5. No. 2
1-—9-4-41
7. §-17-39
BT X2p484

T

‘

NN ~

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

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

FILED MAY piSie

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

13235

State File No.

Registrar's No.

1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a} County... {a} state__:?e.-_,ﬁel_eb ______________ ) County, Hﬂ‘"‘
(b) City or town... o v o /
(ll' outsids city or town limits, wr:te “RURAL nnd nama nf tuwn-!u ’(c) City or town :
() Name of hospital or {nstitution: N T (I outside city or town limita, write "RUMAL") 7]
{Tr ot in howpite] or institution, writs street number or kocation) {d) Street No {If raral, give location) 5
(d} Length of atay: In heflpiw! or institotion .
(Specify whether [} (¢} Citizen of forelgn country? (Yes or No)
In this community...... e e AN 2.-
years, mocths ar daya, If yes, name country.
' MEDICAL CERTIFICATION .
3. {e) PRINT
FULLNAMEJ_!}}ZQ BT‘YHDC—S % /9 :
o 1 (9 Social Secur 20. DATE OF DEATH: Month ay.
3. veteran, c; urlty J /{
. year... .04 houre o nut#.‘ q. M.
name war. No J ?
- 21. 1 hereby certfly that I attended the deceased from..... o800, 2% y
5. Color or 6. {g) Single, widowed, married, “J. my- A my‘_‘
Wt race. L LI divorced.. 2 i ~>¥| that I1ast saw hele=9 alive on.........ccoouur. M ...... /f ..... 19..#;
6., (b)) Nama.of hishand or wife 6. {¢) Age of husband or wife if || and that death occurred on the d‘nte and hogr stated abo?e A Duration
'j_.. 3 % ot ALIVE, .osprecsemerreseasgosseas yearg || Imm PN, o m S e
. VR e
7. Rirth ddte of deceased...... (A VA { Z. X ------------------------ e e
e (Dey} (Yur)

8. AGE:

&7

Years If less than one day

hr.

9. Birthplace..\

10. Usual oceupation

0

(State or foreign country)

- /.
LR J 3. town, "o;mimu) }ﬁ
i '’

Due to

¥4

Other t‘-nt;dirinnq
R (lnc'lude preguancy with{n‘n‘nﬂu of death)

11. Industry or business . PHYSICIAN
n: Major findings; .
12. Nnmejjim ]4M A Of operati aﬁs )
31 72 . /'W /‘) ! Underline
[>] i - / the cause to
> —~h.
8. {13 Birthplace T wn, or ty) tate or foreign country) ’ .df ¥ ! ﬂ h witllil:h]‘g[ealgh
‘autopsy ... .. - shon [
& { 14. Malden name.,) 5&'— %.ﬁ_«ad R d N ’ sta-
H . ... 5 tistically.
§ 15. Birthplace..2. Lf . -;—-;'--ew“y) Gt v 22, If death was due to external causes, fill in the following:
16. (@) Informa;:t ‘6 (a) Accident, sulcide, or homicide (specify)
) Addr‘. . ; - j“"(b) Date of cocurrence
17, (@) ' (5) Date thereof y 20 -4 (¢} Where did injury occur? T r— s
(Blrial, crematior,, ar removal) (Month) (Day) (Year} (d} Did injury occur in or about home, on farm in industrial place, in public place?
(5} Place: buriai or cremation... w¥¥
8 fy t f pla
18 {a) Signature of funerat directo While at work? . ...r.-...ggpense: (Tﬁ ’(ei"’ﬁ;n?c).f inj
) ddress... ?G - .. a2 s 4 -
. gnatyre. L A Ry or ot
19. (3(A 19] ‘?-(b) md p \
( rocrived local recm.g' existrar's signature) {] Mdm--_ —-M" o= Date nzﬂizg/g“

/737

{Licensed Embalmer’s Statement on Reverse Side)




LT

ﬁENE@ o 5, 8, )
\Egtr\ot Hoelth Ofﬂc,, w7, & . |

_______
_____ _.,,_.-"-
——— e

Nucs “t- .
s Blo N s | | .

H - [ -
- ~k' - s - ‘. %
A e : T -

L N :
R te . - . - F
- * ?, - i B '

at . P— - = ————
=_:-.—€ﬁ—"'__-,___._....._, - st }_.__........:_5,—_‘:-;_;;.:._.—__-— e = s = e =T e -
*) ¥ N
r . 4
et N t ' '
S""’t““ ¥ g £ [RAFeT .
AT .- - . - . .
- Lg S i = o ]
i ‘Q . .i.\‘v_.n_\ Ao I ‘\\ ,il N N »
¥ [ . "
[ '
) * . *
N e T T T e e i
i STATEMENT BY LICENSED EMBALMER
L . o S e S -
| hereby certify that thé body whose name is recorded orpfhe severse side of this certificate was embalmed by me, or by
: ol AN , Registered Apprentice No

- working under my personal supervision. d .
. . Slgned

§ Qj"’futf

Licensed Embalmer No...

Note: The ahove \f[UST BE SIGNED BY THE LICENSED E\’lBALMER in his OWN HANDWRITING (Failure to comply with

.-the above consututes grounds for revocahon of hcense ). !

If this body is net embalmed, fact should be s0 staled nbmc. ) .




