S. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

7271
11-10-39 BUrEAU OF THE CENSUS
s || FIED Map 1 STANDARD CERTIFICATE_OF DEATH suw rue
1 xeon Registration D&!.dAcLR Nu.... %4 Primary Registration District No.__é.-_%_g?? Registrar's No 2"?

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: 5//
/

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

"W'M'WT I @ stwte. Yo (%) County . e
,ﬁu “RURAL™ and numa of u:‘nh!n)

{1f ootaide city or ww .
(c) Name of hospital or institption: (c) City or town. Jr.’),a I na L -7

_j:_.md_t___-. M_ ../ j?:ln__._____________ {11 outside city or town limit: write “RURAL™)

{If not in hogpital or tution, writé street nmbu or location) .

(SN

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

/
(&) Length of stay: In hospltal or Institutfon_% (& Street No__z::__]lr
{Specify whether

In this community. é(?ll/r‘ 4

yeurs, tionths of days) [ () If forelgn born, how long in U. 5. A.7. X years.
3. () PRINT MEDICAL TIFICATION

FULL NAME,MM_&MML*M_“. “7 2.3

f - 20. DATE OF DEATH: Mon! . L day y
8. () If veteran, 3. (¢) Sodial Security Ll— A
.. year. , q "t‘ hour. o minute M
name war. )3 No A T
21, I hereby certify that 1 attended the deceased from. :
OColoror 8. (:} Single, widowed, married, - 2 ‘7‘-- 194fo, ,n 2 - 7 - 10545

4 Sﬂjnml‘——— rmoe 1L divorced I 22044 that 1 last saw hates _ alive an 194 4

6. (¥ Name of husband or wife.

8. (¢) Age of husband or wife if || and that death occurred ot date and hnur [ above.
%v&._ﬁ? years || Tmmediate cause of death....= ?%W z éék‘f L‘ Al
7. Birth date of dmmd—il—ﬁ / k75 7
(Month) (Day) (Yeoar) Yo, R
- r3
8. AGE: Years Months Days If legs than one day Due to. W“/ 4 Z‘J_V”d

/4

4/0 5“ 7 Q_L} A _br. P min =
. d Due to rJ ra
9. Birthplace_____MNdnanz s Lo . r/ife) ey /Wi
(City, town, or county) (Siate or forvign country) C/T .r,r F e

. . Other conditiona
10. Usual occupation A9 4 "“/ (Inciuzds pregnancy within 3 montha of death) I L
11. Industry or busi — PHYSICIAN
o Major findings:
£ } 12. Name. Z)lm.ﬂ& .C. _.._&Mrm_._ﬂ..w.w_ Of operations.
g X / he canae 1o
=& 1 18. Birthplace - 3
= ;
o Clty, towp, or vy) Stais ar forelgn country} Of autopsy. v r&:&ﬁuﬁ
ﬁ 14. Malden nam o l 7_ / [charged sta-

ﬂ’uﬂ“’.

§ 16. Birthplace.... X - . {{ﬁf’;’n c'mmn) 22. If death was due to external cauaes, fill in the following:

16, (&) Informant /, - ,(a) Aceident, suldide, or homlcide (specify)..... =2,
) . * 42"l () Date of occurrence *
* v

- g ; {c} Where did injury occnr?.
v (@) ABeania X7 @) Date therdt vt ot | IS & rom—
(@ (Burinl, cremation, or removal) /(M-mzh] (Day) (Year) H () Did injury oceur {n or about homef or‘x,f:'n:.'l:x) indnsul(zl nla:g. in pul(:u%c“;inu?

{¢) Place: barial or crematio; //
18. (o) Slgnature of funeral director.— Ly 117 Bogokis ‘ o, (Bonty brom sl slnce)

¥, 1 i () Means of miuu_.é}—
(%) Address o ar/wa.u‘w‘nf
i £3. Signal . (M, D,
19. (g} Z-20 Lyl o) 2%% W " .
(Datarsceivéd iooal reglatrar) (Registrar's dgoatuze) Address.... ; Date o s

Y 7

J,f 5] (Licensed Embalmer’s Statement on Revarse fide) .




STATEMENT BY LICENSED. EMBALMER .. __ .

I hereby certify that the body whose name i8 recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

]

*  working under my personal supervision.

" Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply™with

the nbove constitutes grounds for revocation of license.)
) If this body is not etnbnlmed abnve spaca should be left biank. )

P A




