. 5. No. 2
OM—2.43
. 5-17-39
1 38807

I
S oln

. "WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

+

T

DEPARTMEN‘I‘ OF COMMERCE
BURBAU OF THE CRNSUS

194!
FILED JAN 2, %f_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No#.zs_.—./_.z

4&-(»«?2
4= 57

State Fila No

Registrar's No,

(d) City or town..

Registration District No..._.
1. PLACE :)ci‘gpiﬂ'lh .
{a} County e e s =

(Ifouuidl clly or town |limits, write “RUHAL" apd name of tewmhip)
{c) Name of hospital or institution:

4
{1f oot in bowpital or institution, write street number or location) ’
{d) Length of stay: In hospital or lnsﬂurtinn .
{Specify whether

In this community.
yaars, monihs or days)

+ 55 pa,
A

2.

(a}
(¢}

()

(e)

USUAL RESIDENCE OF DECEASED:

State (8) , County.... 7%=

City or town

(it outaide elty ar tows laits, writs “RURAL") o
Street No .
(1f rural, give location) -
Citizen of foreign country?. 2 (Yeu or No}
If yes, name country. X /‘f

/ (e- 1T A

il BRI S arah _ Augusta

MEDICAL CERTIFICATION

/6

DATE OF DEATH: Meonth. ZZmJ

I 3. (&) Social Securi 2. ? Ead
N t N . t
® veteran @ y year. b/ ,’ hour. minute M
name war. No.
_ 21. I hereby certify that l attended the deceased frnrn OM’ /
- I 5. Color oy 6. (a) Single, widowed, married, %{ﬂm / A 193/@
TS race. . divnrc:d..m that I last saw h.£4e... alive on — 19..%?‘
b) Naine of huab ____________________ 6. (¢} Age of husband or wife if || and that death occurred on the dalc and hour st?td above, Durati
uration
QMJS -e iTh QliVenooo_years || Immediate cayse of death
7. Birth date of deceased s 3 PT 5 i 7b R M.L. [‘/7L J’l/-ﬂﬁéﬂ%—/"_.
(Manth) {Day) (Year) N 2.0
8. AGE: Years Months Days If less than one day Due to(@‘aﬂ &é‘!ﬂ(p ..... L)__LLLA afr’l’f "—? Q__ {_3..
é y Z // hr. 4.-min
i Due to
9. Birthplace P@r\'r\-, J
. - {City, town, or cognty) » (Suate or foreign country) ° l
10. Usual d M Other eondltiom
- Usual occupation -7 : de preguancy wilkin 3 months of death) 2 %
1. Industry or business___ ) s ﬂL 5 PHYSICIAN
& I—‘ i ajor findinga:
2( 1 same... L) AN 1A L erter m}’ erS Of operations 0 Undetli
F v : ; ST ne
£ 15, Bibpiace..oooo ; (/QEM’V\- : ") : ; ehich death
Ly, tnwn, or connty, ol St:_l or foreign country)- Of aut h td
"E‘ 14, Maiden name. 51 r4v g c.r g autopsy :.h:rged sr.b:
] . tistically.
§ 15. Birthplace (Cil.:' p—y o o mwnw) 22, If death was due to external catses, fill in the following:
16‘ {a). Infcrmnnt . ? : Lé ﬁ&ﬂ) {c) Accident, sbicide, or homiclde {specify) E-
*» Addreu #MM (8 Date of occurrence
17. (@ (&) Date thereof....«% ﬂ‘j }.’ "..u..# (e) Where did injury occur? (City or town? (County) (State)
(n“"“'-“m‘““‘" or removal) foath) (Day) (Year) (&) Did injury occtr fn ot about home, on larm, in Industrial place, in public place?

() Place: burial or cremation .
§8. (o} Signature of funeral director....

(b)) Ad s AUV

19. (a) @) ..
(Data received hcnl misunr}

(Regiatens's slgnstore)

Address. ..i)_’l_ow-f e WL,o -

{Epecify Lype of place)
(e) Means of injury.

I

(M.D.orother)_____

. Date sizned//‘/.&._'l

13%0

(Licensed Embalmer’s Statement on Reverse Side)




i ot LI -

STATEMENT BY LICENSED EMBALMER

4
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