8. No. 2
M-—8.43
, 5-17-39

1 X37829

L
S
}L-'-' NS

LS

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMA

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Finen DEC 14140

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 30 _7 %

Sorontrtnrs

State Filz No.

38970

) Eaunty ......

RECORD

1. PLACE OF

DEAIg: ! E
» o

(&) City or town..

(lf uul.ud.a city or tml'n lu:m.l, 'rm: “AURAL" und name of township)

(¢} Name of hospital or institntion:
SRo & wm (é-fi

(I not in hospital or institution, write strest numbec or location)

(d) Length of stay: In hospital or institution I
{  (Secify whether

In this community
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

Registrar's No.

M Lo
(¢} City or town ’ <
{Lt outside GW "HRURAL")

(d) Street No.........:.j '2 (]

(1f rural, give locution)

— i

(a} State (3) County.

2

(&) Citizen of foreign country?. ’(Yes or No}

If yes, name country.

s e LMoo Viier

DA SENL..

3. (b} If veteran, 1. (¢} Soclal Security

name war. - N(\ o=
l S, Coloror ., 6. (a) Single, widowed, married,
4. Su.zw!‘”’l{“ raceh:’g_‘__*}“L divorced. e 2’8

6. (5) Name of husband or wife....reeeee 6. {6) Age of husband or wife if

MEDICAL CERTIFICATION

L

20. DATE OF DEATH: Month,,..... /s day.
._../9;{ L. hour FA minute 00 A M.
21. 1 hereby certify that I attended t eceased frnm -
4 >S5 19ty e 2 - fb/_

that I last saw hCY"_alive on V4 P et V y 19 .3
and that death occurred on the date and hour stated above. 7

Duration
_l A alivew . __years || Immediate cause of death g )
7. Birth date of deceased....... e /o LT FE . ?@
(Nboth) (Dny) {Year)
8. AGE: Years Months Days If less than one day Due to.... / 2

49

L ‘! hr. min

P 210 (]

(State or foreign country)

9. Birthplace ...

WZK
10. Usual occupation .....-—.- 5

11. Industry or business

. Nnmp

. Bmpm_zzd_(f o
wn, or county
. Maiden name....... %ad/_‘?..

ARIRNEY... S

*77@0“

- (Ch.y. tavn. or oo;ml.y] {State or [oveign country,
Informantmtm.._.._. d/‘?'_. *Z“" 4 ’ LA Jl

. Birthplace.....

/25 -#y

(Month) (Day} (Year)

. {b) Date thereof.

Diute to.... &7
- & .
Other conditions
(Inclede preguancy withip 3, months of
PV PHYSICIAN
Major findings: —_
Of operations
: Underline
the cause to
Iwhichdeath
Of autopsy. should be
sta-
tistically.

22. If death was due to external causes, fillin the followmg

(a)r Aoudent. suicide, or houuude (spec:t'y‘l

(#) Date of occurrence

() Where did injury oocur?
(G}

{City or l-o'n) {Connty]
Did injury occur in or about home, on farm, in industrial pla,ce. in pu.bhc plaoe?

12. (a) Signature of funeral direcmr.._‘..(_.j :
&) Addr&._..___-__..,...._.f&‘/
19. (a) la/tede ¢ ®) @ttt 7(-‘4—4-&4/
(Dat.a'!ewlﬂxﬁuzl resistrer) (Reristrar's mturqlz

/2L X

(Licenscd Embalmer’s Statement on Reverse Side}



- | - RECEIVED
District Health Offlos No. 2,
u L ‘ District Fila Numbe%)é?.[:../.é:z!
. o Davo Filed ... a2l 3z5%

1

STATEMENT BY LICENSED EMBALMER
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