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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT 'RECO

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fite Nowio ) .9 Y.2...

Registration Dlstrlc'r; Noi.... A Primary Registration District Noé..l_ze. ....... Registrar's No. #4
1. PLACE OF D 2. USUAL RESIDENCE OF DECEASED:
(a) Ceunty..... (a) State m (&) County. Mttt A L A-AAler Al Tl
(4) City or town....
{if autaldo ity o town lim| (¢) City or town.../ A LA, 2
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B
P - (d) Street No. ol
(If not in hospital or jostitution, write sireet pomber of location)} (1€ rral, give Jocation) Lo
4 ital ingtitutl .
(@ Tenath of stay: In hosplal or tnstitution Gty wiber” || (@) Cttzen of forelgn country?...... Y40 (Yes o No)
In thi munit At ;
nyaa::, ::::uu or d}:\yn) . If yes, narme country. d
2) PRINT f r MEDICAL CERTIFICATION
3i2 % s Ebiz ABETH X _Ke THLEY.
NAMEMR: 2 E— 20. DATE OF DEATH: Month__ " O O S day. o4 7
3. 1
3. () It veteran, g @ aal——-" i year I q 4 ?‘ hour. 2_ i
name war. No 21

6. (a) Single, widowed, married,

. I hereby, ify that I attended tl;?deceased fmm... oy
;Z.ég - .._..._.__...,'19‘?d to. (B ..

divorced. that I last saw heZA? . alive on...... £
6. (¢} Age of husband ot wile if .and that death occurred on the datc :6{:1 hour gtated above, Darati
uration
ANV e years || Immediate cause of death . . 56 4
7. Birth date of d /3 VS 2o m4 @W ................................ 56 fots
{Month) (Day) {Year)
B. AGE: Years Months Days If less than one day Due to.... (AL AL 544’?‘9
? 7 2 / & hr, min N
Due to
©¢. Birthplace _.“2‘:‘:“@..—1.._75_ ) \
(City, town, or county) . . (Stete or foreign country) v \
. L ...A ) - Other conditions. iy
10. Usual occupatiom.../m.{‘ ] 7 Includa pregnancy within 8 months of death) L4 ¥
11. Industry or busingss - y Ly PHYSICIAN
Z Z V4 /3 E’g Major findings: _
E 12. Name..... LA ca D e —— Of "P:"““"““ Underline
the cause to
&\ 13. Birthplace M which death
{C{ty, town, or munNMf (State o foreign coutiiry) Of autopsy. should be
g 14. Malden name .. charged sta-
B 15. Birthplace Q%Al" ﬁ - || 22, If death was due to external causes, fill in the following: o
= (City, (Sl.nta or foreign coumtry)
m Z (a) Accident, suicide, or homicide (specify)
Informant. AT WLt Sl OO
(b) Date of occurrence.
Date thereof, “ XL - L% (&) Where did injury occur? T o o
(anth) (Day), (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public plaoe?'
----- (Specify type of place) .
12. () Signature of fuperal directoLIQ A o T o e O e While at work?.....= ) (’;) M of injury. r‘”‘
() Address... M,-W o N 2 o (,’" N ) ,
cldg . SIERAtUre ... Lot ool e Nt S X
19. (a) l_m./_?.ﬂ(b) Ihee M_- e
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(Licensed Embalmer’s Statement on Reverse Side) [
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STATEMENT BY LICENSED FMBALMFB
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . :
S JhRegistereH Ai)pgeh'tice' No XTI

working under my personal supervision.

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.N'DWR]TING (Failure to comply with

.. the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so sgated ahove.




