. 5. No. 2
OM—8-43
v, 5-17.39

1 Xazs23

v

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

I
1

| B
il

DEPARTMENT OF COMMERCE
BUREAU oF THE CENsSUS

FILED NOV 20 J848

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

305 3.

38547
(28

State File No.

Registration District No....S Primary Registration District No..... Regisirar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 2
(a) i?llnty l‘ 4 ! /E/n) (a) State ﬂd (8) County. " ’ é ef/’_‘ ’{
&) ty or town...._.. -
© N ih auuldo cil.y nt il n.; ‘rnu: “AURAL" ond neme of township) {c) City or town d//’/d s
£ ame o institul (It outsida city or town limits, writs " RUHRAL"} v,
/V o X ‘ﬁ%/?éw/ 0560786/ | s , <
{Ifnotin hu-plml or jnstitution, write streat number utiony® U ; (If rural, give location)
() Length of stay: In hospital or instituti __5% .......................
f ngth ot stay: 20 hospital or Ins on 4 « (Specily whether (¢) Citlzen of forelgn cotintry? }Mo {Yes or No)

In this community L
years, months or days)

If yea, name country,

7/

a) PRINT
L NAME. ...

frank fo. Zroain, Tr.

3. {c) Social Security

—

3. (b If veteran,

——

No.

name war.

6. (o) Single, widowed, tmarried,

'O | 0 d:vorcm..fh‘? ;/E

5. Color or

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 272 .
year. / fCL@ bour. .%o _ __  minute -7'
I h ded the d -I from
19'1'

¥ e fy hat?&
that I last saw ve o

(Date received local renun:

4. Sex 19.!4..}&
6. () Name of husband or wife.. .. 6. () Ageof husband or wife if || and that death occurred on the date and hour atated above. Duration
_— e glive T )
-7. Birth date of dm_0&/4é€ o / é g / ?rf LA L . T R
{(Month) {Day) (Year)
8. AGE: Years Montha Days If less than one day Due to.. g
: — — 3 < 11 .
hr, min h
Due to
L]
9. Birthplacummnd . // a /‘/ 2 O 1 7
) {City, nrenu.nty) - {Stats or foreign country) =T
. /x Other conditions.

10. Usual occupation ——— = (Include pregnancy within 3 months of death)

11. Industry or business VIINY YT PHYSICIAN
-1 aror hn ln_gs: ——
& f 12. Name_.. /L ng L. Lo, .. —— | [OF operations__ B Uadertine
& V th t
= L muthptoce Llaa JQ’ _Leh. . ‘"‘T" -orfthe cause to

] ) i couniry Of aut 2” g should be
g 14. Maiden name..../_ ?‘_ A e ef Wff . .._.g' .’au QI_)” f}u:{zeﬂ ata-
) ... | tiatically.
; 15, Birthplace - (C‘Gﬂm“ m%ég/” e .__ o - hwn mmuy) 22, If death was due to external causes, fill in the following:
16, (@) Taformant. m 2 =, m Y 4 7. (a) -Accident, suicide, or hiomiclde (specify)
.(b) Ad ﬂ/ ﬂa ______________________ (&) Date of occurrence
17, (a) Mﬂ,’ 4J (b) Date thereof. ._/ ’._ o /_? yy {e) Where did injury occur? (City or town) (County} Aiate)
"“"““‘m' or removal) (Montk)  (Dey) (Y"") (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
ey P‘lzu:e buna] orcremadon,.. — c . & AU 7 0 -
v, ify type of place)
18. () Signature of funeral director,... Wl e 2 T | RS “ﬁ:"pf'f' AN L injury.. ’_________________
{¥) Address v / ST S 1
23, ot e (M. D01
70 -1 T~ 195y W “““57/

19. (a) &) -/ ) dd /! Datesigned

/U‘/B—"

(Liccnsed Embalmer’s Statement on Rcveue Side)




STATEMENT BY LICENSED EMBALMER ' Lt

* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... ;. , Registered Apprentice No N )

working under my personal supervision.
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