8. No. 2
M—5-43
v. 5-17-39

o I Xa3sedt

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

DEPARTMENT OF COMMERCE

f

_l;zijuEtEn Di;trict No...._! 3 ,13..A-9 .....

BUREAU OF THE CENSUS _

D JAN 2

Primary Registration District No.__ M2

THE STATE BOARD OF HEALTH OF MISSOURI

¢ STANDARD CERTIFICATE OF DEATH

State File No

T

pJ 2

Registrar’s No. ‘2 O / é

1. PLACE OF DEATH:

{a) Count¥. ... .........Mé
(4 Cityor town(

L L 2 Ao e e et
If ontaide city o town limifﬂu “AUl f
(c) Name of hoapital or institutions : M Z%

-Lgc)

lQﬂN’CE OF DE’:CEASED:

City or towngh;EA —M ’

//‘0

2 (s oun‘?a city or town limita, write "RURAL"™}
Street No

v

{If not ju boaspital or izstitution, write strest number or location) ﬁ*“ @ ‘(lf rural, give location)
(d) Length of stay: In hospital or institution
& M (Spetify whetber |} (¢} Citizen of forelgn country? [ 3) {Yes or No)
In this oommunityé L i Ph
yoars, months or daye) - If yes, name countiry. - -t
e MEDICAL, CERTIFICATION i
) PR]
g T /7’](,,/%///252.‘,@/?
20, DATE OF DEAT’H onthA LLAL,. ... day...... S S
3. () If veteran, 3. (&) Social Security
et BN
name Wwar. Na. ) - (
21, 1 hereby cemfy that I at the deceased fro
6, (a) Single, widowed, married, e L0

. S

6. (&)

Name of husband or wife......cvmieenne. 6. () Age of husband or wife if

) a Xc_.._ .. =y}
7. Birth date of dmdg% L 7 X 7 < ..
{M

that I last saw hg ...anw-m._D e.C,

and that death occurred on the date and hour stated above.

Duration

Immediate caus of death

{Day} (Year)
8. AGE: Yeara Months Daya If less than one day
72 é / ﬂ ' hr. min
9. Birthplace.......] = o S y e
(Cﬂ.,. town, ar connty) ) {State or foreign country}
10. Usual occupation.........., . PorsmeniiosicT comeiagien e =H—

...
——
- e
M

MOTHER FATHER
&

e,

..

bl
s =
8 E

17. (a)

18, {a)

1. Industry or businem.ﬁ 72
. Birthplace.

(City, toyn, or county} |\ Yy e
. Maiden name *—4"‘"5‘“7“‘“‘9“ L3

. Birthplace.._.._..

(Sum ar l'mxzn uounl.u)

__J;ZZ___L

foreign country)

(S

Lot B

s

(D-v) (Ya-r)
/i

ty, town, or count|

2L AP I

Addm-Zf? /.3,-@«144, ,&23«,. S&‘

(b) Date thereof. / 2:

Place: burial of cremation.. 2 8 .
Signaturg of funeral duecw?g Z o ‘ = =

Due to

Due to.,

Other conditions,

" {Includa pregnandy within 3 months of death)

Fa
\
\U

Y

{a) Accident, suicide, or homicide {specify}

PHYSICIAN'
Major findings: . N
. OF operations, kB
: s o - * Underline
the cause to
'which death
Of antopay should.be
charged sta-
o 2 tistically.-
22. If death was due to external causes, fill in the following:

{b) Date of occurrence.

.{¢) Where did injury oocur?.

(City or town) (Connty)

te)
{d) Did Injury occtir in ar about home, on farm, in industriad place, in pubhc place?

f injugy. ,1‘?.";}.:..1_'.._':._,_.......

3.
[ D or other)_.___

(Licensed Embalmer’s Stnl.emen‘t o Reverso Side)




STATEI\;IENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of‘th‘islcertiﬁcate was embalmed by me, or by

working under my persona! supervision. -

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,



