8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI g} 05 52
- UREAU OF TRE CENSUS
Moo2-43 F LED 0 CT 13 l STANDARD CERTIFICATE OF DEATH State Fite No..... S2S0AB D
T assa7 Rexm.mtmn Dmtnc}d"o e Primary Registration District No......_.__.._......,LM-AO Regisirar's No. P Z__O__O
i. PLACE OF l,-' Til: 2. USUALR DENCE OF DECEASED: / L -
g || @ Countr-LEzd (@) Sate.. LA ) Coumy St PG Lt
it (¥ City op4own /L / = i
Q / {¢) City or town... e - - i b
1 é e} N Mo ) (41 outside clty or tawn limits, writs "RURAL") 3
q = ; O o Lo (d) Street No... ’
E"‘ po) tn hoapital or :uﬁan. el lt.ru! nu 0 {1, , give location) a
E () Lengty ofAftay: !n hosp r institution... Pht A © l%/a
(Specify whother |[I (¢) Cltizen of foreign country? (Yes or No)
z In this community........ . I
5 yeoars, months or days) If ye3, name country.
= r
= F W _ MEDICAL CERTIFICATION
3. FRINT — =
S| W BN e O WAL 1dER. (Tor VY
< T L, 20, DATE OF DEATH: Mqgnt| il o [ 1)
. E N . ¥
3 3.4 veteran 3@ % VeAr. / q U'Lf hour. / Z r minute. /0 G M
name War..... No.
ﬁ 21, @crﬂ: certlfy that J attended the dm”ﬁm é" =
= 77,{ J s. EW 6. (a) Single, gidowed, married, |l {( 1wl =, i 19__?;
-
é 4 divorcod £ e dr that I last saw b Ve alive on g L /( ) 192 f ;
Z, 6. of hushand o ~(c) Age of busband or wife if || #0d that deatb occurred on the date and hour stated abave. Duration
; ........... " o T y“ ._._Q,..vm Immegdiate cauge of death P f
= 7. Bitth date of deceased...... 75 4‘7@
5 (Day} 7 T(Year)
ol .
> 8. AGE: Years Months Days If legn than one day Z YPre
> 7 q q‘ ; 2 %‘
a e ] / o P BF) opmmemin. 2 %4_
L4 ¥ - o U ’ !
Eﬁ 9. BirthplacesZ) Rt [, T il . r.
Zz _ (Chr. wn, ounty) - (Suu o forelpn mnl.ry) T P i T _ P
- Other conditions, ; =
@ 10. Usual occupation.... A g (Ioclude pregoancy within 3 months of death} “ —
¥ || 1. Industey or b : VA, PHYSICIAN
=] ot Major findings: ~ { ',, U\
f M {012, Name .V "= Of gperations. ... y
N E R - - . v / ' Undertine
2 =1 13 Bireota A e | ehich deat
<, - ’ Of autopay...... o= shotld be
j = [ 14. Maiden pam& T <L 2 lchamed sta-
= E |tistically.
15. BirthplackZ="e%e W L TT0T 22. 1f death was due to external cauges, fill in the followlng:
;.-. 16. (a) Informant A (a) Accident, suicide, or \ﬁdde specify}
- (b} Date of occurrence
B (b} s ‘{
17. (@) Date thereof. /. & ‘#-/f‘/‘- <) Where did lnjury accur?_, Ty s R s s
v {(Moath) {Dask_(Your) [ () Did tnjury occur in or about h&sp farm, 10 Industelal ptace, in public place?
(e} J
| (Sv-dfv type of place) >
18. {a) - While at work? .. . mg\{a“ of ..........._r_._....._._......_
® ' At
. (@ 23. Signat ey AN +_.J:‘: (M. Dirosorbart 0
9. (a
‘ { Address — - o M ... Date dgned../.e.:_/*ﬁ
(Licensed Erabalmer's Statement on Reverse@iae) "




I

W L

STATEMENT BY LICENSED EMBALMER

1 hetel;y eertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 08By ..l et

E— .o

, i : Regist ice No
working under my personal supervision. _ _ - |

- N

. L Lt Signed
- CL . . . ‘ “ LicensedEmbz,e@o ,/ /ga

- : - P. O. Address’ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

" the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above,




