.S, No. 2
IM—5-42

v. 5-17-39
&DI X32873

N
i

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A I'Elﬂ\-i.-\NENT RECORD

f o)

reTr

i %

FASS O T2

(WALt 24

DEPARTMENT OF COMMERCE

BurEaU oF THE CENSUS

. FILED

Regmtratmn District No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

12. ,,94%/ Primary Registration District No?ﬂ7f/

S eY 8;?
Stath Fi?e%r)ﬁ A,

Registrar's No...........

1. PLACE OF DEATII:

(a) County.........

() City or town.._...
T outdi eclty or Imrnlmuu write "

{¢) Namme of hospital or institution:

g s

5%: : Zéa 2. USUAL RESIDENCE OF DEC
Bt 7 Ey (e) State ;m ’

EASED:

1" and oo of tuwnship) {¢) City or town

Ak ;’{*’7 P)(d) Street NE . AL <.

(d} Length of stay:

In this community.... ..

(If notin hospilal or institution,

In hospital or institution

)

I outaida city or

4;@?

write street number or !oeuhon)
— L)

yenrs, months or days)

If yes; name country.

(Specify whether {£) Citizen of foreign COUNLIYE.......ccorvevervecserenrarsssssareas

-—.(¥Yes or No)

3. (g) PRINT
FULL NAME.

Vi iarm ik Carico

20, DATE OF DEATII: Month.._._.

3. (b) Il veteran,

\
name war..........,.,.M

3 So Securit
e} % ¥ 1ear. f%s ...hour
No

4. &W .......
6. ﬁ Name of husband or wife..........

°‘Z%(

dlvnrced

* MEDICAL CE!

¢ _day.

TFICATION

minute_..§ q'\ M

I hereby certify that lended the deceasedfro
6. (o) Single, widowed, mamad _— . W

,dix_”

B Q‘hnt 1 last saw hd=%"Mglive on

F 4

and that death occurred on the date and hour stated above.

7. Birth date of deceased.

; j Immediate cause of.death £
. A LEZL.. é,,.,g_uf__

Duration

ey

(Month) {Day) Yaur)
8, AGE: Years Months’ Days If lesa than one day Due to........ &A=
,” rz . / dz{ .
hr, min.
o’ / Due to
9. Birthplace o o LirZelr' 84y LA7 R oSy .. .. ... %m\j
Other conditions,

10. Usual occupation.

fl

{Include pregonancy within 3 montha of death) j /

,,v"

‘\Ns

11, Industry or businesg PHYSICIAN
o Majc%r findings: y -
=] r S operations
& ) 12, Name._ fekrds- T e { Undetline
& . the cause to
§ 13, Birthplace - ” which death
- (State or foreign country) Of autopsy should be
= [ 14, Maiden name. .. b B charged sta-
i ? tistically.
& | 15, Birthplace . - 22, 1f death was due to external causes, fill in the following: '
= - (City, o, oF couaty) (Stave or foreign country}
& . icide. . i)
16. (@) Int‘ormam.f—....%.. i (2) Accident, suicide, or homicide {zpecify
) Addr - (&) Date of occurrence
- j’ P,
1. (@) . 4 (3. Dife thereof/lz /x ; (£) Where did injury occur iy or vowa) T T
(Burial, cremation. of removal) | o . Month] (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in publ;c place?
. Py
(e) Placs: burial or crematiop Bt " 2Y = s

18. {a)
)]

19. (a)
(

e (Specify type of

Signagure furdra director......... e At T e \While at e A [t
Addr

-(lri;.'lill:n;" signnlum)-. Address. ...

'f—q 8 {Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER _.‘

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

‘the above constitutes grounds for revocation of license.)

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



