8. No. 2

—B8-43
. 5-17-39

o [ xs'.-nza't

'\:5--——3

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

DEPARTMENT OF COMMERCE
ByunsAu oF THE CENSUS

AL ED. DEC S84

THE STATE. BOARD OF HEALTH OF. MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No&._z ..[.:7

Staie File No 36987
Registrar's No.,.._z_q_?___ =2

.1, PLACE OF D}A }) R 2. USUAL RESIDENCE OF DECEASED: ﬁ ?
{a) County 9 QLK ) Smte...%.. (®)_ Cpe L“MW i
() City or town...... 0 .

(Ir nn!.sade city or wvrn limita, write “RURAL"” ond name of towaship) (&) City or town 2
{c) Name of hospital or institution: / ar onund? city or mwfnn ) —_—
(11 nat in heepital ox i jon, write sireet nomber or 1 } (d) Street No. “"// 7 (Il:;-ﬂ-;;i:;l—vﬁ lncatim). e
(d) Length of stay: In hospital or institution "
(Specify whether (¢) Citizen of foreign country? M (Yes or No)
In this community_........coc.. Iy P .
years, moaths or days) If yes, name country. ‘71'0
3. (a) PRINT b MEDICAL CERTIFICATION
FULL NAM A ANEA oL 2 7
- - 20, DATE OF DEATH: Month . day
3, (¥ If veteran, 3. (¢) Social Security !
&= N et vear. Jf .. o et . ... . hour. ... minute, a ML
naime war. (v}
21. I hereby certify that I attended the d d from M / ‘:)(
%Z | [Fegyr | e e, 10H5 to 27 1048
4 Sed ] TRCC O divorcedagh A gl L. that I last saw hedhee _alive on 2.7 19437
(b) Name of husband of Wift...... gl 6. (¢} Age of husbabi or wife if |{ and that death occurred on the date and hour stated above. Duration
LAY o4 ative_... ¥ Immediate cause of geath s
7. Birth date of deceased... iy sl ﬁ§ Mg andilin {igeas
[1:9%%) (Year} ﬂ J
["4
8, AGE: Years Months Days If less than one day Due to
(??' / / \? hr. min.
Due to
9. Birthplace. SN TREEAL Sl 2t _—m.{_\_
ST Pl (GW (Stats or forcign country) - R - . e . -
i Other conditions.

10. Usual occupation.......de% Inctud l!l'egmuu:y wu.lun 3 months of death) I

11. Industry or bysipess i 'ﬁ 5 : : A PHYSICIAN

or findings:

E 12 Of operations.. A 1 ! !

B A N {l‘ Al Underline

5 the catise to

M=\ 13 ‘ a [ which death
o Of autopsy......-. 3 ahould be

14 charged sta-
% tistically.
E 15 22. If death was due to external causes, fill in the following: -
16. (a) (a) Accident, suicide, or homicide (specify). =

® (3) Date of occurrence

75} Where did injury oecur?. "=

17. (g} SuheZO2RF TRter -4 {City or towa) (Couaty) te)

" {Burin), cremation, wrew . (&) Did injury eccur in or about home, on farm, in industrial place, in pubhr.' plaoe?

"+ () Plade: bizrial or crematifh QAP Rels Y -

! N (Specify l.ype of place)
18. (¢) Signature o -- While at work?__ e Means of injury......_....
b} Address.....t ‘g MW
& ma 23. Signature d C .. {M,D,or oLhcr)__Z?_{..@
1. @ f2=8 ,@g-owu-u(/(Q,
¢ {Dats received tocal rexistras’ Address - .../ At o A L Date mgnedez_d-?og

1267

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse s:de of thls cernﬁcate was embalmed by me, or by

- .
+

R VLTI W Reg:stered Apprent:ce No

working under my personal supervision,

Slgned W%ﬂ'&&id/ﬁ/&/ ‘

S - - Licensed Emba]mer No.: // /

o . A 3

.
) ) P 0 Address. \wE LA TCAAL . A
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_‘“ERJn hls O“rN ]lAN’DWRITING. (Fa.llure to

the above constitutes grounds for revocation of license.) - ;

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