5. No. 2 DEPARTMENT OF COMMERCE . THE STATE BOARD OF HEALTH OF MISSQURI . 2249

M—5-43 BUREAU oF THE CENSuS
51739 gt STANDARD CERTIFICATE OF DEATH State File No
T l!egEaE lgict IEE.._.#::,. 946 Primary Registration District No. HA 3 Regisirar's No. l

> 1. PLACE OF DEATH: p z Z : 2 2. USUAL RESJDENCE OF DECEASED;
a (a) County (a) State,. _
&) Cityor mwn...M@ ST xr i g
8 (1Y qolsida cily or town limits, writa ‘!\URAL" ond nnme of township) (e) City or town
E ()} Name of hospital or lnstit‘u’t-ii:li / . [ (L nutside city or towa limits, write “IRUBAL")
. . L ——— ¢
J E (If not in howpital ar lng!.il.ul.‘mn. write strest number or localion) (@) Street No (llrum!, give location)
[ (d) Length of stay: In hospital or institution i .
z (Specify whother (£) Citizen of foreign country? > (Ves or No)
I this community
E years, mouths or days) F4 /7 If yes, name country :
[~ MEDICAL CERTIFICATION
= 3, (a) PRINT O d"
& || Fuil name _LZ) P}h!—l =4 Z un(a R S Tr
- 20. DATE OF DEATH: Month s/A N KA "‘a. .......
3. {¥) If veteran, 3. (@ Sodalﬁccumy 7 4L Vs
|25 L N - year. / hour. // minms- ..M.
name war, 0.
5 21. I hereby certify that I attended the deceased from., Ja MW ha s ___c R
EI 5. Color or 6. (a) Single, widowed, married, P . lDItL m.:z-(lﬂ are _......(e............_. 19.1}_’_'4
A ’MJ‘:i:;" divorced . £LL Tk, that I last saw h. €. K. alive on..__J G A A 3 r . 143 . 19-«(12.(
E 6. Name of hus! {0y . 6. () Age of husband or wife lf and that dath occurred on the date and hour statetﬂbuve . | Darati
wration
gm ¥ o A PP e vc_..?. | Immediate cause of dgath..... . o
3 . Z'z 3? Oraednal IW (2 Lpics
7. Birth dafe of deceased...... %................. e mmransas ey 4 e - -
- j - {Man! ) ay) ear) ' T . T !
=<}
o 8. AGE: Yearas Months  Days Ii less than one day
Z 2
E 7 // 7 hr. N -
. - - - Due to - o
= | RS Bkthpmm&!(___ _%9_ Q - e i -
5 wo, or county) or forcign country} :
W M L Other cond:tmrm ot
E { ¥ !rll.hin 3 months of deah)
- A PHYSICIAN
[ . Major findings:, ) \ . —
P _— '‘Of opemuon.s ...... . . el '
- ¢ , %2, Underline
= : fv the cause to
= - l\ J [which death
5 Of autopsy P, should be
L .ol b . |charged sta-
" . tistically.
E 22, If death waas due to external causes, fill in the following:
ot : . L. .
-5 16. (@) (r.:) Accident, sulcide, or homicide (specify)
B ® : . (&) Date of occurrence
17, ta ! . . (c) Where did injury occtir?
B i l.h o ) C {City ar l.own) {County)
{Busial, eromation, of Fomaval), 5 i ( Yz ;=~( id injury oocur in or about home, on farm, in industrial place, in puhhc place?
{¢) Place: burial or munr&m : -
3 . f place) . :
18. (a) Signatttre ofﬂ - émm “r’hxle at wan?.mm.____..f_i’.ear, FAR: ‘l;ns)of Jm'y......._.._.,...__..___._.
@) pires M@yﬂf 733
19. (a) 23, “Signature T o M S r &7 ___ {M.D,orother
a . -~
ato Address... P 220 Datesimed HAKE

v 57 - (Llcenub‘ﬁmbulmer s Statement on Rcveue Side)



STATEMENT BY LICENSED EMBALMER
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