<1
26300

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOCARD OF HEALTH

BoRasi or rmx Crvsts STANDARD CERTIFICATE OF DEATH stae £ o] {).5.6.53

Registration DlstricP lﬁ) .__._..._i.g...b s o Primary Registration District N o_%.aé?_ Registrar's No X
1. PLACE OF DEATH: / 2. USUAL RESIDENCE OF DECEASED: /f
(@) County.eeeeeee.. 4 oM d / {¢) State Ma.s.fo o PI (5) County. (2/-1 J"r £
(b City or town... é Y. LTy £ <, k ;
(If ontaide city or towa limits, writa - "RURAL” snd name aof towmnship) (c) Cityertown, ﬁi’ S ~er 7
{¢) Name of hospita] or institution: / (If outside city or town limjts, write “RUHAL™)
(If notin bospital or institotion, writs street number or location) (@) Street No (If raral, give location)}
{d) Length of stay: In hospital or institution .
(Spevify whether |} (e} Citizen of foreign country? - - (Yes ot No)
In this community. d

yenrs, months or days)

If yes, name couatry

q o AV o %r;;ep hice Lotbey

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

3. (&) If veteran, 3. (¢} Social Security
name war. ”’”c No kaﬁ:
/ + Color or } 6. (a) Single, widowed. marrjed,
4. Sex ZCAY ﬂ/t . r-,,-,w‘ Z divorced.&.g..mf.mua(
b) Name ?uahand or wife_._ e 6. (€} Age of hushand or wife if
Ce O L ’.:J ........ l{/?{ ..f'.'.",...( 27 '// x J/ alive....... ye?
7. Birth date of deceased X, v (? ( .
{Month) (Pay) {Year}
8. AGE, Years Months Days If less than one day
7 é / Z 3 [N ) J— 1.
9 Birthplam_...éﬂ'_ﬂ_df_ft.._._(ﬂ.ﬁlﬁ.& s Do
{City. town, or county) N (St.ul.e or fm'a'lcn counkry)
10. Usual sceupation........ Ol & s T e
11. Industry or business
<1
g { 2. Newme Vo KA ﬁ /ﬁoo/c/ £L..
B
;f‘. 13. Birthplace /.frm L.___)..__
ﬁly tow county) ot [oreiga country,
& 7 14. Maiden name.. 2 }—Z J 71 4 F.S
=]
57 15. Birthplace. ... ..__..__.é_.
= {Cjty, rown, or emmty)___“ {bute ar foreign country)
16. {a) Informant sy v [. i‘/C?/ -
(®) Addre . frrelrs &~ ‘E_.é-..ﬂﬂ‘".l-u
17. (@ ,pr, z / (5 Date thertof_éé.__z%,ﬁﬁ
( (Month) (Day] (Year)

Burial, cramation, or rezsoval)
{¢) Place: burial or cmnaum_ﬁ’f o Lemeler &

21,

 MEDICAL ?‘mxmrmn
20. DATE OF DEATH: th = é day. A Y

yeat, /q}/#n hour. #minntn ;,. M.

I hereby certify that I attended the deceased from.. J q,%[_f_
'8 ;’ oo 1954{:

and that death occurred on the date and hour stated above.

. to.
r that I last saw hwalivc on. “"(-b&* 'z 7 1‘6—’ , 19%25._.:

Due to.

Other conditiona.

(luclude pregnancy within 3 months of death) /( ﬂ-/ ———
PHYSICIAN'

Major findings: -_
Of operations.

A ' CE . / . .- Underline
thecause to
L4 iwhich death
Of antopay. s;:aougg be
tcharged sta-

tistically,

(a2
)
146
{d)

22.

If death was due to external causes, fill in the following:
Accident, suicide, or homiclde (specify)

Date of occurrence

Where did injury occur?
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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
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