.5 No. 2
EﬂM—S«iS
ev. 5-17-39
o 1 X26671

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

L

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 11 194?5

Registration District No..__=_ £ __A

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No&ij 5 (_V

State File No 1055335)/
PAT 2.4

Regisirar’s No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é é
: |
{a) County...__ £ | (e) State "ﬁ o . @ coumyﬂ?(-vpa.“‘g 4 -
® City or town... 3.1 e . #
(If outaids city or town limits, write ** AL" and name of township} (&) City or town.. by
(r) Name of hDamta'l or institution: . oulside city or town limits, writsa “RURAL™)
P 7 o / () Street No. 73w o‘ng S
{1f not in hospital or son, write srest ber or \I (If ruxal, give location) =
d) Length of stay: In hospital or institution
D o ’ 1 g [l z‘, (Specily whether || (¢) Citizen of fnl'dgﬂ country? Zeo - 23...(Yes or No)
In this community . .. ﬂ
years, months or days) '{ If yes, name country.,
3 (@) PRINT ﬁ Eé 7" ﬂ 1 MEDICAL CERTIFICATION
o 2. DATE OF DEATH: Month YW &t duy | O
eran, 3. (e Securit; —
Oty B v year. I (l u - hour. <_- a. intite, M
2t/ No 1Y = iV
21. I hereby certify that I attended the deceased from J__ y "f"

/ 5. Color ot 6. (a) Simple, widowed, mzrricd- 9 to 37 /o- % o ;

s sex. 2n L) ] race. “.. . kv || that T ast caw e alive on 3-9-\YSsT 2 19......

6, {c) Age of husband ot

e if

6. (8 Name of husband or wife. oo

and that death occurred on the date and hour smtedw

Immediate cause of death...

Place: burial or cmmatiun..._%_?; =
Signature of funeral director....Z.L5.5. 9

Add.reas 7t G

©
18. (@)
(5]

7. Birtf/date of deceased = 4 /g 7/
{Month) (Day) (Year) N ot t
8, AGE: Years Months Days If less than one day Due to.......%..;...... ) Mﬁ‘ﬁ ”
73 5‘ 9 h.r. min T T
Due to D. W
9. Birthplace \Q-G_G__ {
3 Other conditions
10. Usual occupation...... ... efmter (Include pregoancy within 3 months of death)
11. Industry or business - S QMM PHYSICIAN
1) Magfr findings: n
- 5-(4-1 ey I S tions.. 7 - .
. g{ 12. Name 0 4(! +Ji operations 1 lf T hUnderline
= the cause to
2 L 13, Binthplace. st tLARI — . WZANN which death
o (City, town, or copnty) | ', country) Of autopsy.. should be
=] 14. Maiden name... ! ._.._j_ . ghs::r‘g;ﬂ ;ta—
: 1 .
B (
© | 15. Birthplace - "91'"1 X n L || 22. 1f death was due to external causes, £ll in the following:
= o (%u‘, town, orcoanty) - {Stats or foreign ooun‘:y) .
16. (s) Informant- , MMCJ (a) Accident, smdde.-r.‘ur homicide (specify)
V ()] Date of cccurrence.
® Address .. 23/ . AU—| P :
y - . . Wk injury oceur|
17. (@) *‘ﬁ-u./u_a & Date theredl] - 2Tiate £.3_4AT|| © Where didinjury T T Gy =
(Burial, crematicn, or removal) (Mocath) (D") (Year) Did injury occur in or about home, on farm, in industrial place, in public plnc:?

¥, Specify type of place)
SN O]




STATEMENT BY LICENSED EMBALMER ' !
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