V. 5. No. 2
A{-11.10-39
. 5-17-3%

1 Xz1492

74
0
0

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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

ReﬂgbpmstdEPN 1'0 1

' >
MISSOURI] STATE BOARD OF HEALTH ""’8@.62

STANDARD CERTIFICATE OF DEATH State Pila No.
Primary Registration District No._{ﬁ.ﬁ__é Registrar's No

1. PLACE OF DBTH:
(a) County.

(&) Clty or tom%ﬁ"e’%
(If dutaide city or town liml! “RURAL" and

{¢) Name of hospital or institution:

@ of tawnabip)

2. USUAL RESIDENCE OF DECEASED, f

<5 smM ® County. M
(¢} City or wwn_.@“‘—z&' - = v
{1{ oataldn clty or limizy, weite “RUHAL™}

{If not in boapital or inatitutlon, 'rih atreet number or locatinn} e
{d) Length of stay: In hospital or Institution = (d) Street No.
(Specify whether (1f rural, give location)
In this ¢ommunity. = — J
years, montha or days) {£) U forelgn born, how long i U. S, A2 years.

[

S ame SO N MLE N EE MBI 1 1S

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_.. P day__/

8. (3) If veteran, 8. (¢) Soclal Security
_ .. S outi - - R
name war No. —— year. o A A hour, minute.
21. I bereby certify that 1 attended the deceased from
L Color or 6. () Single, widowed, married, 2= 7 i — W Mo S — ) T 19 trét
4. Scxm&_._..g.wm a'ﬂce___ 0divarccd,_._o..w_, that Ilast 2aw h.arsaralive on 7 - 7} — ]9"_5_.(/
6. (5) Name of busband or w:fe_.._.__.“_u__., 8. {¢) Age of husband or wife If I» and that death occurred onithe date and hour stated abeve. Derati
uration
alive.......... yeurs }| Immediate canse of deat
7. Birth date of d 2 2 /9 s
U/ (Month) (Doy) {Year}
B. AGE: Years Months Days If lesa than one day
j '1 hr. min
Due to.
9. Birthplace D Adels P 7 - z ...
City, tgwn, or n;?n {State or foreign country) /
o) J’D’.. : Other conditio e A

10. Usual occupation... {tnetad ey i ofirait) P

1L. Industry or busiess......... y PRYSICIAN
[} ! Major findings: — .
=N e Name_',&élzwf / MW aggf opem?l!or“ y / ]

E " P . e { : 7‘) Underline
& L1, Binhmac&@ = ot 75 5 -~ ;«hh'iccha?l’;g
wp, o coun! (State or foreign country) e !

E { 14, Maiden name. £ ,L...’h ».,\S.« ............... - 0“_“"01)” m&? !t‘;l.

v c‘ 7 tistically.
= Blrthp]ﬂm""ﬁ M 22. If death was due to external causes, fill in the followlng:
16. (a} I nfbrm;n;_: {a) Accident, sulclde, ar:-homicide (specify) ST
(» Addresa_ y. / () Date of occurrence. — s
- occur?
7. (@) _. £ %) Date thereol_&" R~ % (5} Where did tnjury rETP— T e

(Bnnal. crmllnn. of removal)

(¢} Place: burial or crematlo

18, (a) Signature of Fumern! director. -%-M-_.ZM,L/ 9&&4

() Aadd

3
19, (a) .__:Y:'._.._éb 4
(Datarzrsived kocal cefiatrar,

{Month} (ray) (Year)

{d) Dia lnjmy ocenr o or about home, on farm, in lndusmal place. In public place?

—

(Spacify s f place) —
While at work? —_ fH Y of injury____ 2>

23. Signature , (M. D, or otherygfl O

.}dprm__W“ . T A Date dgncd‘g_:_f_ti,y

54

\ {Licensed Embaimer’s Stutement on Reverse Side) - v Sl t‘ .




_—nerean. TR
- T . L e e —— i . .. .. . - - ) -
F e e ‘(_—__;-.'-‘..‘3:}4 ! - - -_-_:\,‘, ,h\‘ e ".._‘"\;_.? — \A_}?\h.—____\‘__. c e w0
.l - i . o LY . “
.\'I \‘:K‘kh.q?’h:' ~ "‘T 3 a \‘, \H h -+ - :‘ -
\ —~ '
*
e - .
RN %t-)\; . T : v —— tm—
B - e~ - '“ -
~ 5 R . /
— e e e - :“J e LIAE S r
~ =3 R o = G
- - ¥ ":‘::. B -
— - Wos Nt ) ot
3o W &
- -! -
! T i e e . - ) E i '
- s =N <& *.Tw%=" STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the?se side of hi i e Y K.
. - 4
" Registere ti SO AT
/ i 7 : egistered Apprentice No - ,
working under my personal supervision. sm Y i
Slgned : S - vaenees
' e e _Licgnsc&‘._l_-:gubalmer NoTmm o
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\IER in his OWN HANDWRITINGC. (Frilure to comply with
the above constitutes grounds for_ revocal.ion of license.)

I!' this body is not embalmed, above apuce should be left bl:nk"« e
A - . - .. . K

45’ i A

e . N




