. No.

2

A—2-43
5-17-39

"1 Xasée7

.3;;

J

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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOM.LP_Q-'&LP

862!
o

State File No

Regisirar's No

BurRAy OF THR CBI\SUS
1. PLACE OF DEATH:
(g} County..__.._..

FILED FEB 16 194
®) City or tomn Lo —-M

Registration District No. __.._
{If cutside city or mwnlimh wrlu "RURAL" wpd nlln- v! w-mh!n) -
{c} Nuame of hoapital or inatitution:

{1f not {n hospital or institation, writs street nomber o7 location)

(d) Leogth of stay: In hospital or institution
iy

In this community_ Gt %!e.\: LQ

yeurs, months or days)}

{Specity whather

2. USUAL RESIDENCE OF DECEASED:

State %‘0 4 ) Coun;y W

City or lown)ﬂ R TEIN e L W
(11 outaide city or rown limits, write “RURAL"™)

Street No.....

‘0%
&
7

(11 roral, give looation)

r Bt AL UCT N MEVIER "

3. (& If veteran, 3. {c) Soclal Security

{e} Citizen of foreign counntry? (Yex ar No)
M yes, name country. ....... d
B i .. .MEDICAL’ LERT!]'-‘ICATION
: - ""v“u’*ﬂr by i
20. DATE OF DEATH, MGk, A A 4

" . ___minute / Op M.

el AWAY BN
.Binhm&_ﬂm—wfﬁ-‘“

~..min

,_m"g

-

- ye-r___t " .b,our ’
name War. No. "
FIVE hezeby certf!y ﬂntﬂ atténded r.ht d d from
‘/ Color ot G. (g} Sagle, widewed, married, ; i : '195‘ it 0 23 S - 19_}.‘..}4
4. Se.r.. M......m W race...) - divorced. that T lnt saw h_l,ww, on.__.(?.'l-'li' i "J . 19__%)((7
b) ra_me of husband m. e reoeenererenieeee 6. (€} Age of husband or wife If anpd that death occnrrEd un the datf and hour stnlcd ﬂbOVC < v Duration
, X % _______ o alive.... o _years Immediate cause of death” S i i A
7. B:rth date of deceased... A ) g / ?04‘ [
Month) ay) (Yoar)

8. AGE: Years Months Days If leas than one day

Due to. .o

YN

. . tawn, or county) . . [Siate or fesign countty) - . pe A T -
; W o Pt . Other conditions, R
10. Unual occupation Ty : - (lnglnde pregnancy within 3 months of death]’ -’
{1. Tidustry or b (txes? T — S PHYSIQAN
= y - R Malct):fr findings: _
e - : operationa
E 12, Nnm : =1 J‘? ’ i EhUnderﬁne
z = e
= 1 13. Birthplace .. # e Jr‘wf‘ S ; - wm&'ﬁ’éiﬂ
- !
o g\ '- J State gr forelen conatry) Of autopsy . i . should be
@ [ 14. Maiden pame ¥ Eltifq ottt o) WITAAAAY . i ) v - Ichgrg:d sta-
E f o ’ J ltistically.
g | 15. Birthplace . 227/ ——M . 22. If death was due to external causes, fill in the following:
= {City. WW (Suhm’_fm;dn cogntry) .
16. (a) Infomant%L emm/ AHEARAL.......... (@) Accldent, gulclde, or (epecity)
(&)= Address P m&,ﬁ o || &) Dute of occnrrence
17. (@ ""-‘u ®) Date mmof.é-'iau..ﬂj_. P44 () Where did injury ocour? i o R s
(Barial, cremation. or seceval) Tontk) {Day) (Year} () Did injury occtit in or about home, on farm in Indpstrial place. in public place?
. () Place: burial orasemetinn —Md . . L
: iy Spectfy t ¢ place R
18. (g) Signature of funeral di:ector.g.: %wmle at work ._.....,.................(‘..4...... (?)‘" " nu) of inlnry_,.._q..__.___._.._..
(?) Addres e o / Ty 4 B W )
9. @) 3 a 'ﬂ& @ : = “'_* " -, ot other),, &4
. fa) Py =4 PR o= o b 7 AP . i
(D recaived loeal rugu'ur) - o (" istrar's of ). . i, & : m_ Date s{gued/"z'
= -

- (I.Icemod_Embnlmcr s Suumanl on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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