S. No. 2
M—2-43
. 5-17-39

I Xasee7

w

}

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

DEPARTMENT OF COMMERCE
Buzsav oF THE CENSUS

RILED WL

eistration District No____.‘:'ZgA

STATE BOARD OF HEALTH OF MISSOURI

& Y948 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

24525

State File No.
... 37

Registrar's No.

1. PLACE O

{a) Connly A

(b) Cny or town._ &
{IT ootside cﬂv or to imite, write "RURAL" nnd nlml of wwmhip)
{¢) Name of hospital or institution

EATLEL:

(If pot in boapital or Lnstitotion, write street number ar locatlon)
{d) Length of stay:

in hospital or insttution
' (Specify whether *

In this community......
ysars, montha or days)

2. USUAL HESIU!:'.NCE OF DECEASED:
r
(@ Smtw (%) Cousnty Z“UW

(¢) City or town......

¥ or lawn lumu. wri

RU“AL ) 0
(4} Street Neo.

(1f rural, give location)

(¢} Citizen of foreign country?. (Yes or No)

I{ yes, name country.

3. () PRINT

FULL MMEMGM %M éa@

MEDICAL CERTIFICATION

- ay Lo

9. Blrthpla.cr__k.g_w - {

{City. town, or w;ut,)_— . (Stete or foreign country)
Usual occupaﬁonm;;"fﬁt A_w bt -

+ 20. DATE OF DEATH: Mont.
3. () U vereran, 3. {¢) Social Securit 4 '7 . o
yemr r minute 2 () Q .
name war, v No? ? ot 4 ’ Lo ‘ ¢
21. I hereby cerify that I attended the deceased fro ’ .
% ! 0 5. Colj aor 5. 5 6. (a) Single. wigowed, mar / LK. 6 s 19$,!
4, Sex fIaS%% 1S 2 divarced. that I last saw h.lMllvr on. 19. 0%
and that death occurred on the r stated zbove.
6. J{ly N { d e O (€) Age of husband or wife if Duration
R 4 4 alive . 1. ...years || [mmediate cause of death ¥
it date of decemed. 24 /P00 4 e 2.Ma
{Day} (Yenr} _ .
]
& AGE: Yean Months Days If less than one day W S
“y // ,3 l ht. min. g4 .’Z‘

Other cnndmonn

(Bnrinl.amti;n.a re;

(¢} Place: burial or cremal

18. (6) Signature of f
{¥) Address.  V_ =%
9. @ A=F. =4k L X
(Tfate rédocivad local resistrer) {Rexiatenr’s siznatare)

10. (lm:ludn sregnaccy within 3 mpfhs of death) v 5/
t1. Industry or busin | PBYSICIAN
! n o Z Mag:‘r ﬁndingg: L\ v —_
= operations..
£{ 12. Name_.. o . \ J.\\J o Underline
= V‘ / the cause to
& { 13. Birthpla ) \'J 'which death
- ( " (Btare or fogelen country) Of aUtopey. .- ahonld be
= { 14. Maiden nam - A charged sta-
E / - tisticaily.
S 15 Py 4 22. !f death was due Lo external causes, fill in the following: -
= Spate or forelgn codntry) .
16. @) (a) Accident, suicide, or homicide {specify)

® {4 Date of occurrence

T {c) Where did injury oecur?

17. (a) {City or mwn) {Coanty)

[Frare)
(d) Did injury oceur in or about home, on [arm, in Industrip] place, in public place?

)

23, Signatu ..
Address.& v

/ ?é} ? (Livensed Embalmer's Statement on Beverse Bidef




) " RECEVED
- District Health Offloe ‘No. 2,

.
- > Dustruc& Fnle Numbg7f/ é
C ' Oave Flled __ . "/'5, :
: i
. v
L 1
- i_.ﬁldg Jd3g T
- - "‘ f
STATEMENT BY LICENSED EMBALMER
] .
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