S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI CP?Q.GG

— 813 BUREAU OF THE CENSUS )
s FILED SEP STANDARD CERTIFICATE OF DEATH . State Fite No

T xarazs Reglstration Distrdct No...._. ¥ __f . Primary Registration District No..._._s_.._g.z.‘_'.z} Regisivar's No. / 3 2
/? 1. PLACE OF DEATH: ‘ /6 SS 2. USUAL RESIDENCE OF DECEASED; /?
a {6) County. H h (a) State.pf JAy b) County. O AP A
(b} City or town ‘/ﬂ [ 2
0 (I outsiddcity or town limits, write “RURAL"” ond name of township) (¢} City or toWTen.ee...
(c) Name of hospital ot institution: /
(Ef not in huspul.al or ingtitction, write streat nomber or location) (d) Street No (If rural, give loclion)
(d} Length of stay: In hoapital or institution af AN .. »
3 3 (Specify whether || (¢) Citizen of foreign country? (Yea or No)
In this community Yeavs. A )
years, montbe or daye) / If yes, name country. .
7 MEDICAL C.ERTIFIC.ATION
PRIN /
FU{.I)‘NAM /VIQ lﬂ Aou/q/lce. ................... 74 lﬂf
.Y o o 20. DATE OF DEATH; Month ... 7
LB I t . ¢} Socia urity
(&) If veteran, ! ? ?:” s Jhour (‘5‘ rlmnf!” ........... M.
name war. No
21. I hereby certify that 1 attended the deceased from..... 3.:

Color or 4 6. (a) Single, widowed, married, 19__%50_‘_____.__

4. sex_f;;"\‘n]e.. /mce w

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

divorced LAL Ao || that T last saw h_LeAd alive on_M 5 LY
6. () Name pf husband ot wtfe o 6. (6} Age of husband er wife if [| and that death occurred on the dife and hodr staled abov y Duralbn
Jecenre alive. =7 __years || Immediate cause of deathf.. e S SR ¥
7. Birth date of deceased... c_jg / ___,&_....Hfgéf /1 A V. D
Day) (Yoar)
8. AGE: © Yeara Months Days If lesa than one day Due to....ut7/2,“ r AN . 3T d A A
g 0 O 2 8 [ . 1} D
¥ h / l ue to
e lhov [o s ui Te,. Vo, 7. ;
ity, town, or oo\mty) (State or foreign country) ) \ ﬁ /
Other conditions
10. Usual occupation o K J e w ! ‘p L . (Laclude pregnancy within 3 mnonths of deatl:) \ ?\ \ W
Al #1. Industry 10 imws 2 F ol Y I'EYSICMN
Major findings: ....._.
i Dsldiey L"a Temas | Vo -
& a \ oderine
 \ 13. Birthplace o B e Y A which death
]o é:eunn! a v d ﬁr 7 country) Of autopsy ahould be
E 14, Maiden namd/ (P L X X, et AL ML . __./ E;md-geﬁam.
: istically.
S 15. Birthplace T mwum’) e o?forengn prr 22, If death was due to external causes, fill in the following:
ALYy .
16. (a) Infor M r“- a Z ?y a (z} “Accident, dnicide, or homicide (specify} ' ) -
® ddﬁ_‘.‘_ _Kang a S‘ Gty fﬁﬁf&‘ a: o || @) Date of occurrence
! — Y.ia l . () Date ercof (Conaty)

{c) Where did injury occur?.
17. (a) {City or town) te)
. t-n-h--ﬂlﬂI" f (Y"“) (&) Did injury occur in or about home, on farm, {n industrial p[ace. in pubhe plaoc?
{c) Place: burial or cremati _Y-ES e 6/1, ﬁl //

pecify type of place) .
) Means of injury,.-
.

18. (¢) Signature of

eral director. €t P f- e ‘/ *While at work?.......o.....—,

o O S b s (52 &

. (Dnm 1vedloca ropistkn Address.__ rA..
\ BV . l D L} ’ u'Lwenled Embalmér’s Statement on Reverse Side)

(d) .‘\ddress




LA

o~
.
*

Yo L . Lok
. ’; R - /I‘: va
- - L3 L~ ' * [l
T . [ - . L -
*
' . \ L) + Y ".! . [ e 1
H ‘c [y

.
iy
=
A
1
.
13
4

working under my personal supervision. F

T

i

-g‘ - _.{)f Eg *'M.

the nbove constitutes grounds for revocatlon of hcense }

If this body is not embalmed, fact should'ibe s0 gtz&}ed;pbovc.




