DEPARTMENT OF COMMERCE
BUREAU OF THE CaNSUS

EILED A48

STATE BOARD OF HEALTH OF MISSOURI

8 194§T ANDARD CERTIFICATE OF DEATH
Primary Registration Distrdet Ne. J 0 J_Q
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1. PLACE OF DEATH:

(a) County-.Rﬁl’ldOl.* h

(% City or town.... o. bexly
(If aulsido city or town limiti; Write “RURAL" and oome of township)
(¢) Name of hospital or institution:

137 Redftord. /

(Lf oot in houpital or Instituilon, write street nomber ur location)
(d) Length of stay: In hoapltal or institution.

{Bpecily whether

In this community
yeurs, mobths or days)

2. USUAL RESIDENCE OF DECEASED,

Su:e-_’n’l.l.ﬁﬁ Q_L..)Yl__ (&) County. B‘ﬁv\'_.é._om _L\f}

(a}
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@ sweetho.. 1 27 Bedbovd Z
{If razal, give location}
(¢) Citizen of foreign country? (Yes or No) 2

If yes, name country.

3. (a) PRINT

FULL NAME...........LLQ.Q..Y..Q._C._QQJ& ...................... -

3. (¥ Ii veteran,

/ 3. (o) Soclafyudw

name war. No.
/ 5. Coloror 6. (a) Single, widowed, married,
4. Sex..Ee:.m.dLE_ race.Wh]tg..._ dlvorced..W..idﬂ.ﬂ.Jt}
6. (b) Name of husband or wife......cv.curirevirmsronse 6. (¢) Age of hushand or wife if
S—— ; M . ﬁve--__.._-__._._“yeam
7. Birth ::I.ate of decease;i_.._.:_-. - "__...*._.._......_Ls_bg...*
(Madeh) . Day) (Year}

MEDICAL CERTIFICATION

DATE OF DEATH: Month :rU ( &
hour.

20.

? mfnlltpz 0 (a7} M

Immediate cause of degth

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

8, AGE: \?am-— Monthe Days If [eas than one day Due ‘°"""‘“&Z@Mﬁf’ %7/ oo e rons > S NS O
7é - /q hr. min I D
ue to
9. Bmhplnoe_._.__. (Cl 5 T 'l’rho (J ]
. t wo,or county] tats or foreign country sl = T =
'm Othe ditions.
10. Usual occapation ﬁ'-i: hD 6‘ (lnd::?:wnlncy within 3 mantts of death)
il. Industry o bustness § S d'_ PHYSICIAN
o Major findings: —_—
B (2 N;.m.Be%lo'ml n f' Yo Of operations \
s . v 2 LN T ‘ N . Underline
| 13, Birthptace ] C'— NGV the cause 10
(Gity, towp, or (Sh or foreign country} Of aut hould
& ( 14. Maiden name__. ‘}w ?D\,Q B Uy ell aatopsy /=" :ih%:':ﬁ u?ae-
= t .
51 15. Birthplace 8205 M Prrrrwrm rnal causes, fill [n the follgwing: ——
= (City. town, oF eoanty} (Suu ot fareign countes) N eath was due Lo exte causes, n/t’j&sv ng:
6 (0 reoman TAXS, Homnew Hollonya..... || @ Ao, sicde, or somicde tpecty
&) Addresa o k:) ey lu (%) Date of occrurence
1 @ — BDuyial (5 Date thme_\Lla_Jﬂ_lﬂ_‘}é_ () Where did Infury occur? (Tity o own)  (Cowmty) ICTP)
(Burial, cremstion. or remaval) ) {Day} {Year) (d) Did injury occur in or about bpme, on fa.rm In industria] place, in public place?
() Place: burlal or mmdomm,d.liﬁ B..f«x.\- (kﬁ:’:":.._.._
18. (o) Signature of funeral director. M .. - While at workp,.... - f::m", ‘(’T Vit
15 A.Mmu i
9. (@ (b) ﬁ " “ ék L ( 23.- Signature_ e /@ orot.her)
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{Licensed Embalmer*'s Siatement oo Reverse Side)




RECEIVED No. 10
trict Health Office?
T 2?1::% File M umbof-g /'é:-_agé

- ' .:.193,5-’-«3

Doto Filod —---

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

e eereenra et . Registercd Apprenfice No .

" working under my personal supervision.
Slgned ......... M m W ..............................
Licensed Embalmer N0302’[ .............................

P. Q. Address ¢
i Note:< The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING. (Fawo comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above.




