S. No. 2
—8-43
. 5-17-39
=1 X37s2y-

1

\i"--oﬁ

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

i
|
+

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

\FILED SEp 15 By

Reg'lstmt!on District

THE STATE BOARD OF HEALTH OF MISSQUR!I

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._._. %

~

State File No

103 7.

Registrar's No.

1. PLACE OF DEATH: - > 2, USUAL RESIDENCE OF DECEASED:
(@) Count Qf L) 74 Q? =
a OUALY ..o enenf o ; L «
t () State.__ __ i 2 g o a o eemems L. S ded Lt o K
(b) City or town... el é g —_—
{I{ ow Gy ot (¢) Cityortown_ 5t N ellleb) o LI
(¢} Name of hospital or institu (1L &a city or town limits, write “RURAL ") /
> - - " Q - {d) Street No. / / ‘3 '@JM A )
(If vot in bhospital or lustitation, write street number or location) Trural, give location) (,dd'
{#) Length of stay: In hospital or institutign Z
. (Specily whather (e} Citizen of foreign country? (Yes or No)
In this community é { 2 T ( )
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT 5 d S h P
il e ad te Wavah. Yosl . o
f 3. @) Social Semurit 20. DATE OF DEATH: Month LAl y
. (b ' . uril F
3 e wmn a v year. / 9 ((' LP hour. /0 minute M.
ﬂ
pame war. 21. I hereby certify that I nttendzd the deceased from..J &t . / .7 4-3

5. Color

s [

19. 49

6. (a) Single, daw’:-d :, 19 et £ L “;
- —-'b‘- that I last saw h &l alive on. f,

1945

6. (b Nym of husband-or e 6. {2) Ageof husband or wife if and that death occurred on f-:j an ted
f/ M AlIVE oo Immediate cause of degth #7 D ‘_6’,, .
7. Birth date ch; 2. / d < Zh, T 2 %
(Mooth) {Day) (Yw) Is -
8. AGE: Years Montha Days If less than one day Due to M M
7 7 7’7 z / / hr, min D
rd rd rd R ue to
-.9, Birthplace. _........ M JJ % 1 f )
T 7 7 {City,townq, unt; (State or foreign conntry) N * 3 B -
ﬁ“ Other conditlons... -G addbed ) itk
10, Usual occupation.. e oy within 8 months of death) 1y 7 Ha
11, Industry or bisiness / ‘ PHYSICIAN
Majofr findings: W”(—_—_’ E
t. e o e Lt . .
5 1. N operations Underline
: N the cause to
= | 13. Birthplace.... W/_ lwhich death
.Of autopsy. should be
§ 14, Maiden name) charged sta-
tistically.
§ 15. Birthplace.....—o.. 22. If death was due to external causes, fill in the following:
; _ fetd )
16. (a) Toformant... ] ;a) Accident, suiclde, or homicide (specify,
b D
® _0{3 1'( } Date of occurrence
'q«:) Where did injury occnr?.
17, (a) .- S {City or tawn) {County) {3tate
" (Buial, cremation, urramonf) (&) Did injury occur in or about home, on farm, in mdustnal place, in public plzu:e?
(¢) Place: burial or cremation..
L pecily t: f place)
18, (z) Signature of 1 direcifr... While at work?,.. . ..eoreeee _..'(9:_._... ﬂm‘o Spns of iniury_@_._______._.
(&) Addrgs...2 23 51 t ) M ; (M.D
. Signature -y ek . D, onathosiw.
b »
1o @ Jj‘“‘y ) o P2AD ... Daate siﬂdg/z;__._.

{T)ate received local rexistrar) {Reristrar’s siznatore)

Address./ &%

5 v

(Licensed Embalmer’s Statement on Roverse !uie)




o ™
. [}
\l- .- [ .
i * C i L —
b ) T B S —

]

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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