8. No. 2
M—-2.43
5-17-39

> X35897

2
0
0

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

DEPARTMENT OF COMMERCE

Burzav or THE CENSUS

Eliedltmﬁon District No.Az_:Z_‘L_“___ e

STATE BOARD OF HEALTH OF MISSOURI

EiFD FES 14 198 STANDARD CERTIFICATE OF DEATH
“Primary Registration Dintrict No. ﬁ( é___"z{l_'__ L

4809

Registrar's No.... 3 =

State File No.

1. PLACE OF DEATH:

(a) County....cirians o
(b} City or town....

{c} Name of hospital or institution:

{17 ontaide eity or  town lrolts, write - “RURAL" and name of to-mhlp)

{d) Length of stay:

In this community.
yaors. montha or dnya)

(I mat tn hoapital o 1 writestreet ber or location)

In hosapital or institution

(Specily whether

2. USUAL RESIDE]\(..L OF DLCEASLDI

{@) State._Z7J _§_$..Qt‘.&_ (3} County. "Webﬁ tﬁ&

(¢) City or town aRdlA‘N é; yy i
(I outside city or town limits, writa "RURAL™) 4 o

(d) Street No 7]

(If eurel, glve location)

() Citizen of foreign country?. (Yes or No)

£

If yes, name country

3. (a)

it xmﬂ&ﬂh 20 S O Brien

3. (& If veteran,

name war.

3. (¢} Social SBecurity
No.

|

5, Color or

. J 6. {a) Single, widowed, married,

MEDICAL CERTIFICATION

20, DATE OF DFEATH: Month. MJ Ay
/74 i

hoat.

2L

PO .11 11 T O,

year.

oM.

21. I hereby cegtify that I attended the deceased from

/Ly LD Ve LA 10%F,

4. SeLE(mAl_e mce_w.d(j = }divnrced..-ﬂf._d ‘i_,‘_é) that I last saw h. €#7_alive on ’%2 a 19..‘.{.2{
6. (5) Name of husband or wife... . _ 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durotion
AHVE e vcororeeesmg, YEOTS immediate cause of death

1. Bivth date of decensca... £ V) £& « Y Y/ 7% || - Cerebrel. ;54/2/21 boss ...\ L.
(Mon (Duy) (Year)
3. AGE: -Yurn Monthl Days If leaz than one day Due to I -~
g 5 (U——" : O} ...“.............. in. -
l b | TV 7
0. Bisthpisce -(eboNAN 0) ssear {IAI
i - - (Cisy, town, nty) . .~ or foreign country) ERE - I . —ﬂl d ’
Oth diti
10. Ustmal occupation o ﬁ 5 W’f * e 'K(:.?;:.ﬁ::,:::;::y within 3 months of desth) J} [ 74
Y . a i A
11, Industry or ' PHYSIGIAN
Major findings:
£ men Sl B T ENNING S |
= M | R v Lot Vo hUnderl!me
2\ 13 Birtholace (l/!f( INA n the caure to
cogot: te or [y untry, Of 1 e shovld b
& { 14. Malden name;_?\’T‘E_?g 8, -A _B j? M__ A aHopsy } ar ed gmf
E .. '11-1 o ‘ S tistically.
@ { 15 “Birthplace City e n“) i (Suuw%rlel;n ey || 22+ 1 death was due to extérnal causes, fill in the following: ' o
'y »
16. (@) Informant,. { E E EMNNINg S (a) Accident, sulcide, or homicide (specify) -
’ J S
() Address Fa RA)AN a ne (b) Date of occurrence.
17, {a) . @ q R‘ P\... &5 ', () Date thereof.. I& N'Jg' z i (et Where did injury occur? {City ne town) (Caonty} (Atate)
“Ourial, cremation, or removal gg th) (Day} (Year) (d) Did lnjury oceur in or about home, on l'a.rm. [n industrial place, in publlc place?
(e) Place: burial of cremation S WA“ -G NN _
18. (4) Signature of fun du'ector gl‘e f Eg &ﬁ-e‘lk While-;t‘ work?ﬂ.w..,m.(.;svf_l:, l(,z’)n E:I::;) of !niu.ry;._._..,_.:...................
@ ORQ A-N 23. Sig t‘.‘ ’ A . - . "(L?D\.‘:.h )_éd'
. Signature_.:._..¢ 0 bl i (M, D, 0r Other %4
19, ﬂ___fil b M@.M R
@ ). (Rezts¥rar's signnture) - Address. %22 vy /-. £.

te received local resistrar

.'. " Date_signedﬂ{_{y/

fu'[_f

(Liconsod Embalmer's Statement on Reverse Side)




WED- T .
RECE! itn Ofticer No. 6 N -

District Heal iy - ‘ V ) I
District File Number_-?:.-..-..--..... - . :

-EB"LLJ‘W"” S e . L e |

Data Filed anas= / . .ot ' i
s + ’ v LU LR | ’
Bt ' H
. “ ‘i
' - ! -
’ i
L
. -
. (RN \
t <N NN \_‘ -
. -
- - \‘L
"
: Y 4
1 SN T N NN ! . i
R - UL B
. h
! gl . L
T h.. - d
& ]
ad e

STATEMENT BY LICENSED EMBALMER =~
- N ' .
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