. No. 2
[-—5-43
5-17-39
1 Xaseyt

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS |

ILED DEG‘2 7

Reglstration District No

THE STATE BOARD OF HEALTH OF MISSOURI

m STANDARD_ CERTIFICATE OF DEATH
. Primary Registration District No_3_0.5-_-2..

38484
2 3 nl

State File No.

Regisirar's No......

1. PLACE OF DEATH:
{a) County

{# City or town

{If outaide city or town limite, write * RURAL" and name of township)

ton /L

(¢) Name of hospital or institution:

(t{_a?_/i r=£ -Squ

{1l not in hospitalor xmuumon. write st: fumber or locaLion)
{d) Length of stay: In hospital or institution (&) Citizen of £ )
{Specify whethor €, itizen of foreign country
In this community........ é Ve 3 ro -
years, wonths or days} - If yes, name country.

2. USUAL RESIDENCE OF DECEASED:

(a) Snate........Mi.iS.au_r.._!: ..... ® ccumy__?a_ + ’s g (7
() Cityor town....s..e f{ w/i g l{"

(il outaide city or towa limits, weite “RURAL”)

@ Street No._ R AP .. Ilxshin .)i’.‘.’,ﬂ ______________ g

(1 rurnl, give loca

No.

(Yes or No)

3. {a} PRINT
FULL NAME. ...

3. (¥ If veteran, . {e)

Soda Securir_;}

name wspanishﬂmﬂr_l e," No.

1-5. Color or
- mtfjg

csrb

6. (a) Single, widowed, married,

divorced Wi avied I

MEDICAL CERTIFICATION

h.}zwdayﬂ'&z .....

20. DATE OF DEATH: Month fLDr. .......doy__ gl @
Z—? ?C é ......... ~hour... _g_ mmuteg 0 ......
21. I hereby certify that I attended the deceased fro

3

1Q‘*ato ,M 2
alive on.. M,.

L 4 -
that T last saw h-

6. (¥ Name of husband ot wileeeeeeeeeeo . 6. {¢) Age of husband or wife if .
Duration
=1 yearg
7. Birth date of deceased I8 = Ll 1775
{Month) {Day) (Year) .
8. AGE: Years Montha Days 1f legs than one day M_ ......... ’
7 0 / / ¢ hr. min
Due to
9. ..Binhplace,..__._...Glg.P_r.‘ efavin Mo 23
(City, or county) (State or foreign coantry)” || 7T
P . QOther conditions. .
10. Usual occupation. nown.€: : < V{Includ ¥ within § months of deathy %
11. Industry or husiness PHYSICIAN
o Major findings: i .
SR — TameS Wh, %L e ( Cf |16 operations...... ﬁ? zf” —
tel
21 13, Birthotace . (AL KN, a__w ”n. / o the caee to
{City, town, :xr (Suunrfmwneount.ry) Of autopsy. should be
5 i4. Maiden name... OI‘C _D . c?aargeﬁsta-
tistically.
£ 15, m Y
g 15. Birthplace.... (c% gﬁﬂ 0 \“{ n PPt wum“) 22, If death was due to external causes, fill in the following:
16. (a) Informant.. r_.___ c EXY‘ 1 5. w hl—l' .|| @ Accident, suicide, or homicide (specify)
(5) Address..... é—a 0 M_n_a‘ i—--— it 4 (b) Date of occurrence
17. (o) BaaY- 18 L 5 Date thereot AL T J 'JJ () Where did injury occur? T reree s
(Burinl, cremation, or remaval) (Manih) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(c) Plaoe' burial or cremation_.
" (Svemf:r [ { place)
18. (a) - ygoo v;:; of injury... _1_’.-:!_ I

\V}n]e at work? ............ f ...........




-

v &

3

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

working under my personal supervision,

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

, Registercd Appreritice No

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLB in his OWN HANDWR ITING. (Failure'to comply with
the ahove constitutes grounds for revocation of license.)

-



