5. No. 2
M—5-43

V. 5-17-39

> I X36671
¢

’

~J

D

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

e

DEPARTMFNT OF COMMERCE

BuREBAU oF THE CENSUS

JIED APR 29

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH State Fite Mo, 2 A TYD

- - ¥
. Primary Registration District Ne.

1003 . 2. &

1. PLACE OF DEATH:
{a) County

(&) City or towSl—_ -‘CO IS gAY

2.

{a)

USUA IDENCE OF DECEASED;
o0
& I .

State (4 County,

iy or townc S| b D LS | ‘f

(Ifouu.:de ¢ity or town limita, write “RURAL"” and name of towaship) )
{c¢) Name of hospital or institution: //. de city or luwy Jimitg, writa )
Jeist Lol OULS LW & L] 4y s 438 .80 & é’/j" 2 é,’(y;
l[g;; ar ing t nomber o, ton) -5, If roral, give looatin
@ Le P _azﬂ(;sﬁr"h;be (¢) Citizen of forei try?, 81 No)
pecify whather ¢ itizen of foreign country e es or No,
In this community__ —ZLS—. ys_Q/A [E—C £F
years, months or dayn) . If yea, name country.
MEDICAL CERTIFICATION
3. (2) PRINT [f S’ /y ;
FULL NAME 0S8 £ AL LEL - ro
o It L 3. () Sosial Secwrit - 20. DATE OF DEATH: Month 7 day.
3. veteran, . (e cia urity —
? . Year. , ? ‘{" hour. ,I minote O P M.
name war. 0 r
21. [ hereby certify that I attended the deceased from. ... “¥ ﬂ&,...’.r
6. (a) Single, widowed, married, 1988 "o one L L. 1997

4. sﬂé%‘?/—é ;' N ::WhLTe- | zdivomd_\l\.LWQQ...

¥ Name of husband eredife. #
S won S e,

7. Birth date of deceascd....u /Y A./ /y- Oﬁﬂ[:

A"T £ 6. (cy~Age of husband or wife if

L SO, - | (-

that 1last saw h. M alive on %‘ .. 19"“.

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

Duration

(Month) (Way)  (Yean
8. AGE: Years Months Days If less than one d'.i{y
A‘b_r‘: 7—3 hr. min,
9. Birthplace EJS.S‘/A /

iy, town,
10. Usual occupation. 7;‘ US.E /(/Oﬁ/ﬁ
11. Industry or business, #ﬂ’ VSE M/ﬁ

or county) (State or foreign connwey) >

Immedigte cause of d(iLh ~ y z
{ 4 ’f? /
Due to //.) /
(v ./
, 4 /
Due to

Other conditions, ’,MJW W Mt

(Imlndwmu 3 montha of death) .

FLLIESH AT

{ 1. Namel JOHAER.

i3, Birthplace

T Sl

15, Birthplace

(Cl unty) " (Swate or fareign country)
{ 14. Maiden n-nmp t& ;‘1’ )‘:

LSS/ A %

18. (a) * Signature of t'urzl di

)] ﬁ Lz -
19. (@) _ _B 134 2} -
ristrar]

{Date received local re

Place: burial or cremuon.c

or foreign mnntry)

Major findings:

Of operations......... Gt Sl o o’ A
re Underline

the cause to

which death

Of autopsy. shouid be
. 4 . ata-
Sl : tistically.

22.

(@)
(b}
6]
()

23

If death was due to external causee, fill in the following:

Accident, enicide, or homicide {specify)

Date of occurreace.

Where did injury ooccur?.

(City or town) (Coanty) (Stai
Did injury oceur in or about home, on farm, in industrial place, in public place?

T- - ., (Specify typo of place)
While 2t WOrkP oo e}y Mea
’_—- :

of L m]ury I u-..- S

. {M.D.

Ac;d:l:nat% "'— >—I - / a"‘" 6 v Date siﬂ.—./*f

{Licensed Embalmer's Stutcmcnt on Reverso Side)




]

Licensed Embalmer No ; é ,ﬁ

¥
P.O. Address......o oo

+ “t - +

Note: The above MUST BE SIGNED BY THE LICENSED iZMBALNlER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




