. 5, No., 2
M—8-43
5-17-39

I X37e23

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

DEPARTMENT OF COMMERCE
BuggaU oF THE CENSUS

FILED OCT 01945

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

30541

Registration District No... Primary Registration District No.oomeoee Registrar's No.
1. PLACE OF DEATHI 2. USUAL RESIDENCE OF DECEASED:; // -
(¢} County... a- nﬁz (@) State. LY Le DB OCttar (5 c:)umy..._..m ______ .
(8) Cityor town..u.r....;a Y - f)lél‘ _____ - r Uy
() Name of hospital or institution: () City or town (Foatside city or town limits, writs “HURAL") "; '}
Y, /NP ,m Aszf ___________

(l not in hoapital or unut.uuon, writh strost nnm nr Iocahn ) 0 {d) Street No (If rars), give tion)
(4) Length of stay: In hospital or institution...._. » N

/ [+ ify whether (¢} Citizen of foreign country? 22 (Yes or No)
In this community. et d - V4
years, months or days) # If yes, nate country.
MEDICAL TIFICATION

3. () PRINT
FULL NAME____.

cJa ae.p

3. (&) If veterans,

3. (¢) Social Security

Yi.2

name wat. b 776 No.
5. Color or

YN /A e

6, (b) Name of husband orwife.

166 ) _u,i» es

6. (a) Single, widowed, married
divarcea Wipd n.wﬂr.(

6. {¢) Age of husband or wife if

oo YEOLE

: Birth date of deceased..... J¥] @ ICA_.._.._._.{S_M _/ 57 ||

20. DATE OF DEATﬂ: Mont|

?/

yea! f..__ hour...
21. I hereby oeru.l'y that 1 attended the deceased from. .

7 7

that I last eaw b alive on

and that death occutred on the date and hour stated above.

Duration
r.}

Emm muzf death

(Moath) {Year)
8. AGE: Momh.! Days If leza than one day
f 6 / 7 hr. £~ min
9. Birthplace..._..... Ry P W ... . U
{City, unty) (Stata or foreign country)
10. Usual occupation ATl P

PHYSICIAN

11. Industry or b A
= Major findings: [A 7’
8§ 12. Name £ operations = \ U Underline
s ) g the canae to
m \ 13. Birthplace. =T Lg r ‘ lwhich death
¢ Of autopsy... Sty should be |
5 14, Maiden name....".. charged sta-
P tigtically.
g 15. Birthplace........._. . If death was due to externul causes, fill in the following:
. o y : . hormicid )
167 (o) 1 nformanf..._%.. Accident, suicide, or homicide (specify,
D f
(%) Address_. ... Y -y ate of cccurrence
Where did injury occur?.
17. (&} -} s (City or tawa) {County) (State}
ial, cremation, or re; )

{¢) Place: burial or cremation...

18. (a)

Signature of funeral director..

b Ar.ld.rcss R 2. M& .. .
“® 23. Signature
19, (a) e (D) . Sy
(Dats retzlvud mtrar) {(Repistrar’s nrnntnn) Addmu...‘l‘

Al While at work?,

tu&

Did tnjury oceur in or about home, on iarm, in industrial place, in public place?

{Specify type of place)
(e} M

1377

{Licensed Embalmes’s Statement on y Roveras Side}




g o

- STATEMENT BY LICENSED EMBALMER

'

e body whose name is recorde}dn the reverse side of this certificate was embalmed by me, or by

working under my personal Eipervision. -
' M LR . k -

-
f

. T hereby certify that

'

P. O. Address..... £/, o P SN AP/ T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not émbalmed, fact should be so statgd.abo.vc.




