V. 8. No. 2
QOM—2-43

S5 EILED A 24

-~
~8 3 o«

1Y

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI 261'30

egistration District Now X

STANDARD CERTIFICATE OF DEATH State File No e \

1. PLACE OF DEATH:
(a) County_

Primary Registration District No.............. J__gﬁ% Registrar's Noﬁi,ﬁ_._!%.gim
2, USUAL RESIDENCE:OF DECEASED:

(] Cxtyort;wn qr‘ Ad Ui N (o]

Il’oma eity or. mwn limits, write "RURAL" and noms of wwm.hlp) -

_”““JLZ? MC (A UAMW_AD

{If zov in bospi wrile siroe

(d} Length of stay: In hospital or Inatitution

In this community.

(Specily whether

years, ohths or days)

#‘d) Street No. ..._,.4‘1.3

{a) State v o \ ) County go N

(e} City or town -977\& a\ve -S /'?’ L’—

(Ilonuid-c ¥ ar towa | Iu.vrlu BU L")'

(l rnrnl. give Incll.ion)

(e} Citizen of foreign country? A (Ves or No}
[

If yes, name country.

rois mnr TANMES £ SELRINS..

3. (&) If veteran,

nanie wat.

3. (<) Soclal Securityd

No

5. Color or

P Ay

race_..w_
6, (&) Nameof band orwife i
MY ¥V ST UM

7. Birth date of deceased . _. h?
{Moani]

6. {a) Single, ‘widu\w;u}ied.

divorced.
6. () Age of hzbaud.m: wife if

nnve

lD y)

et

==

8. AGE:

ﬂﬁ

Months

//

Days

/5/

If less than one day

hr,

min.

UNFADING BLACK INK—MAKE A PERMANENT RECORD

I

WRITE PLAINLY—US}

Qs 24

LEMEN....

wn.oreounl.,)

{Berinl, cramation, or remaval
(¢} Place: burlal or crematio

18. (o) Signature of funeral director__
®» Adm_/;&luc
19 @ e AUG T & 184

p
o FESRITE f:'i'f

cﬂ Lins. STeEL Co

MEDICAL CERTIFICATION

20. DATE OF DEA Month ah day. g
year ! 7 J hour. J&,i‘OPM .minute ... M.
21, I hereby certify that I attended thEdecwsed \_ R

L 1w ... (Al aas .s( —¥S
that T last saw h_J444 alive an. V 19 _—
and that death occurred on the dﬂte and four stated above.

Immediate cause of

S 7"7\%&:&4%

(% Addr st 7t s
17. _.LRIAL_ (8) Date thereof £

(Month} (Day} (Year)

Masw M

RLEFaN

15, ._.s A¢££ al

ﬁ (Rems!

AV £ L S V.0 |

b 23. Signa

Other conditiona ] . A ";’
{inctude pregnaney within ¥ montbs of death) 'f
o PHYSICIAN
Major findings: l -
Of operations
R Tl s '/ : T Underline
the cause to
. [which death
Of autopay should be
I ed sta-
tistically. -
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} BUREAU OF VITAL STATISTICS State File No
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AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No7y3/

; —.., before me appears -
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% Itern Nowooereeeee should read

§ Instead of....

‘g’ Ttem NO.oo e should read
:'._;. Instead of ot s

g Ttem Nowou oo shouid read - ..

g’ Instead of o SR

..:é:’ Item No should read
g Instead of
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