. 5. No. 2

M-—8-43

. 5-17-39
1 Xyraz3’

13
]

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No.

F
Repistrar’s ‘Eg‘i g/ 7 S

r I =

E=ILED AUG 17}0‘845

Registration District No..— .
LBvcd s /N4 /\/
>}k Jesx b

{1t outside clly or Kwh Limits, writd “RU

(o) County.
(¥) City or town

2.

(a)

USUAL RESIDENCE OF DECEASED:
A
%tn//]/ss C"V RI

() Count

" and mmﬂ of township) i t to
() Nameof hospital or institution: - @ City or town Y outside ity &r town hm:h. write “RUNAL™)
B2 SHETE 5 AT A @ St No.. GMW
(If oot in hﬂqpual ar inalilution, write strest namber or Ioc‘hon) {1f rural, give location)
{d) Length of stay: 2In’ hospital or institution Ly s . " o
- i . (Spocily whether || (¢) Citizen of foreign country? (Yes or qu,
In this cotnmunity....~
yeors, months or dayr) If yes, name country.
MEDICAL CERTIFICATION
PRI
A a,ﬂﬁq_ﬁfldsfﬁr A7’ ouse . T
20. ont. dny.._...-.._..-
b 3. Social Securit; 5 (’
3. (b) If veteran, (c)’ urity ye_'xr................{Af.zc.........h o ,\5'- minut ,5_'
name war. No
21. I hereby certify that I attended the deceaged from, L y Z-I_ oot eeres
/_ L / 5. Colar or 6. (o) Single, widowed,” married,’ wfﬁf'm%_._m 8 lﬁ_- 19.%; )’"
4. Mﬁ ‘é racc_ég A SE— divorced 5/ /ﬁ‘ ﬁ that I last saw h__&_ alive o » I ettt !9.&. >"‘
6. (b) Name of husband or Wife ..o 6. ()} Age of husband or wife if || #7d that death occurred on the ddte and hur stated above.

55 | # 22

16. (a)

17. (a)

(e}
18. r(ﬂl.)
W A
19, {e}

MO N

_l79. Bmhnhm T(J‘é 4/67 o

(City, town, oz county) | * {3tate or forcign country)

Ke éﬁf’/‘k

10. Usual occupation (_/S -

11. Industry or business. ... Y23z 7 B0 A o

E 12, Nnmn(. /?4-65/?1 jL/ 9{/’(

E{m. Blrthplace (0¢A/ &/|>7' /[/ 7 . /

8 0 st SIS AL [EIRRTRE

g{ 15. Birthplace. qu 4 V4 ...... ﬁfmfuﬁﬁ:‘;{wﬁ
) o

(Cﬁ:. town; or )
In.formant...z /‘: ‘3.. ._....Z... e g %
Address.... (o2 M, er ._a_”_{_ _A// o

(3 Rta L (%) Diite thereof q.

(anl. cremation, of removal) (Xlonth) (D‘,) (Y"f)
Place: bunal or cremation C'fM en 4 4’/
dnrcctor‘D-P a"”’ Q/PV”//V
_____ O ERSA_ IO 7

g_&L &)
{Mato received local uﬁ‘

Slgnalure of fune,

(Rewistrar’s sizasiurer”

P 5 alive...._. . YEALB Immediate of death -
7. Birth date of ‘deceased /}//4R CA % z g/ --------------------------------------------- AR W — 3&4/,
(Month) (Day) < (Year)
8. AGE: Months Days = If less than one day Due to... = s ; . o

Due to&' ......

Other conditiona.
(Includ.u preguoncy within 3 monthe of denth)

" "\Yhile at work?.

4 PHYSICIAN
Major findings: e -
of tions. u o
' orlren.\' o o l ' p b Underline
the cause to
;\r)‘ W] fwhich death
Of autopsy :l}:‘:r:el'él be
sta-
Tt \q) tistically.
32911 geagh was due to external causes, fll in the following:
{a} Acddcnt ur.uu:lde or homicide (apecify)
(&) Date of occurrence
Where did inj oocur?,
« ere trury {City or town) {County) (State)

(4} Did Injury occur in or about home, on farm, in industrial place, in public place?

{Specily typoe of place)
{¢) Means ofinjury - s

A2 (M. D.orether=

/J 7 7 . (Licensed Embalmer’s Statement on Reuc S‘i—d'e)



Fa
N ) -

* -t

. o>

a2

o . o

. ~

- - [ -_,;" g
<t
N ,Ef‘ :
A --: . . ) . - ‘5 ‘: -~ V,J"' -
)‘ ! -
. .
- A\ = R e Ty — DT I O == = ) L= = = - .= =R _T e
+ - -
. . . . ’
W ~ r————— 4 K
1N - f
. ~ i ' . 1
. » o | -
STATEMENT BY LICENSED FMBALMER "

-

I hereby certify that the body whosc name is recorded on the reyerse side of thls certxﬁcate was embalmed by me sr-by-
,
g e

]

.

: T o :
e S chlstered App::ent:ce No

Signed..

Licensed Emba

. P. O. Address.. LL5F 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with
.the above constitutes gmunds for revocation of Ilcense )

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

-




