V.S No. 2

100M-—B8-43
Rev. 5-17-39

DEPARTMENT OF COMMERCE
Bugeay o THE CEnsyS

ngli!t’rgﬁ[o)n DgtchNogl;?..w Z N

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

., ‘F 315

State Bile Now.

Registrar's N'a_1

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

1. PLACE OF DEA )’BA /. 2. USUAL RESIDENCE OF DECEASED: (W
{a) County g 25, 27 {a} Smt,e,_&{wﬂ_ﬂgf_ﬂ_ ) County._... 7.‘_%%‘__2.!’
(& City or town...._.,...,_..._“/ [-J v
1€ outside city o town limits, write “RURAL” and name of township) (&) City ar town_..._M Y725 U //e ‘4
) N e °f mﬂiuﬂ of in‘ﬂimﬁm & (If outside city ot town limits, writs "RURAL") -
— ﬂ. ._fﬂf/@/ //¢[ {d) Street No. _— {’)
(lf ml in bospital or instiletion, writa street numhc! (If rurst, give location)
{d) Length of stay: In hospital tituti e oo srmesemomnien
“ 2 bospital er institutlon. (Speu!‘y whetber {¢) Citizen of foreign country? /Vo (¥Yes or No)
In this community.
years, hs or days) II yes, name country ____!,,,
) . MEDICAL CERTIFICATION
3. (&) PRINT ‘5 /
FULL NAME._._ L2 CL /74 /. /J;_’Z?//%_ f g
T - TG S et 20. DATE OF DEATH: Month. 9’ .............. day.
3. t . . unity
@ veteran e I:' J— i year /9?! hour. minute.._ /é IO M.
Q.
nome v 21. I hereby certif; that I attended the d d from...qy Pl
/_ , 5. Color or 6. {a) Single, widowed, ma{ded. 194_(‘. —_— & .1;......._, lD......’E'.
4 Sexedo A dlvomm(_‘,’,/ that I lasffsaw hCh, . allve on .SLJQQ .j" 1944 46,
6. {») Name of husbandesmvite. ... 6. {c) Age of husband or wife if || #nd that death occurred on ¢ te ‘(‘]‘j“’ﬁf stated ¢ Duration
it ._,)}a/f g, S alive...s$ M. years || Immediate cause of death .. % ﬁﬂb&:ﬂ S
7. Birth date of deceased....... /- ,‘%ﬁdit_‘.m_ M_.___ LEPE.
(Mon {Year)
8. AGE: Years Months Days If leas than one day Due to...... aﬂ@omm,, R
(_5-0 ) 2 y hr, min
Due to
9. B[rthplace.........é 7 /7o (] \
(City, town, or county) {State or forelgn country) - ‘ \
o cotditio:
10. Usual occupation..... ’mfmﬂ‘ftl’ - o&::‘;d. :“m::, within 3 moaths of death) \ ‘ "
11. Industry or business__ i = — == - W S 1\ { PHYSIGIAN
. jor findings:
(v o LARIELHCE Lpptsson |G 1
- _ th t
S\ v MR8ttt Loz | \ hesste
'n,w coun Vo) tate or foreign country’ Of autopey should be
a 14, Malden name. }%07 é f é;)” e s simsansnenan ttzthsadrgeﬁ;tar .
Ca. .
§ 15. Birthplace.. .. é{tg{l‘%’;ﬂwﬂ ! ?'m‘mg 22. If death was due to external causes, fill In the followlng:
wn, ¥ . oreign
16. (a) Informant. ﬁ n M 7/ fé 7 (6 Accident, sulcide. or homicide (specify)
. Maesy___ WAYnESYslle, [10 (&) Date of occurrence
17. (&) ) eﬂll—qu_ (3} Date thereof, y Al W H 4| () Wheredidinjury ? {City or town} (County) @Bta
‘ {Burial, cemation, or remaval) . (Manthy (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In public place?
™(c) Place: burial or crcmation.fx G’A/I"_- ”d’ / /—.H\\.lf‘) -
N (Specify t f p
18. {(g) Slgnature of fuw; s /While atwork? .. A (,rilm WY_______ e B
b i . = P =
(b} Address f : I Sigaature__ zﬂ . .orot.hz?/___
19 /' . . -
(n) rece bocal registrar) @ Address.___: Py .L{-.. e e 13ATE Sigmed . ‘:’413




. . e . i
:' b ‘ '
- s -0 - . .
! o
{ .
' - - N 5
; - Sy
3 ) ‘ .“«.‘ . . """
1 3. T
N W
: ' S , '
SRR t : )
* ol -
.4 . - K
]
\ M
I STATEMENT BY LICENSED EMBALMER
- . .. ) ; ] ; ‘ S
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