5. No. 2
M—5-43
. 5-17-39

o 1 X3Ise7

12005
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE .
~er, + BUREAU OF THE CENSUS .

FILED WY 2!

.- THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District Ne..

State File No.

13103

Registrar's No

<030

L OO 2

1. PLACE OF DEATH:
(2) County “2 o L

(5) City or town... .ZA—M""" . =]

I 1 outside city or town limits, write “RURAL" ‘nd name of townabip)
{c) Name of hospual inatit tion

write atreat ber or location)

tal or institutign
a. Y t"\’\bl/“ {Spocily whether

([I’ nol in hospital or i
(¢) Length of stay:

In

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

s:au-_.._Q%..am. e () County,
City or town............ / ................

(a)
{e)

Ly

Ao

(d)

Street Nowroeer.... Lj\ é 4 T Q -2 Iocnuon

(¢) Clitizen of foreign country? A

(If outaide city or town lmuu, “writo “NURAL")

{Yes or No)

If yes, name country.

Sl BT W)L hvana Jo Dodd.e .

MEDICAL CERTIFICATION

G T PRy vy 20. DATE OF DEATH: Month day....it O
. veteran, < a curity
- —hour. T inute. e .. . M.
name war., M W”ﬂ fjl_}___o /. r4 [l} 7/? % our.... G;F nute_..£4 v
21. I hereby certify that I attended the d d from
Q% Z J 5. Color 4:u'i f 6. (a) Single, widowed, fed, - - T 19
4‘ &x-_. T T e et divormd_i{: """"""""""" é thnt I last Saw h alive on lg ________ H
6. (5 Name of husband or W€ 6., (2) Age of husband or wife if || and that death occurred on the date and hour stated above. Darati
1L 101
ahve Immgdiate cause of death e
7. Birth date of deceased... f_mm _7 [N
{Moath) i
8. AGE: Years Months Days If less than one day Due to
é 3 j }- 3 iy hr, L...min
F ! Z E / Due to.. I
9. Birthplace = . ) l t
{CiLy, town, or ty} {State or foreign country) Ll ‘ﬁ_
10. Usual i e o . I Qther condjﬁnnn_ . /
- sualoccupation i e || (Include prégriancy within 3 months of death)
11. Industry of business PHYSICIAN
Major findin
12, Of or\pmhnnu . 4 .
Underline
the cause to
13. Lotk G b e kwhich death
Of autapsy. = o should be

16. (a)
O] Addrcss____u___.'/ *‘( . ,
17, (&) | o @5 Date inedeot’ 4?‘ I%(
(Bunnl mm:.m,nrnmovnl) Day) (Year)
(¢) Place: burial or cremation .. =% S4-£ A <‘r

Bta-
|tistically.

22, If death was due to external causes, fill it the following:

(a) Accident, suicide, or homicide {specify}

Date of occurrence

(&)

{¢) Where did iojury occur?

{City or l.o-rn) {County)

{d)

Did injury occur in or about home, ¢n farm, in industrial place, in pubhc Dlacc?

18 (a) Signatare of funeral director. : ! g Vv’lule at worL? ._..._.E_:.:..‘.‘_f.._..(s_!.,f‘.:.i.r."tc ‘i?;:.i..;a)of lmuw f:....:. 2 '...f_ e
® A /%X C Nl ' P 21 _/e__h%
19 __.5__ __fé 5 ShgliFnat - Mdﬁ (D, —
~ Y i it ocal ey Regias s || Addsetser. L L //‘,fzt ... Dac signea =204
F—

{Licensed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER
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