. 5. No. 2
)M—0-4-41
ev. 5-17-39
_}'I X29584

‘?

)

WRITE PLAINLY—USE UNFADING DLACK INK—MAKE A PERMANENT llECORD

DEPARTMENT OF COMMERCE

Registratign District No.....

BUREBAU OF THE CENSUS

MAY 3

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._._./.&..a‘z—

State File Noonosincan...

12122
1828

- Registrar's No

1. PLACE OF DEATH:

(&) County 5040
(b) Cityor towr/........li/é...wﬁ-_{ C/f/ A2

if outside city or town limits, wrua/“hUHAL and nome of township)
(¢) Name of h 1tal or institution:

Q.35 @& f 754.107{ /’)

(&) Length of stay:

In this community.

years, months or days}

{Ir ust in hospltal or institution, write street num‘ctor
in hospital or institution....... .. 4

67 yrs
e

3. (a) PRINT
FULL NAME. ..

asc .. Ldlwerd. Dieasles

3. (B

If veteran, 3. {(¢) Social Security

LI

NAME WAL .o

5. Color or Z 7(.

6. (&) Name of husban 6. {¢) Age of husband or wife if

OSSN . ool S LT ———. | ) ;- ]

7. Birth date of d d Wl /‘cx 27 LE7E
{Moath} {Doy) {Year)

8. AGE: Yeara Months Days If less than ore day

0 |25

¢. Birthplage........

10. Usual occupation...

11. Industry or busineas.....-vee
E 12. Name..... 594/ /L M//.ﬂ- A7 E
E{ 13. Binl.mqm 3& F P ol ' . /‘r—f 2 _/)}
£ [ 14. Malden name... ( l.;:n?i;' " ,/f7( e %‘ o o o
=
S{ 15, Birthplace [T L rx A2 9 /)
= (Ciry, town, ?{ounn) or tossign ennnl.r:)
16. (a) lnformaan‘-‘L..ﬂ_ bl /y ..LMJ..
(5) Address _-;{ /94. f/? pt /L) J“ i\
17. (o) (Burinl.i‘:m:-l;n?-or removal) &) Date therwqu Dl)‘) {Y{?z &
(c) Place: burial or cremation ... £&F . /=2 W
18. (a) Signature er:......_. >
®
19, %ﬁ.‘&-}/ - V..C 5 =%

..(9&# /‘4”0 {}

(City, town, or mmﬁ’ly) - (S.uls or fagelgn country)

/fduﬂ w @

2. USUAL RESIDENCE OF DECEASED:

() State

(b) County. d/ \/

?\{L

'7D/Z 2 /“ W4

{¢e) City or town

{1 outside cit

P/ 4

Citizen of foreign country?

(d) Street No.....

(lhur / givn tocation)

{e)

town limits, write “RURAL")

bt (ARl |

/

{Yes or No)

If yes, name country.

6. {a) Single, widowed, ied, []
Q divorced....}dfl.z;g!z

MEIICAL CERTIFICATION

20. DATE OF DEATH: Month._ <22 f// day.

27

year. /74-5- hour. f

minute, T B M, =

21. I hereby certify that I attended the deceased from
Zier LY 5. ?f?5.?n

IQM

=27
7

..., $9

Duration

Due to

Other conditions W 2& T
(Iru:ludu prwnlncy within 3 mocthbs of death)} ‘ i
YSICIAN

Major findings: g _
S e . ARtet ! ‘}"1 f\j o
. . Ao . the cause to
hich death
Of autopay :}}ala?r::g a&e

tistically.

(-Dau roceived local registrar)

22. If death was due’to external causes, fill in the following:
(a) Accident, suicide, or homicide (apecify)

(8) Date of occurrence.

(¢} Where did injury occur?.
(Clty or town) {County)
(d) Did injury occur in or about home, on farm, in induatrial place

(Statc)
in public place?

P2 (M. D.

= -Ztn Date

(Licensed Embalmer’s Statement on Reverse Slda)

Specily type ¢ of place}
3. (Spoci () of Injury... _(\

m




STATEMENT BY LXCENSED EMBALMER

»

- - ‘ LY B
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f DYwowiroreonrier e

Registered Apprentice No.... s

o , Signed : %éf’l
KRR g o . - Licensed Embalmer No c‘_éf? C/ Q

P. O. Address...coverveeeptl Ao
Note: The above MUST BE SIGNED BY THE LICENSED LMBALMLR in his OWN HANDWRITING.
the ahove constitutes grounds for revocation oflicense.)
If this body is not embalmed, fact ahou]d be g0 stated ahove.

working under my personal supervision,




