5. No. 2
M—2.43

. 5-17-39
=1 X35697

<
.

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsUS

EILED JUUo

STATE BOARD OF HEALTH CF MISSOQUR] ’

01 171045 STANDARD CERTIFICATE OF DEATH
Primary Registration District No......_ .20 L _

23171
crwrne 2RI

1. PLACE OF DEATH,
(¢) County K Sall .
{B) City or tcwn__._J_‘fA,tf

(It outaide ity or lown limits, write
(¢) Name of hospital

URAL™ and oawe of tawaabip)

2. USUAL RESIDENCE DF DECEASED: -

Slatg_l\d_‘ﬁ.so_ml {5 County..

RAL

BE.NIQAL%__

(@)

{¢) Clty or town

town limits, write "RURAL™)

(e wbid-cl
LAKESIDE Hos piTALS. 0
(11 not in bospital o Institution, write .ué!: n;mmaomm;;) e {d) Street No. R‘B ("m.L ,;f""ﬂ JAW_ ___ Y
. o Loathth AYS
() Length of stay: In hospital [) / (Specify whother ” (¢} Citlzen of foreign country? Q (Yen or No)
In this community 7 7 = AYS )
years, months or days) R If yes. name country. oo
NT7 REV MEDICAL CERTIFICATION
3. (¢) PRIN R . TH
FULL NAM!‘um 3. RQ ﬁ)/ '"C"M;";Z‘SE';S“'QM'““”“* 20. DATE OF DEATH: Month j Uk V day 4
3. (b) If veteran, \/ 3. (&) Soctal Security S A IS A
/ A No. ! ! E....._.. year.. Fa=wd... . _hour minute. 2 LAM
name war i I hereby certify thyt 1 attended the deceased from »
&J‘_ é Color or E] 6. () smate ed, marriqi L8 10k .. (M = el
_E.M Y{JI divorc ﬂg LED

Name of husband o VIR ... 6 () Ageof husband er wife if

ARL [

6. [(y
7. Birth date of deceasged_____ 1)
(Month)

8. AGE: Years Moxnths If legs than one day

431 31 ¢

min.

hr.

9. Banhplm__...l-mﬁ....(,.‘{..ﬁ« .@ Q,CJIi —_:: oya.  l

{Clty, town, or county) « {State or foreign muntr!j

10. Usual occupation....... ....H...Q....Qas F,.W l.FE..

11. Industry or busl 5 PRYSICIAN
5{n v D ori S BRILEY G Shir D B
E{ 13. Birthplace ' %ﬁ%ﬁﬁﬁ‘&/ﬁf P ' 7 i ‘; - “ the cause to
ﬁ 14, Maiden namg__a:_.h::.wm"w..guo E A m‘t‘m Of aatopey |‘L! :;:{:gg,ae
= tistically.
g{ 15. Birthplace e we—— %ﬁi{ g—:’f‘%‘:‘:‘gﬁ 22. If denth was due to external causes, fll in the fol_llvdnx: :
6. (o) Tatormant /IR E A RLQ HARDSOH || @ Acident, aucde, or homicide (specify)

& rigen ISR 2_|MARSAYW_IYAI$00R || ® Drcof ocamece =
17. (@) _JD O RN A de...... ) Date thereof G Y- B G/ T]| @ Whers did injury cocur? T P S e

" {Burial, crematian, or ramaval) ( ) {Daz) .(Year) {d) Did injury oecur in or about home, on farm in industrin] place, in public place?

() Place: burial or __JQ:SA_)M, FRRY.REV. T/ ~
18, (o) Signature of funml dxrector..da'. &1 . ..‘.- = While at work?....mos— __ (Bpecity ‘(’5‘ %l:'plm)of inju_“, e T

® Agdress_. 40t
9. @ - - ~ 3. Simmm._ LS e ol C Pyl 2o =2, S0 - (M.D,or other);?é

{Date received kool resistrer} {Registrar's denatmee) Adress... A 2 LM___ Date signcd___.,[q(_.# ;f

{Licensed Enilml&er 's Statoment on Heversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e e

, Registered Apprentice No...._ . ,

working under my personal supervision. S

‘Licensed Embalmer No..... 2. ) j‘{_ ?

P. O..Address y ( - % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
< the above constitutes grounds for revocation of license.) ,

If this body is not embalmed, fact should be so stated abov




