S. No. 2
M—8-43
r, 5-17-39
1 Xayeas

T

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

~

oo~

]

i

S,
PR

-

DEPARTMENT OE COMMERCE
BUrEAU OF THE CENSUS
1

FILED JUN i

Reglstration District No....

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéo?f

/
s o 1 BBLY
/74

Registrar's No.

1. PLACE OF DEATH:
{az) County//- éﬂf Zz .f

(¥y City or town /'r &2 o
(1 outaida city or town limits, writo “RURAL" aod name of townahip}

{c) Namj ho pxtal or ingtitution: f)

T or lncahnn)
b 3

‘bether

{If mt in hnepunl. or lnuu.utmn, wnl.a ll_mt num!

{d} Length of stay: In hospital or institution.._... 2-22’.. J‘i
{Specily
2. Sl p £

In this community.

2. USUAL RESIDENCE OF DECEASED:

yo i

(A7 €
172

(¢} State (5) County.
¥
> ' ..
(¢) City or town....j . 4-0[./ £ 5 [
(IF outaids cily or Lown limita, write ** AURAL™) I
) Street No l/ 4 2L ey
(If rural, gnﬂncnlmn)
{e) Citizen of foreign country? /!/ £2 ‘I (Yes or No)

Ii yes, name country.

years, inoaths or days)
3. (a) PRINT

3. (B} If veteran, 3. {¢) Social Becurity

No X TS 2877/ A

name war.

6. (a) Single, widowed, married,

divorced.. ._../'7,...... e

6. {c) Age of husband or wife if

5. Color or

4, Sex ... race........ Yy ..

Yo

6. (b Name of husband or wife....coooeee.

MEDICAL CERTIFICATION

e

20. DATE OF DEATH: Month... /‘/ =3 /
year, / ? f/ ............ hour. minute_tgz.__ﬁ.hf .
21. I hereb; certu'y that I attended the d d from.
105 m._../y_d}(.. ........ Al 10 f5,
that I last saw h.&.( alive on /‘ff:? . , X 19, ﬁ‘..

and that death occurred on the date and l{our atated above
Duration

y ' I i death ,
p=3 /I”}/ . 272 .27 s || m:;dmtec?ae of deat J / . { R
7. Birth date of deceased...__ 21, V728 2 || el o -?}‘Pﬂjfd!ygjlf Y- R X TA I E AV NPT
(Mgt}
'8. AGE: Years Monthy Days If lesa than one day Due to.. J-y
[> &
/ ?’ ? /3 hr. min
Due to
9. Birthplace. s L.t AM/..{__.._......_.._... Ao N .
(C:ty,w'lrn,urmnnl.y) -t ~ {State or foreign country) ™ ¥ TR R = TR
. [ 07057 et Ui {12 (oY 2 1 IOV S
10. Usual occupation.. /2.€2 4 5. 2. 4kt W =SS S S (Includé pregnancy within 8 montha of death)
1. Industry or b T — PHYSICIAN
N Jor fin m_gs: —_—
é 12, Name I—/d )L-l X A I—=F S - . ) i qf operations - .
v che sase 1o
5. Bt S 2 L2 T T - /:/ 2 Y ene cause to
iy, town, tate oreign oonnlry Of t should he
g 14, Maiden munejI /?p Fé’ L2 utopsy har ﬁsm-
...... tiatrcally.
g 15. erthnmjf Z L7 & ) j L12 {j 22, If death was due to external causes, fill in the following:

{City, town, or county) % {State or foreigp country)

16, (n) Informant./pj/p'!ﬁ / -.._feé—a/ et
(b) Adch
u r l dl (&) Date them!..ﬁ.j_l_alg_s__._.__._.

17.,{a)
b (Buml,cremtm,crremuvnl) (Montk) (Day) (Year)

M oo Memorial. Park Cemete
(¢} Signature of funeral director. Math . Hermazln & Don

i@iloag ast Falr Avenue _

18.

& A
{a)

19,

i

e ® 5- { f

{Registrar's nmtl::re) {-;91

{Date receiv:

{6) Accident, suicide, or homicide (specify)
(0]
{c)

(d)

Date of occurrence

Where did injury occur?

(City or town) (County)

(3tal
Did injury occur in or about home, on farm, in industrial place, in public p!a,ce?

(Licensed Embalmer’s Statement on Reverse Side)




~ ‘..‘. o P
Al
- '
) - f ) -
r " .
i ' -
. , -
i '
\ - . \
), " -~
- = e ! +
, - .- b T [N *
- - 7 ;I
N - - - A ot
Y
. . ‘ N , T
- : - ’ Cox
" - ! . ! LT T KX [ Y hs
) H R S FEN + '
~ - | )
. )
i " 5' ' I r "t Ti
Tt :
- . '!
o - . ) - t . oy . - -
- . N “- 'I
. - . _‘ ]
STATEMENT BY LICENSED EMBALMER ; BT
' , . : o f',
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