. No. 2
—5-42
. 5-17-39

1 x32873

¢
>

4.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECbRD"‘:

.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED.

Registration District No......

STATE BOARD OF HEALTH OF MISSOURI

% 17A194§TANDARD CERTIFICATE OF DEATH

Primary Registration District No.. B o ﬂ i

2344%

State File No.

(cZam hospy

1.- PLACE 01@
{a) County....;..

{b) - City or town

J// i i

(If outsida city ot town Hmiu write “HURNAL"
inatitu on:

* nud name of Leworhip)

{1f not in hoapital or iustitution, write llruggl ar, ocalum)
(d) Length of stay: In hospital or institution
(Spcclfy whelhur

In this community.
years, months or days)

2.

(@)
O]

1G]

(e}

Registrar's No.........2
USUAL HESIDENCI‘: OF DECEASED:
State. S " A (b) Cuuntym . /

City or town...<%
(llouuldo eity or t.uwn Imuu. wnu IlUI\AI ')
Street No, 0
{If rural, give location)
Citizen of foreign country? W o {Yes or Nn{

If yes, name country.

s s 7 (e, Sl Sl .

3. (b} If veteran, 3. {¢) Social Security

narme war. No
0 §. Color or 6. (o) Single, widowed, martied,
4. Sex // race divorced.

6. {¢) Ageof hu.!band or wife if

5" /5””

(Day) *(Yoar)

6, (b e of husl orwfee . ...
s Walﬁo

7. ﬂnl] date of deceased

P P .

(Mnnl.h)

8. AGE: ", - 1f lesa than one day

ch;l Months

7zi | S

min

ht.

s

(‘iuu or I‘urmsn mul"!) -

/5
9. amhmﬂ/m Ca.,

(CMY§ or counl.y)
10. Usual occupation M‘—/

20,

MEDICAL CERTIFICATION

AL n 2 el 7ﬁ
h rZ/,,jmmme.-

DATE OF DEATH: Month,..%

vear. L7 LS

21. 1 hereby certify that I attended the deceased from
THOa LS. 19F 50 N lhPAe [T 10 5
that | last saw'haerses alive on i 19......3
and that death ocenrred on the date and hour stated above. .
. Duration

Immediate cause of death

Due to 4/ . ) ]

¥

Due to

'Other cnndlum‘:
. (lncluda pfunum mmme 7

{0310 f—

11, Industry or business PHYSICIAN
=] Majoofr findir:zs. —
inn! ‘—-_-_-_—-

B { 12. Name. Ak operaty i PR 1 | Underline
= . N ! : . : : i....jthe cause to
= L 13. Birthplace 'which death
& ity. town, Of autopsy Vs 7 . should be
B { 14. Maiden name. AL A WW lcharged sta-
o tistically.
Eg i5. Birthplace ..ol 22, If death was due to external causes, fill in the following: '
16. (a) Informant.. (e} Accident, suicide, or homicide (specify) e

® Address... (¥) Date of occurrence

0 U Where did inj 1
17. (8} (b} Date thereof... @ ere Ty eccur (City or town} (County) {StaLe)
(Burinl, cremation, or remaval) )»g (M“‘h) () (Year) (d) Did injury occur in or about ~on larm, in industrial place, in public place?
{c) Place: burial or cremation. #%= éf.. e}, W.,ﬁ ._,._.w .

director... £ ..

18. (a) Slxnature of [u;:?
(b) Address. ...e-. A

19. (@ (Déurm:e!?qlzlutr?r) @ -

i (llegulnr ll!(nl.wn)

23
Addres

——

(Specify typs of place)
While at work?, (e} M

St W S .' .__._._;_.;(B:! D t:; :ther)/p
Crlanatinm, /”b ,Da:edgncd..é/&,[szs--.

Sigoature...

)

{Licensed Embalmer’s Stotement on Reverse Slde)



CL | REL.EJVED
District Heatth Ofﬁcer No
District File Number_

D.l'. Fl"d_ . ?_/{__[\5-—-

-

" STATEMENT BY LICENSED EMBALMER

- - 3

" I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 13 S L AL

, Registered Apprentice No - ,

working under my personal supervision.

Signed..

. ,, Note: The above MUST BE SIGNED BY THE LICENSED E‘\‘[BAL\IER in his OWN HANDWRITING. (Fallure to comply with
‘the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should bLe so stated n_l)ow;e.




