S. No. 2
M=r-8-43
. 5-17.39
e | 37823

'3

Q) .

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

DPEPARTMENT OF COMMERCE
BurEAU of THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

sSTANDARD CERTIFICATE OF DEATH

28808

State File No.

Regisirar's No.__ .., e

TILED SEp13 e

1. PLACE OF DEATH:
() County~ oV Dbt
() Clty or Lown....‘ .

(i o city or town,
{c) Name of hospital or institutions

(If ot in bospital or imatitetion, writs street nuinber or location)

{d) Length of stay: In %ﬂitnﬁnn
In this community.

yoars, months or days) v //

(Specily whother

Primary Registration District No.ﬂ_z‘é.___
2

A USUAW@ OF DECEASED: AU/%
State f (5 County. % } /‘?
City or town...... Mﬂﬁ ()

Tl outxide iUy or town ligpits, write "RURAL")
{d) Street No. N7 N A AP = V S |

)
(Yes or NG)

{e) Citlzen of foreign country?.

If yes, name country.

3. (a) PRINT
FULL Nam

- / = 3. (c) Social Secygt

No.

3. (&) If veteran,

Tame ‘war,

6. (a} Single, widowed, margle
divoroed® £ 4§

q, 5, Color or
4. Sex.%.._ race. e

reeee 6. €€} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH, Munth._._._day
year.__,L_{g_(j___hour é X

[0

minute j&g-' A M
8

/ 168
21. I hereby certify that I attended the deceased from y %
, T 19,2
that I lastpaw b im alive on gu'sc , 19.,..2; -

and that death occurred on the date and hour stated above.

6. Name of husbang or wife, "
M_m_&m =l wve_____zbi__? Immediate cause of death MYO Qardit i B ?rm 8
7. Birth date of deceased..... &/ (ﬁ.,;&}"’i'“"'"""(6.";')”""""' ...3.’.(%”;”...
8, AG\E:_ Years Months Days If less than one day Due to-Ar'GeI'iOSGQI'O Si 8

77 | 9 / e |l —and--Chronic..Eheuma iism 5.8

y \ Due to
9. Birthplace.. 2 thl™ C S ol )
(City, town, or connty] - {State or forcign codntry) P
Cther conditions

10, Usual occupation ..

. Industry ot business

([ncluda Preguancy within 3 montbs cf death) P
L A

PHYSICGIAN
PP T -
Major Sndings: A B
. ’ .. 4 A ‘f}u Underline
J— i . thecause to
~ \ (¥] which death
Of autopsy. should be
charged sta-
tistically.
22, §f death was due to external causes, fill in the following: » '
(a) Accident, suicide, or homicide (specify)}
Date of occurrence.
Where did injury occur?
(City or town) (County} {State)

Did injury occur in or about home, on farm, in industrial place, in public place?

typo of place)

) Menpa g

111111 5 — —

S P&/ . D.
oL A - Date sigried  /fnd/

{Licensed Embalmer’s Statement on Heverse Side)

: 77



i e ! frea a nra L

STATEMENT BY LICENSED EMBALMER

* -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
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= T \i. . -\.' Lxcensed Embalmer Nn \?52 ‘2—

- P. 0. Address_«7\ 7~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (leure to
the above constitutes grounds for revocation of license.) . 1

working under my personal supervision,

éply with
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