V.S.No.2
100M—2-43
Rev. 5-17-39

T Xasge?

a———
-y

WRITE PLAINLY—USE UNFAPING BLACK INK—MAKE A PERMANENT RECORD &‘

DEPARTMENT OF COMMERCE

FILED JUL 21 1844

STATE BOARD OF HEALTH OF MISSijRI 232\54

STANDARD CERTIFICATE OF DEATH State File No

Registration District No.._...8...1._8._ Primary Registration District No._. X | Registrar’s No............ 6235«-»
1. PLACE OF DEATH: 2 usm‘i‘ﬁa‘siﬁ‘%cn OF DECEASED: a(j g’
(2) County.... ‘; + L Y Il I (a) State ; ;’2 [#) b) County ... ...
(d City or town.... L : Z
|f.mu|.l. city or town limits, writs “RURAL" and nams of township) () City of town.._....... . 0 L[ { S M
(3] Namcg?f hospital or lwmdon A S 7} / (l&:uhidn ¢lLy or towg limits, write “RURAL')
CL ot (d} Street No. / gd ? 1‘01 /{ 5 ; -
(1t na& in hoapital or institution, write street number or looation) Irmll Five location}
{d) Length of stay: In hospital or institution ) .
. {Specify wheiber (e) Citizen of foreign country? (Yes or No}
In this community. d
yoars, months or days) If ¥es, name country.
N MEDICAL CERTIFICATION
3. (a) PRINT F /
FULL NAME Yl Ll o S. 777L£,A”S 7 2 e
- 20. DATE OF DEATH: Momh__ ¥ &/, J day
3. (b) If veteran, 3. (¢} Social Security / (7/ / =
'7') 0 o . year. hour minute o] P LM
name war. : No /
21. I bereby certify that I attended the deceased from.
5. Color or A Zl 6. (a) Single, widowed, nied 19, to 10 .
4. Sex. ’-22133;_ / raced/ (11 [ oz-dh‘ﬂmcd- Lt L8] that I last saw h alive on 19 o
) Name of husband o wife_ e G, {€) Age of hushand or wife if and that death occurred on the date and hour stated above. D .
kralion
D 7?4..,0_7r’5 alive. ... yeara || Immediate cause of death :

LI0Y
J

7. Birth date of decease

d oy /? f?l

{Month) (Day) " (Year)
/‘ 8. AGE: Years Months Days If lesa than one day
f /| 2

L5 i

9. Birthplace S‘} : AO i (‘S 7”0 . 0

- - {City. tgwn, or county)—. -, . . . .{Btate ar foreign counln_f)_

10. Usual occupation

Industry or b

our,e_)v [/ A

Other rnnr“!!rmu

(include wun-ncy within 3 moniks of death) (f{ i ——
‘3 EHYSICIAN

15, Birthpla

MOTHER FATHER =

{ 14, Maiden name

167 (o) 'ﬁ:_fo_mnmuT -
*) Ad

17. (a) U e CL]

{12. Name 1':'777:/ Zﬂ_,) l-a}‘“‘

13. Birthp!ace.... ............

L
. Gerona 1l

gar, ¢ y
'id'ﬂ”' a...?[:;‘ 'i'i“ff'i;"’

jty, town, (Slllc ar forelgn coantey)

{tap ST

(Burial, cramation, or removal)

18. (a) Signature of funeral dl.rectur_.. _./LZQ(. PALD, 8

( ) (Day} (X
(¢} Place: burial or crematio Q}[ 0...21.,. I.Qh{:zi.- /Cl

()] Addnm

' {8) Date thereof 7 /o~ /o

Major findings: f/ w ol

Of operations.........,

R A . |  Underline

et ! o drr M the cause to
iwhich death

) Of.automy should be

charged sta-

){ 22.
(@)
(€3]

19, (o)
{Date rmivsd local

rncht.nr)

tistically.
If death was due to external causes, fill n the following: ‘

Accldent, sulcide, or homiclde (apecify)...

Date of cecurrence

Where did injury occur?.

{City or town) {County) (Samte)
4%} injury occur (o or about home, on farm, in industrial place, in public place?

(Specify l()po of place)

While at workd ., .. —... - Wm LW ST S—
. Tl gﬂ /! (M. D oF othe ...
. e Date ~igned ..Z'.’/ :#




' STATEMENT BY LICENSED EMBALMER

- .-,
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