. 8. No. 2
OM—5-43
ev. 5-17.39

1 Xx3seN

o =>"F

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

DEPARTMENT OF COMMERCE _
BuUREAU OF THE CENSUS °

ILED DEC

FILED, DEC 33 T4
Reglstration District No.___ e 320t

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No...mgangin::_

S8y b

Rep'stm:‘.v No,

o OIVW

(a) County @ " :

{d) Cityor to . ],
dlyutn‘vnlum

{c) Name of hospltal or lnsmutlon' &

{If not in bospital or instivotion, write street number or loceiion)

(d) Length of stay: In hospital aor Institution : - I
(Specily whether

In this community.
years, mooths or days) .

2.

(a)
()

)

()

USUAL RESIDENCE OF DECEASED:

M‘d ()] Cnunts‘...% o

rrr
.

State.

City or town..........

mmA/(}{ f v /~/o LT AL

3. (¢} Social Security

. No. _szﬂ___

3. () 1f veteran, -

natie war.

“are

5 Coloror -, °

6 {a) Smgle. vrldowed marzied

’ d.woroed;.

A )

P

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 'M‘. 1L CA MO
vear. L AL vouroo g ) _umiilie__:r_:. A LM
I herebsr certify that I attended lhe deccased from... . CAAATY F o
_‘ N 19.0, to. M" 2
that last saw bg . alive on__ Yty 1 i

{

15. " Birthplace . %\

Btateoe I‘-um ooI_t'l._v)

(¥ Ad

19. (a)
(

22,
(a)
[&)]

- race.... K SO
6. (b) Name of husband or wlf;ﬂfﬁ/ﬂi........... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
S ( /e Immediate cause of death...2 . - h -
7. Bisth date of deceased..... L ) 3 /Q 749 ~Mataake e Caataomut, :
{Moath) (Day) _____364.,.1____-5 _M J_'Z’N
3. AGE: Years Months Daya If lesa than one day Due.to . b
/ / [ | PO 1)1 -
B L)%{ 7 Due to - h
9, Birthplace, Nt P At 124 .. /] i 1y H g
£ ly. to'n. or count; {Stats or foreign country) L_’ o i
Other conditions,
10. Usual occupation.. {Inclad within 3 months of death} N
11, Industry or b : PHYSICIAN
Mmgfr findings: ) . h
tions, -
E{ 12. Name.Fs opera hUnderline 3
the cause to. *
= { 13, Binthplace.. ; : .~ lwhichdeath
b Of autopsy z - ; w—-|ihould be
E 14, Malden nan, ; DI . harged sta-
tistically.
|
[=]
=2

If death was due to external causes, fill in the following:

Accldent, suicide, or homidde (apecify)

Date of occurrence

Where did injury occur?
{City or tawn) {County} (]
Did Injury occtr in or abont home, on farm, in industrial place, in public p!ace?

(5pu=!‘r typo of place)
(¢) Means of injury...

. (M. D. or otherff2&e

... Date signedfJAY X

". "j &S (Licensed Embalmer’s Statement on Reverso Side)




,/ - - _A . . .
d \ A R s €.
_ . . A . ) . L e
A ) -
...
vy LT 1\[’ \.\ ’
. N ¥y *;: . R
—:\: '_«a LY ~\= Y -
[} M v +
N W ' N v by e e 1
J . L - - .
LI . ) . -
2 \
- - el ¥ L , N - \ )
, v _ ; - T ., s A ‘
“
~ STATEMENT BY LICENSED EMDBALMER Lo
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, QL Diiamm -t ot -
: : Ly ‘ ' A
e Begiteret e A
A T ’"\:ﬂ N . : . . n
yorking under my personal supervision, oot % B TN e -
— i

-

b . L v \\ ".-, Y. I;icensc Embalmer No........ / .ﬁ (T
. ) A
P. 0. Addr L.

Note: The above MUST BE SIGNED BY THE LICENSED EM[?AL.MER‘in his OWN HANDWRITING. re o comply with
the above constitutes grounds for revocation of license.) \ ¥ :

If this body is not len;halmcd, fact should be so stated abover—

Sigried 2. ﬂ/;_-r‘

-




