S. No. 2 DEPARTMENT OF COMMERCE "7 STATE BOARD OF HEALTH OF MISSOUR!

e | LB D WAR 291948 STANDARD CERTIFICATE OF DEATH stoe Fits Mo DB

Registration District No..... 17'5 ............ Primary Remmtmn District No.. 5" 2" 7 {a chlsuw‘s No. u{:b_
1. PLACE OF DEATH: 2, USUAL RESIDENCE Ol'-‘ DECI-:ASED:

o Coror i o s it ) comy L
(lfnm.ud- eity or town{ write “IRIURAL" and name of township) () City or town.._._| M} . m‘ - Z-J
{£) Name of hog)ual‘or institution: ! / Z{j i Qf_ oulijde ety o P RUHAL") &
(Ef nn!;:hntpiul or [nstitution] writs street DTumber or location) ey {d) Street No.LAZ L A(Q;;r}lml c{v??f#ﬁnn).. T s :)
(@) Length of stay: In hospital or institution =z . R
(3pecify whether | () Citlzen of foreign cotuntry? 77 74 "t (Yes or No) -

Io this community.
yeary, months or dayas) L . If yes, name conntry,

MEDICAL CERTIFICATION

Ful? NAME. /( alie B St gdetioiinn.
20. DATE OF DEATH: Monm...__...'z.-r_é.m-...w.day 4

3. (8) If veteran, 3. (&) Social Security R
. Feal’.-——/..i.ﬂ.é......."hour 7 minute. / LEM.
name war. 4 L=
21. 1 hergb certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, ‘;zp . wX ..
4. SH-F ...... [ W racel MM diverced.... /. ¥ _». that T last saw b aiive on
6. {b) Name of husband or wif&... oo 6. {c) Age of husband ot wife if {} and that death occurred on the date and hour stated ahove, P
AliVe o years || [mmediate cause of death uration
7. Birth date of deceased_. V) aey 1.9 A P .
(ﬂnﬂ:) (Dey) {Year)
3. AGE: Years Monthu Days Ef less than one day Due to..

$7 1y laol v me —-

7 N Due to
R Birthphm@jﬂ;ﬂ.&% .. wfhw%
A (Citv. tawa, or reunl!} . {State or_foreign coun! h ” -

9

Other conditions....... RS,

10, Usual occupation... kL SS4-2 0 "*‘d‘.{“ {Inclnde pregnancy within 3 months of death) / ' ——————
- . . G D i BT I

11. industry or business : . £ PHYSICIAN
= 71 < - || Majer ﬁndmfn >l —_—
2 {12, Name___ _W ‘Cf& Of operationa.... A
£ - - S 4 , q\ () ) Undertine
21 13. Birehptace... B %) e deatt
~ Mad Fity. "’a ot connty) mm”ir’) Of autopsy...... should be
a 14, den name S 7 ) charged sta-
57 15. Bisthplace.. I, St
g . el - (c“, e S T 22. If death was due to external causes, £ill in the following:

(a) Acddeni. suicide, or homicide (specify)

16, (a) Informant_ﬂ —rr.lﬂ.uzc...~§ .._— .....................

(b} Address Lesvie ’

------ w (b “Date thcteol...‘a:'/ / (e Where did Injury occur? (City or town) {Connty) (State)
(Burial, crematian, "“m‘“ th) (Do) (Year) {d) Did fnjury occur in or about boms, on t'arm. in industria) place in publl.c place?

(¢} Place: burial or crematio

18, (o) Signature of funeral dlrcctorj M
g 64’»0
19. () D=6 = 6 ; }_..

(Date recetvad Jocal raghitrer (Registrar's signatire)

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

(8} Date of pecuttrence

L]
oy
bad
—r
)
-

)
of injury... T e

Xz:




Loaii
= il q‘ . .
(o ﬁg, G e
D\S\. e W mbot-,LS \%h o
| ik 2
pave PV &
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