No. 2
-4-13-40
5-17-39

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 10 1§4¢

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

<402

State File No.

2,

“Registrar's No..

Registration District Nn
1. PLACE OE }l: ,

{a) County...

(3) City or town_ - -~

Ny i tyor l,mm l.lmiu. “%mmhip)
134}
(If‘:}pt in hn-pir.nl or lmhtntm write stréet mumber or, cﬂﬂ:cnho
(d) Length of stay: In hospital or msgtton_.__. ZA‘ ..............

2 “~ (Specify whether

(¢} Name of hospxta]

In this community,
yenrs, months or duys}

2. USUAL RESIDENEE OF DECEASED: /é

(@ Sme,médm.eﬂ:_._.w (®) County% QW
M 4 <

{¢) City or town

(Honmde city or town limita, write "RUBAL")

{(d) Street No.. MM/ /5

(e) If foreign borm, how long in U. 8. A2

{1t&ural. give location)

2747

3. (@) PRINT

mmma-j_mﬁ&mg_?_ﬁg FEER...

3. (&) If veteran,

3. {¢) Social Security
name war e

— No.

6. {8} Single, widowed, magried,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Ug' G day.
/ ?%'? ||nur______________(/___________________
21, I hereby certify that I attended the d

19543, w0

year.

divoreed.. L0 Rl that I last saw h ¢ ). aliveon foo f 19{7%’
6. (WC of husbapdior Sife . rerecerere . 6. {c) Age of husband or wife if || and that death ocetirred on the date and hour aMted above. Y Durati
uraiion
[ allv 4 lmmediatzw ..
gt 4o ot deceased - 5 T b L
7. Birth dafe of deceased v @&-5.; fg77 / Wg‘\ .
“Month) (Day) (Year) 7/,
8. AGE: Years Montks | Days If less than one day Due to__ L. L4 dkl, ﬂ_&ﬂ'—_@ff: ...................

é é Z' Z é hr. min

‘ .2 ad..

unty) (State or foreign country)

9. Birthplaoe__...__gj_.
- {City, town, or county) '

10, Usual occupation ...~ Ak f—L)

11, Industry or business

e j * >

g { 12, Name....=7.- oo th A

< Lia. Binhplace s LA . m : g )
tate or foreign coantry)

a 14. Maiden nam z"d’bo‘f_.

S{ 1. Birthplace. W 7/

A

16. {(g) Informantl’.
[ (0] Adﬁ:
17. (@ (Baria), cramation, or w.])
(¢) Place: burial or eremation
. (o) Signature of funeral director.
(b)) Address.__. . ........

&) Date thereof.

- anth) l!') (Year)

. (a} (=T 4

{Data received Jocnl registrar}

Due to.

Cloriniei ATt

Other conditionsa
(Include preguancy within 3 months of death)

[

Major findinga:
Of operations

i/"" ...?’rmmn
i "":; ‘ 7 | Underline
the capasto

[y : : which death
J should be

charged sta-

tistically.

Of autopsy.

22. If death was due to external causes, §ill in the following:

(6) Accident, suicide, or homidde (specliy)

(&) Date of occurrence b
e

{¢) Where did InJury occur?,
{City or town) {County) (Srate)
{d) Didiogjury oecur in or abont home, on fa.rm In industrial place in pnbl:c place?




-
v

DHletrict File Number . 2 VU 33§.

" Date Filed 7 j'ga‘";;;;'

i,

STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is re;:orded on the reverse side of this certificate was embalmed by me, or ) ZERO eeeeieenn

, Registered Apprentice No

working under my personal supervision. . .

Signed...z;fa‘{ /é%ﬁa( _______

]

Licensed Emba.lmer No ALD s &

—

P. O. Address.. _/_./J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW]'{ITING (Fallure to comp[y wit
the above constitutes grounds for revocation of license. ) ;

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




