5, No. 2
M—38-43
. 3-17.39
o1 X37823

7

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No .....

THE STATE BOARD OF HEALTH OF MISSOURI

v _1 194$STANDARD CERTIFICATE OF DEATH
ﬁ I LED NO XZ._._._ Primary Registration District No_g‘_f-ﬂ 2[3 og

Stals File No, 33599
Registrar's A;g_\ ZLZ____

[
(¢} Name of hosplt.al or lmntunon'

/

(If not in hospital or icstitution, writs street nnmber or location)

ENCE OF- DECEASED

..... - (b) County

Lﬂ 27

(lf onmd.n ch., of town hnuu, writs BUH,U_ i eerers
P

(e) City or town.. J. phele]
t—"

b7

{If rural, give Jocation) LA

(d) Street Ne.

Length of stay: In hospital or institutl P
1 ngth of stay: In hospital or institution (Bpocify whether |} (£) Citizen of foreign coutntry?. ‘-;% (Yesor Ng]
In this community ... _.__5 2:; .—W. - = L N

yearw, months er dyay-) If yes. name country. £ "
MEDICAL CERTIFICATION
{9 PRINT q . _C
1%, NAME. ISS C- /WE/SQ/ OYNINE. W — - &
3. (0 Social Sor 20. DATE OF DEATH: Mont e day
3. (8) If veteran, . {e urity
) I ve 7’0 N 74 J _%%\S.‘.:ﬂ.hnu: / / minuteé..,.vg,:. M.
nam [« B— AL = T A—
e e L 4 3 21, [ hereby certify that I attended the deceased from ... /3 & 1«57 y“
J 5. Color_w |6 (@ S%uw:ﬂ. mparri : 1098 o 3o Tohe S 19“?_'.{.
4. Ser, 45—2" I div et ! A/h'at [last saw h.bmd. ative on. O Yo B € k- <35 . 10 ¥
6. (b) & of husband, . . 6. {c) Age of husband or wife if || @nd that death occurred on the date and hour stated above. .
Duration
e /A g. - gy alive Immediate cause of death (‘e L ‘6 e H) J!!Z'tf‘l/!j( [E—
7. Birth date of L L "',/yf? :
(Month) (Day) (Year)
8 AGE: Years Months Days L I{ less than one day Pue to...... H’Pe r R/VJ /¢/V
XA VA AW -t :
//‘ Due to.... At TEH DICLRFOSLS
9. Birthplace _# AP = —(mﬂ" - 2 {
(Cky. town, (Sum ar fhdncuunu—y) -
. Other conditions
. - Saas =k . {[nclude pregnancy wilthin 3 moatha of death) \
PHYSIGEAN
Major ﬁndmg:
Of tiong____..__. Pl BENY j -
o?em ons Q \h L% Underline
the cause to
\ \/ 'which death
Of autopsy shuuld be
St 8i0-
r.amm.lly

. If death waa due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?
(Cily of Lown) (Cousty (Sta
Did injury occur in or about home, on farm, in indnstrial pl.aoe in public pl.au:?

While at work?.

.. Signature
Address........

(Iioen-ed Embalmer’s Statement oo Roverso Side)

o

i




RECEIVED - - - | ‘ S
District Heatth. Osfigar M ~. 8, |

District File Numhor
Date Filed __

1
i
|
I
]
t
1)
[
1
1
b
!
[
t

t
[J
'

<

7 . l - e
- t.\r L . {
.
. j - .- — " - T i i i
Nl .
- ' w s .
[ . N —
e —— e e IS ST T T TR LT T T TR = e A Sy _—= e — e S e —— o
- r A - ‘; ‘a
N ! H
L N :
. 4 . t - - \ :
. '
l N ]
- '; -
/ . ., . . '-. 'v' R '.'
s . I ‘ . o o LE “__,,.- ¢ ﬂ‘.'-"\w
) - i o
“ -
. i - » >

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN IIANDWRITING. ailure to comply with

the above constitutes grounds for revocation of licensge.) - . o ] v .o,
W e
If this body is not embalmed, fact should be so stated above.
. . 1]




