death
at L] )

E 14. Malden name &/ pey N r mf
E tistically.
E —
=

A,

Clty. towp, or county} (Suu l'unhp emml.ry)
16. (a) lnfomanL_M&;J AL ,'..‘.)...S....O../J “.Q_._ g’ Tl T] {2) Accident, suiclde, or homicide (specify)
tLLMNAM DAD (5) Date of occurrence —_

* IH 4.
17. {a} 4%’:, &‘AL

(Burial, cremmation, ur

19 (@) @,_13_,@
Date reczived koca! reefstrar)

(¢) Place: butial urmﬂon_ E
18. (a) Slgnature of funeral d
& Ad Rdiﬂ

(%), Date :hc:meF‘(' 42 4 4\?‘ {¢) Where did tnjury eccur?... =i

anth) {Day)l, (Year)
M,__EB' N IAGS

(Clty or town) (Coonty) {State)
(d) Did injury occur in or about home, on farm. in Industrial place, In public place?

While at wotk]..... T (e}

{Resistrar’s sirnstars)

=, (3pecily type of plare)
Meapsof infury. ...

@Dm)

Z07

{Licenssd Embalmer’s Statement on Reversa Side)



“
[ Sy

1
.

STATEMENT BY LIC‘EN SED EMBALMER -

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

t ., Registered Apprentice No

working under my personal supervision.

F]
3

- L Sighed E‘(w\/(o . WW

o P. 0. Address.... \/ Q’ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT[NG (Fal.lure to comply with
the above constitutes grounds for revocation of license.}

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




