5. No. 2
IM—8-43
v. 5-17-39
T | Xa7eza

I

C

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

I
1
i
'

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS -

FIlL

Registratlon District No.

LED Jjpj, 501945

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noj..ﬁjq.?..

State File No.

2

t
- Registrar's No

1. PLACE OF DEA

(e} County........
(4) City or town,

() Name of hospital or lmt.itu on:

(d) Length of stay:

: In hospita} or institution
In this community_.........._. -

years, manths or days)

( (4 mi in hnspn.nl ar nnumuon. write strest nomber or location)
——N

()110/

(Specify whether

. USUAL RESIDENCE OF DECEASE:
. =

e

{a) Stat
{¢)} Clity or town........ Jl.. Lt Sl ‘ -~
{If outaids clly or town timits, write ';BURAL") =
@) Street No% Bp-btni ... CA- T . = I’
{If rural, give location)
o
(¢) Citizen of {foreign country? gy (Yes or No)

If yes, name country......_. ¢ B, S,

_ ] .(b) .éounty.....B‘:%Aéf/

MEDICAL CERTIFICATION
3 (@ PR!NTLoUVINA ” CAPAUS. CA
FULL NAME _&v /% . / 6
) | Sec 20. DATE OF DEATH: Month... L4 day. 4
3. (&) If veteran, 3. (&) Socia urity - p
ye:ir._,l..._. __’_,,__,hoﬂr , , minute. M.
name war. - No b 7“ R *
. ,21. I hereby certify that I attended the decensed from
5. Color or ‘ 6. (a) Single, widolcd. Eed,j lQ.ﬂ, to 1
P

4 Sex.qu g e el divo SAemveoal ot L ast saw b L aliveon__ A1 R T
6. (b) Name of husband or wife =—=""__ 6. {c) Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration

Ipmediate cause of death "

VEerciions
L oty Lty Pid Condd3f 5 eym
7. Birth date of deceased........ S, J— J_.. _.__[g 7 Y
M {(Duy) (‘{ur)

8. AGE: Years Months Days If ess than one day Due to

Due to iy

-9. _ Birthpls

-~ {City, lown, or county)
10. Usual occupation ... W e

% oonntn')

Other conditions.
Coclud

ncy wilhin 3 months of death)

hew /’ .

11. Industry or b f ] FYPea VL PHYSICIAN
jor findings:
B (12 Nome B2 fCe A .|| O operations. ) S
> Aran gt 7 the canse to
= | 13. Birthplace e B T AN A 5. SN \ lwhich death
(C-w.w-n. m @Smm a geign Couatey) Of autopsy should be
E 14. Maiden nama Ornalley. .. .. ... charged sta-
tistically,

& 1. Bﬁ‘hW-- L. 22. If death was due to external causes, 611 In the following:
= {City, cogaty; (S oreign countfy)
16, () TnformetPhga . w L R L i% A (a) Accldent, auicide, or homicide (specify)

() Ad d’“"—---—z, __ ] (&) Date of occtirrenice

W here did Inj occur?.

17. (@) JotthAatel-——— : ls) ere caury d {City nrlni’n) (County) {State)

- urial, cremation, ar removal) () Didinjury occur in or about home, oa farm, in mduatnal place, in public place?

-
(3 Place burial or cremaqu A
pecify t. f place)

18.. (¢) Signature of funeral mrgcmrcmc &&.uu.. ?‘4-....1 Fpesggite st work?_ o ey e e of injury.. G —

® A;zt..... 23. Signature (M.D.orotimtdm____ .
19. oo W ...... . :

-(,?) {Pats roceived kocal registrar) ja#‘z {Reristrar's érmature) Address......LeE m ... Date 8l [.f.

—

4

JO5 b 7

(Licensed Embalmor’s Statement on Roverso Side)

-~



o ¥ Numb & B . Y e s
wt F Q.- L Y ' , -
D‘st"c d - -L'x& . - o A :
L " o~ . g
Date, ?,‘ o .~ SRS A .o -
1 ) -~

’ \ . A >, '

. -~ = .
¥ T ¢ i L T - ‘

; 3o N ) S
. e ’ ] : AT RSN ﬁ\:. .a"%,* . .
“ % S o 1
- - - L e .'- * -y
FEd * LY - -~ ,

N S ! | R - : R E .. S S E_-_ -
T e . i -~ JGL i s T

. T - ICTE BRI M : ) - : ‘ . .

“ M - . - X '

T o e B o B, e i ‘

. . . 3 .\; E‘L LA ‘1; A Wﬁ}"""%‘: - R :
P v.. . e . ) T ‘
¢ . f - - b . <
e . Yo s L
%~ ’ . . o !
- '-3".‘%! P O Y e v %}.&tﬂ:)—.ﬁ A . S

Co : —— »;* .o -
et STATEMENT BY LICENSED F_I\IBA@IER " } * L. 4
PRER .o v e A
- T hereby certify that the body whose name is recorded on the reverse side of thls cert:ﬁcate was embalmed by me,” or by - :
CRTN Y e e o
e Reg1stered Apprent:ce No . et i

working under my personal supervision.

ST .

— T - - \l :
{'* s e ~
. e Ry f;f.;\-' "} ‘ ‘1‘; s+ Licensed Embalmer No 27?% ____________

n L - e .

T ’\* v -“-» P. 0 ddresr’v
Note: The dbove l\lUST BE SIGNED BY THE LICENSED EMBAL.MER in his OWN HANDWRITING. (Failure to oomply with

the above constitutes grounds for revocation of license. ) . <. - ‘\,‘ a7 -.‘-,.; SR,

If this body is not embalmed, fact should be so stated aho\ve. . - - Lo



