5. No. 2
—1-4-41
5-17-39

1 26300

o~ g

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

' 4

DEPARTMENT OF COMMERCE
Buwreav oF THE CENSUS

FILED FER 2818l

)
M‘ISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diastrict No....

Stata Fils No

7214

Registrar's No...

/4

1. PLACE OF DEATH,

(a} County.arans,

(b) City or town._... -
(1f outaide ci!.y or towa limits,

() ~NW or institution:
CdAL e

(If not Lo bospital or instikution, write steens number or locatlon)
{d} Length of stay:

Io hospital or institution
Tn this community.

(Spocify whather
J Q,A.A .
yoars, months or days)

2. USUAL RESIDENCE OF DECE.\SED:

(a) State._.

. () County. -%L’J—w-ﬁ

37

(e} Cityortown.,=7

f “RURAL™) 6
(d) Street No.... / d J 12..‘....... com N = - ' 4 ot
(If rural, give location)
(e} Cltizen of foreign country? {Yes or No)

If yes. name country

3. {a) PRINT
FULL NAME.

3. (b If veteran,

Name War. ...

I /’
3. (¢) Sogial Security
-M .............. No-——%—l—a

MEDICAL CERTIFICATION

105

20. DATE OF DEATH: Month.

year.. /.22..55 ——hour,........

day.

EE—— ..minute.....x—srA.M .

7 5./Colnr or 6. 3 Single, widowsd, martled, | 2~ X g o 10 ¥¥E
4. Sex race divorced...cS ﬁé that [ last saw b_£LAs alive on Q‘ oA w e L
6. (b) Name of husband or wife.... . 6, (¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Duretion
]
alive.... 28 K. years || Immediate cause of death. J
L)
7. Birth date of dcceaudﬂ:ﬁge‘ 2 & . Pk e ot Vi .
(Mouth) (Dayl (Year)

8. AGE, Years Months Days If leas than oﬁé‘dﬂy
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9. Birthplaca_ﬁ.

10. Usual occupation ...

(City, t

11. Industry or business

-]

&9 12. Name B

=

& { 13, Birthplace

& [ 14. Malden name .

g A /
S 15. Birthplace...........#.!

= {State ordéfeign cougtr;

T et

16. (o) Informant.. . e A ™
(¥) Address_.... el ___7iﬂ”:"‘:£,_
17. (@) . Akl - () Date thereolWR.. 3. 2Lz
(}!unal cramatian, of reroval (Manth) (Day) {(Year)
(¢) Place: burial or crematiu A

18, (@)
{0

19, (@) ...
{Datereceived loe-ltu

Signature of funeral direc:or...
Address...e
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Other conditiona.

(Inclndo pregoancy within 3 months of death)

Major findings: ‘ " }
Of operations. g ;
AKX
Of autopey. v \‘

PHEYSIOAN

Underiine
the cause to
which death
shounld be
charged eta-
tistically.

I} (6} Accident, suicide, or homicide (apecify)

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

ate of occurrence.

(¢} Where did injury occur?.

(City or town)

(Statas)

(County)
(d) Dld injury occur in or about home, on farm, in industrial plm:e in public place?

3

(Spndfy type of place)
While at work?..........e.. )

(¢) Means of 1nmry...Q.............................

{M.D. osoihagic—s. ...

iy M ...... ZQ‘.‘J.... Date dzned.....);:./o
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STATEMENT BY LICENSED EMBALMER

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

L EI— - Registered App{sntice No —‘ -
working under my personal supervision. o PSR "_--".\..,
<! “Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HAVDWRITING. (Fallure to comp]y wit
the above constitutes grounds for revacation of license. ) - ~.
If this body is not embalmed, fact should be s stated above. >



