8. No,

2

{—9-4-41
. 5-17-39

=1 X29484

o

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

MISSOUR

STANDAR

DEPARTMENT OF COMMERCE
Bureal oF THE CENSUS

R;Jlﬁg\pon 13!315 1\;1- 3

ATE BOARD OF HEALTH

ERTIFICATE OF DEATH
Primary Registration District Nowé_%fsa

~Alvgy
s B

1. PLACE OF E}EZA)'H: . ,
(a) County...... Ll g b= ] .

(8) City or town

(It outsids city o town h% write “RURAL™ and name of m'nghjpr'l

{¢) Name of hospital or [nltitution

(If notin hmpll.-lot institution, write street aumber or location)
. : —
(d} Length of stay: In hospital or institution

Pl

(Specily whetber

In thiscommunity.. ..
years, months or daya)

2. USUAL REIDEI\CE OF DECEASED:

A /
“(a) §tate...... o Lo oo s

(¢} Cityortown........[

(d) Street No

() Citizen of foreign country?

) (ll’cnuidn eity or l"n]lm:u write "AURAL"} 0

{if rural, give lncation}

B TP

(Yes or No)

If yes, name country.

) Ki‘ﬁ{ﬁa_bgcﬁ......C.A.&xle.s...C&t.fe_trz:.___.___.

3. (&) If veteran, 3. (¢) Social Security

20. DATE OF DEATH: Month

MEDICAL CERTIFICATION
J
[

[P ‘/

~— — year. hour . ST
i Yo 21 Ih 7&.: d £ :
- . el y that l attended the deceased from /-
Calor or &: 6, L?Smxle. widowed, mamed 3 l&!ﬂ 4 to. .z z/zf- 192{ %
4. Sex ﬂm" ----- divor - that Ilast sa.w h.u.n... alive on l3 /,7 —y L 2 8
6. () Name of hugband or wife,...........cooccceeeee. 6. (6) Age of husband or wife if [| and that death occurred on the date and hdur stated above. )
A b Duration
e 8 el adlive._ 2 F years || Immediate cause of death
Y Birth date of deceased - 2=~ /5T o g P 7
(Monib) {Day) (Year) / / ‘f:
8. AGE: Years Months Days If less than one day Due to.
- I
2- 5 / /% hr. min L n
/ Due to iy
9. Blrthplam..{.l.l/. T e T : N
. {City, tpwn, or eolgy) (Stata or forelgn country) /
. % Other conditiona. 9

10. Usual occupation......... /28 % - (Inclade preguascy within 3 months of death) ‘)

11. Industry or business [ PLIYSLCIAN
- W Major findings: —
=12, Name..... o o Of operations .

E - f /‘ Underline

£\ 1o, Bitbolace L thecause o

(C‘“W"' or “"““’%6 - (Sute or foreign m““"’) Of autopsy........ should be

. Maiden name. charged sta-
tistically.

¢1 r

. Birthplace /[
(Ci:r. tow, or counh')

e 7

cozotry)

16. (a) . Informant. Lo Aot e SR
(5) Address o Plaed .
17, (@) oo 3B (2 =

(4 Drate the
R (Monlh] (Day)

{Buria], cremation, or ramoval) an)
, (e} Place: burfal or c-mﬁ-n
18. (o) Signature of fuue::a._l director.....

(), Address oy

19. {a)

1E - Yy ﬁp—f’&?u A 2l
@ (Hegistrar's signature)

{a) Accident, sufelde, or homicide (apecify)

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

Date of occurrence

Where did Injury oceur?,

or tawn) {County) {3tnee)

(City
(d} D¥d injury occur in or about home, on I'zu'm in industrial place, in public place?

é

{Duata received bocal registrar)

5o

Wetllery >0

(Liccased Embolmer’s Statement on Reverse Side)




e MRS NP ST
- ot ey ":
- . ST ST . ! ‘- B .
- I I :
":“_-— e -xb:.-“ \*-.
: SRS SN
. HY T - ,
. . - .'-\
LTE AL T Gy '-\‘.L. PR Y
] ST S N
STATEMENT BY LICENSED EMBALDIER
A “\. . . - P Q .

I hereby certify that the body whose name is recorded on the reverse side of th15 cemﬁcate was embalmed by me, or by
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