S. No. 2
IM—2-43
. 5-17-39

1 xXassa7

25
/
4

E A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK~—MAK

DEPARTMENT OF COMMERCE
F ' Bugeau oF TRE CENSUS

D MAR

Remtrat!on District No.j:]...m_-— -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.,“a;._ﬂ-jﬁé:

6937 .

State File' No.

Registrar's No

1. PLACE OF DEATH,

@ Coutyo. Cobn st Lo
(4) Cityortown ... . C./? 2ERO A/ -

LIf qutside ¢ity or loin limits, write “RURAL" and name of township}

{¢) Name of hospital or lnw /

el T Hf = S b

(r st in bospital or Instltntlnn. writs stroet cumber or location)
(d) Length of atay: In hospital or institurion

(Specify whother

In this community............

2. USUAL RESIRENCE OF DECEASED:

wte Dlessorns . ® County_—M

City or town.. ...
(Il'nuhid ot town limits, write “IURAL"™) %

Sm:ctNm ‘F"' .CI‘ .

(lf rural, give location)

(e} §
(c)

)

(e} {Yes or No)

Cltizen of foreign country?.

If yes, name country. A

years, munths or days)
{g) PRINT

FULL NAME, Ql_-_r-of CE’D KIC ﬂ yMEﬁ

3. (b) If veteran, 3. () Socla] Security

name war, No..._.

6. {a) Single, widowed, married,
d divorced =277

3. Color or

Clhe W

Wy /- Y

L

MEDICAL CERTIFICATION

DATE OF DEATH: Month_Z%_r._
year. Z (@)

I herebsyufy that I attended thp deceased fgom...
o’ 197(_4 e

27
mingte__T€2 /?M

20. day.

.hour.

21.

4 that I last saw h...’!"‘L. alive on.. — 19!,5;{ :
6. (3) Name of husbandorwife... . __._ ... 6. (¢} Age of husband or wife if Duralion
. alive....... —1 R
7. Birth date of deceased__ 4 20 2P I—
(Mohth) {Day) 7 (Yeur)
8. AGE: Years Months Dayes If less than one day
3 / 5 f hr, min - . P /
(_; Due to J' Y
9. Birthplace..C-2rridron/ a : oAD'
- - = ™ _(City, town, or county). - {State or foreign country) = PR . s =N - ,-0‘
g > S P Other conditions _
10. Usual occupation gl j (lxx_cl:ude Dregnancy within 3 moniths of death) U Y
] Ed . L "
1t. Industry or busincss, ) Py e PHYSICIAN
- ajor findings: -
%{ - hame' w ” ” / €< /( EIZ d OM?-TTM . . M Undertine
= . = = ' B T S T IR P, -~ .
he canse to
& | 13. Birthplace /Q ............... t
fae (which death
- ity. tuwn, or uw?y tate or Of autopsy / shanld be
= { 14. Maiden name_xlé }.-IT. S 7} _g’.ﬁ’_"_ charged sta-
[.__"': /( / tistically.
© | 15- Birthplace. AMQ oA L 22. If death was due to external ceuses, fill in the followlng:
= {City. town, or mnéy) {Stote or forelgn coontry)
. N )
16. (a) Informan:..: &4 d_- : %WZMW (a} Accident, suicide, or homicide y/mfy
® Addm_émagu/ (8} Date of occurrence <7
g . occur?
17, (a) (Bsnet ! . (8) Date thereof. __d 3 ( {0 Where did injury [Civy e ownl  (Canmiy) e
(Burial. cremation, or removal) ) (D“’) (Y (d) Did injury ocenr in or about home, on farm, ia Industrial place. in pubﬂc place?

(¢) Place: burial or c:remation...

18. {a)

A7 @
(2]

Sy e Nt Jrzd iy
19. ()
(o} {Datas received local resistear) (_ (Rui-mttumlm)

Slgnature of funeral direct,

/080

{Liconsed Emhalmer's Statement on Reverse Slde}




P
S . . -

P . -y -

' 'STATEMENT BY LICENSED EMBALMER
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