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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANI

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS §TANDARD CERTIFICATE OF DEATH Siate File No

4 104
] Er!ul-nlstnct No..... }?? ....... Primary Registration District No... }‘ ;/

20448
/2 <

Registrar's No...... 0 . & s

1. PLACE OF DEATH:
" (a) County A/ely Yv.if

(8) Cityor town - Wuw[é-o o
outside city or town limita, write "IHURAL" and nome of townshin)
() Name of hosmlal or instjtution:

q ot Honde A

(If not in hospital m-tll.u on, write siresl number ar location) ‘7—

(d) Length of stay: In Hospital or institution... 7 W% ..................
|I'y whslhnr

In this community
yeurs, munths or days)

2. USUAL RESIDENCE OF DECEASED:

o) sze%mm: ) County. it EL¥. Y;\/ Z/ 2

{cy City or town..........

(d) Street No.

" (I autaida city or 154

/-

limita, writa "HURAL™) f’:

{¢) Citizen of foreign country? % £_l {Yes or No}

If yes, name country.

(lrrnrnl, Eive lu:nlian)

3. PRINT )
Yull NAME. 2 axy 4. V‘/M‘a_._

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Month day. 2. 2

(74 ) Sodi " pleiei
3 @) I veteran, d 3 (@ | Security year. 5/5 hnur.,...3.......................,...Aminute. .. Pu.
name war, No 'W,{_V ) ) .
+ 21. 1 hereby certify that [ attended the deceased from%=—4
} S. Coloror 6. (a) Single, widowed, married, A wYJ to... . i L 10%¢
4, Sex. _/_‘PM_@,_Z z race. W/?AL divorced.M.ﬁf.z.KWf that I last saw h. &2 alive on... b ;2- 2 ey 1951’):
of husbaud L LR | 1 6. (¢} Age of husband or wifg if and that death occurred on the upstated above. Durati
L adoe. G Bt ... alive._. & by years || Immediate cause of death bt /T AL € > « _7(24
date of deceased...... Al lu..ovrerirmnenenee e . e
{Maonth) (Dl{) ’, %’aﬂ}
8, AGE: Years Months: Days If less than one day Due tm :
-y g f/ Zf hr. min
g - 0 Due to
9. Birthplace Yeraria.. I
- . - (City.town.or cogu) .. - {Stato or fureign country) 3 o =
Z/ . Other conditions :
10. Usual occupation.... = S , (Tnclude pr within 3 months of death) . -
11. Industry ot busi S 'i PHYSICIAN
o ajor findings: -
By 12 Name.,"/ﬂ/tﬁra—”w . 2. operations : S| derdine
> " 7 Pk B N / the cause to
=1 13, Bintbplace_.... MWJ : /v which death
% owa, ¢ or ar county) (State or foreign country) Of autopsy....... should be
14. Maiden name... . e mem et verssgsaees " 4 tl:ga:}'gaeﬁ ;m-

A

Mo

(¢) Place: burial or cremation =¥

18. (a) Signatur_e of funeral director... &~

received locel rexistrar}

22. If death was due to external cnuses, fill in the following:

(8} Accident, suicide, or homiclde (specify)

(6) Date of occurrence.

(¢} Where did injury cocur?

aty) (State)
(d) Did injury occur in or about home, on farm, in industrial place. in publlc place?

(City or town} {Con

{Specify type of place}
! ), Means of (RJUTY .o
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STATEMENT BY LICENSED EMBALMER R
.o -~ Thereby certify that the body whose name is recorded on'the l:éverse side of this certificate was embalmed by me, or by..... ' '-’-'
. . N . R

.

éigned ______ %;’Z ......

. S T . L:censedEmbalmerNo Z?XV ...... )

P, O, Address 3—

~4~,  Note: The ahom MUST BE SIGNED BY THE LICENSED FMBAL‘\IFR in his OWN HANDWRITHNG, (Failure to comply with
< athe almve constitutes grounds for't revqcatmn of license. )-

Registered Apprentice No.

"worKing under my personal supervision.

-
O AT If his hody is not embalmed, fact ahould be so sinted above.



