', 5. No. 2
DOM~~2-43
ev. 5-17-39

= 1 X38697,

"4
/

RECORD

N

S48 B
WRITE PLAINLY—USE UNFADING BLACK INMA{E A MANENT

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

19043

(If outside city or town limits, writs “RURAL" and name of township)
{¢) Name of hospital or Institution:

(If not in boapital o institution, write street number or location} i
{d) Length of stay: In hoapital or institution

(Specify whether

In this community
years, months or days)

&)

()

(e}

FILED JUN 1 STANDARD CERTIFICATE OF DEATH State Fils No v
Registration District No. j;....“... Primary Registration District No. __.3 ﬂ “?‘ 3 Registror's No.___j / a \"_)

1. PLACE OF D 2. USUAL RFSIPENCE OF DECEASED: L/ 2
E:; g;l;n::_l;wn {gf;:)"Té /¥ (a) State MI SSCwr, (%) County H@”’ '_’ ',

City or town (DZ/’A/ 0/27 ‘-

2 taida cilr ar town [jmits, 'r!h "RURAL") »o
Street No. i3

Citizen of foreigg country?,

([l raral, give loclunn)

0 (Yes or No}

If yes, name country.

52 B 1 s e v Abery

6. (3} Name of husband or wife .. ... . G. (&) Ageof hulbud-o_{yife if

alive_. ..GLQ? ..years
RE_ LT AW

7. Birth date of deceased...ded. 27 _

(Moanth) (Day) (Year)
8. AGE: Years Months Daya If less than one day
70 b, i
9 mnhmm/’ﬁaéézﬁ/ P Pl A

(State or forsiga countiy}

s 75 Te

tows, br
10. Usual mmﬂuﬁ __Z:

3. (b If veteran, 3. (¢) Social Security
name war. — Neo.——~~
5. Color or 6. (a) Single, widowed, marrled.
4 W&_A‘;’é}_ raceldter 1. / divorced L2222 8.

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Mqpth...

._/ ?m({é_. hour__..:-..‘. ..... 2, ...... mlnute.ja.. ot ML

by certify that I attcnded th}e}cc

-

.;.5_ ________ 195‘15
S 1944 0S|

Duration

2'._.._... 19.0.0, to,__ L&

Other conditions_.
{leclude pregrancy within 3 months of desth)

(Dats 7

11, Industry or business MarT i ’ PHYSICIAN
= ajor findings: ] j':"q f —
= { 12, NameT&.’Lﬂ' ‘Mﬁ.}!ﬂ_ﬁg tersa .. _Of operations {!’" X v Underline
=1 13. Birthp 61.‘?;4 ﬁ. ..... A ,” 3 2 R 7 the cause to
n or copnt; ar foreign country,
S0 Ma.{den ...... 00 [—id // Of sutopey < e sia
= tisticalliy.
[ ;
E{ i5. Birthpla eéyf o Mﬂ /£2 22. If death was due to external causes, fill in the following: .
ty or connty) (suu or foreign country)
16. {a) Informanbf!é’[& Kl k) ‘ a é '"'"—““—-—,——-——'— {a)} Accident, sufclde, or komicdde (specify)
) Add ,4/ = ,;f Az | () Date of occurrence.
t L
17 “". \ , . -(#) Date th . . {¢} Where did injury occtr? T o )
1 (B""‘{Lm‘m or remaval M"“‘-‘) (Day) (Year) (d) Did injury occur in or about home, on farm, In lndnstrla.l p!ace. in public plm?
™~ (@ Place: burlal or crematic cwlon Ple.” . ~
18. (o) Signat ey R oaes of injury 73, !
() Addpme ’
19. (8)




- .
it - . CERTR :
x‘ - -—— -
4k
8 - RS " SN
Y ~ e

i v '\"'!

R .
'STATEMENT BY LICENSED EMBALMER
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If this body is not embalmed, fact should be so stated a.hove Nt s




