No.2

9-4-41
-17-39
X20434

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

‘

DEPARTMENT OF COMMERCE

FILED D 02 ©

Registration District No...

MISSOUR! STATE BOARD OF HEALTH

B o s 6mSTANDARD CERTIFICATE OF DEATH _ swcrac o 5.0 O34

1.

(a) County......=0
(b) City or town..

(lfoutlido cny £ ton
7,

PLACE OF DEA

(d) Length of stay:

\ (If cot in

pital or institution.

Primary Registration District No. ‘rra é(o / Registrar's No......... [A _____________________

/

lm!.il.uhon wnu sl.rees numl:er ar location)

2

()

()

{e)

or tawn llmir.twrilu “i’lURAL") L
Street No@
j {If rural, give locatioa) /J
Citizen of foreign country? {Yes or Noj

H yes, name couniry

{Specily whather
In this community. Ene &Ll_u—(/l
yeors, mentha or doys) ”
3. (s} PRINT
FULL NAME......»
3. (&) If veteran, 7L 3. (o) Socxal Security
name war. a o - T AN

5. Color or

fy: 1

{Month)

6. (a) Single, widowed, married,
L%é—-‘. 2divomed.£zae—'. Lasir

6. {¢) Age of husband or wife if

alive US,  o
BT et/ .20 A
(Day) {Year}

AGE: Years Months

£&, | 7

Days

/>

11.

o
al
==
‘4{
~
-3
=
=]
'5{
=

16.

17.

18.

19.

13. Birthplace...

{¢) Place: burial or crematio 2

al dig or.g -

(a) Signature of fi

S O

- o . {Stat, an;ountrﬂ
2o I 2B, o 2 W = T

_f
(% Date themt&' -/

{Montb) (D'ly

(-

{Registrar's sigoatare)

20.

MEDICAL RTIFICATION

DATE OF DEATH: Mont

P el V- 5 oa‘ ’

21. ) herebyyce that I attended the d d from [
QP, gﬁ 1T m 17 19%9

that I1ast saw h 247 alive rmwr : mQ..i"‘

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

Immediateﬁuse of death 4

Duratior

/D

Due to —T/ f\ Wr /
£ e pl .

Due to.

Other conditions... . oA ey N

(Tnclude pregnascy within 3 months of deathy

FPHYSICIAN

Major findings: [
Of operationsa
aUnderline
& cause to
'which death
Of autopsy should be
charged ata-
....... tistically.
22. Ii death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specily)
(4) Date of occurrence
{c) Where did injury cceur?.
{City or town) {Caounty) (State)

)]

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

(Specily type of placc)
(e} M inj

- %

(Licensed Embalmer’s Statement on BAverse Side)




- 1’ ‘
1, ) - .
"\';\ - i
- v, p
y :
T r _
'
. . .
. © G
3 N ]
1
1 M ] t.
’ ’ o ‘STATEMENT. BY LICENSED EMBALMER ' ‘ ' l

I Hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was embalmed by me, -eriry

- " S : oot . Regi&tergd%&pprenti.ccg Nooes . !

e e




5. No. 2D DEPARTMENT OF COMMERCE THE STATE BOCARD OF HEALTH OF MISSOURI : ,37 /’

S ponm S STANDARD CERTIFICATE OF DEATH Siae Fite N Y
Registration District No?j_ Primary Registration District Noj_j‘;(_é__ Registrar's No /:r /

1. PLACE OF Dll@ ! 2. USUAL RESIDENCE OF DECEASED:
E {a) County..... B A A T T | {a) State &) Coun:y
o) {& City or town....
0 (lfnumds ml.y or town limits, wnta RURAL nnd nnxno of townahip) {¢) City or town
g {¢) Name of hospital or 1nst1tunon {If outaide city or Lown limits, writo “RURAL™)
; (iF ot in Boepital or institation, write street sumber or location) (@) Street No....... T varal, vive Wasation
5] (d) Length of stay: In hospital or institution
{Specify whether (¢} Citizen of foreign country?. .. (Yes or No)
In this community, ot / q’b 45[
years, months or days) If yea, name cotintry,
= i
=~ AF ‘
= 3. {a) PRINT E e t ?W . . MEDICAL CERTIFICY
== FULL NAME 4
- 3. (B) If vet 7 3. (c) Social Securit 20. DATE OF DEATH: Month féofeac ... T ol S
. veteran, . <. cia urity
= ;’; ‘- N yenr/fyé\ ...... 15 % WS - T i F— 0
name wat. .: : o
% . Pom
- - 7 5. Color or 6. (¢) Single, widowed, 10
MI 4. Bex. o M | & LoV divorced... L ¥ e . . W U ;
E : 6. (b)) Name of husband or wife.......cceceeeeeeeeee.. 6. {€} Age of husband or yife i 2 d on the date and hour stated above. Duration
4
9 7. Birth date of deceased..
3 (Month)
g2 |l S A /
o 8. AGE: ears Months Due to. QJM (et (' u
Z b et
=
g W ;
- Due t.c.. ,
FZH 9. Birthplace._, _ i
=) (Swte or foreign country) X ‘T
Other conditions.
%; 10. Usual occu s e || (Includie pregnancy within 3 montha of death)
= || 11. Industry or : i : £ .‘; PHYSICIAN
1 e . N . Major findings: . i 6 / _
b g 12. Name N Of operations (n J\ b’ C F\ Undetline
. = M - - y 73
Z |l 13 Birthplace : ™ N U MRS
5 o Maid {City, town, or county) {State or foreign country) Of autopsy \ D . aho uég be
14, iden name charged sta-
[-™ g \r tistically.
& | 15. Birthplace - - 22. If death was due to external causes, fill in the fo[lowiEz: ’
g - {City, Lown, or county) {State or foreign couniry) . C
= 16. (a) Informant (a) Accident, guicide, or homicide {specify)}
B () Address . (&) Date of occurrence.... '“'":'ﬁ 2 / e
17. (8} . . . () Date thereof., (<} Where did injury ? {City or town) (Conmty) Gta ¢
(Burial, cremation, cr ramoval) < (Month) (Day) (Year) (d) Did injury occur in or a?t home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation ’j‘o"m [
. . L (Specify type of place)
18. {o) Signature of funeral director. - While at work?. ..o ,e') Means of injury... ..o (
@ - ® 23. élgnaturr A M ™. D.omu#_—_ac—»l
19, (a M
@ {Date received local ropistear) . {Registrar s sixnature) Address 4 M Dateslgned .._.......co.n







