/.5. No. 2
DOM-~5-43
ev, 5-17-39
S0 1 X36571

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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

FILED

THE STATE BOARD OF HEALTH OF MISSOUR!

R 4 194§T ANDARD CERTIFICATE OF DEATH
N\‘% Primary Registration District No__z b 6. ?

6995
Y& >

State File No

Registration District No... Regisirar's No.
1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED: f
T Lo/ -4
SR, G o S = M4 ) sae (ALLL KL o comy
(&) City or town L% o \_( s /
(If outside city or town limits, write "RURAL" cnd name of sownahin) || ) City or town... ... Jm A2 srd AV D 7
{c) Name hos;utal or institution: . {If ontaide city or town limits, wm.o RUﬂAL )
r AMARYS T OLL.O @ sweivo. L0/ S0 PBRADPAY T
{If notin hospital or ml{lul.hn, ‘write streot number or location) {If rural, give location)
(d) Length of stay: In hospital or Institution. O
% i (Spocify whether || () Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes, name counttry.
' MEDICAL CERTIFICATION
SO ERNT o e E Sy rouis FRAME 5
PRTST Ay 20. DATE OF DEATH: Month day.... 200
N veteran, . {c a urity
i, ymr........_%.....__.-.__...hour...........[.[.........A.A.,.......minute_.ﬁ.\.f_._.a.?..l\ri.
name war. No.
21. [ hereby certify that I attended the deceased from. ’?—
/E' / 5. Color or 6. (a) Single, widowed, married, Y e o 97“- 2O 196
4. Sex. Vi 1 divorced /i that Tlast saw h& /% alive on o2, = e C2 lO..‘ﬁ_‘:
6. (b) Name of husband or wife...."7_____... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
]
e alive.....T==.......years || Immediate cause of death -
7. Birth date of deceased.. o/ AN A /G446 o
{Month} {Day) {Year) <t “C!,
8. AGE: Years Montha Days If less than one day : ‘zﬁ

F e ML

9. Birthplace JonELD o8 0

Areg /)

{City, town, oz county)

(State or foreign covotry)

Due to

10. Usual occupation.....Z. . N EANT Othercoudl m:gy T
11, Industry or PHYSICIAN
O V77N IV W T VY. e — ol
ﬁ{ 13. Birthplace... !/é/‘/f_._fffojf’ o A 2n/ mM . @‘Lﬁgﬁ‘z’éiﬁ
a 14. Maiden MN&.A _‘ZZH_T?:? /]/1 (/{#3?5‘#" y"n Souatey) Of autopsy ... :l‘z‘z;‘r:%i?s:)a‘f
risticaily.
§{ 15. Birthplace J‘?(;Q:oé'{r f;n 2) £.9 (Suﬁ/ﬁuﬁ é;unui), 22, Tf death was due to external causes, fill in the following: ”
6. (@) Tnformant Y R Thren R ", |l @ Accicient, suicide, or homicide (specify}
] Addies /40/ 4‘ /94‘6-‘—-(—90-*; {#) Date of occurrence
17. (a) l ¥ AN A A (%) Date themf.{é(!___%iﬁf_{zgtu () Where did injury occur? tCity or vawn) Gta
(Burial, cremation, or removal) (Moan (D") “'“") {d) Did Injury occur in or about home, ont farm, in xndustrlal place in public p!ace?
() Place: burial ecsevemation /. /Z’._Mb@ (A, fA’] i
18. (2) Sigmature é“ fmgnl ire blarss y oS whu; at work? Specity o Mo o inj:in;,___'_,__-___,,_____,_________
gkl ) gy o oy P Ly el e WD

(D-umed Ioal- t )

’ e  Datesigned.Z-2/4C




LT ) 2 - o - e
- -
T . — .- - -I - & - . L3 ’ .
o b
: - —= .s:;' e LT e - - - e
- b Y
[ Y oo- I -
- - T ]
A 3 o ' s G
1 ) b
- ; . B} r
- ' - ’ [
L]
! .-

. ' '»-'f
A S ' . i )
e ———— T TUINLY PE, = —— =T ST -_: o e S i T e :.‘-—'—:... e

' 1 - . T
't
. - - - = . l - e N . - ..
' - - - | ! v t:
] o
- " £ ! "3
) T T ) W oos
K ] ) i N o ;.i
* STATEMENT BY LICENSED EMBALMER .- S l' T
. . . e - |
I hereby certify that the body whose name is recorded on the reverse s:de of this certlﬁcate was embalmed by me, or by.. \‘ i
. . . +, . . s !. S
et am et emerrmereamem et et : - : Reglstered Apprenttce No : R S
.working under my personal supervision. ‘ Pt Lo
. S ;
! Signed 3
- . Lo : + Licensed Embalmer No e
) - . P. O. Address...........

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with

the zbove constitutes grounds for revocation of license.)

If this bady is not embalmed, fact should be 50 stated above,




