8. No. 2
IM—2-43

v. 5-17-39
2ol Xassa7

N

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

!

N

DEPARTMENT OF COMME?& 194EX,S.IDS"I'.W-\'I"E BOARD OF HEALTH OF MISSOUﬁI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No.......ﬁ..a...a__..L

EILED =R

Registration District No..—..... —

/47

Stals Fils Na........131_81_____
Registrar's No......... 1918___

1. PLACE OF nm

{g) County_._.

() City or town...- .
{I{o fds c cil.y or mwn limhn. writo - RUHAV’nnd name of township)
{¢) Name of

T or institution: ~
% Py A

(If not in herpltal or fustitution, write -lrev:lum.ba:ﬂon)
{d) Length of stay: In hospital or institution....__ ..../ _ ﬂ.‘.‘:‘
1o this community.

(Specify whether
Z ?’44/"
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State .. o X 7 S, () County... .
(¢} City or town_. '_7 . 3
(1f outside city or town limits, pfits “RURAL™) i
(d) Street No Lm ool E ~ q
(If rursl, gife location) o
Ho .
(e} Citizen of foreign country?. {Yes or No)

If yes, name country.

wit Bt Cannetd, W jséf.ddmg
FULL NAME. ¥ -

MEDICAL CERTIFICATION

20. DATE OF I}

yenr. re

TH»

3. (b) If veteran, W 3. (£) Social Sec
name war. M ’I W%l e

5. Color o

6. {g) Single, widgwed, mmried,
e Y 9

6. (b) Name of husband or wife.......coor e meeeo

6. (¢) Age of husbandbr wife if

S f Sinr

21. I hereby certify that I attended the deceased from
19........, to.

that I last saw h, alive on,
and that deqth occurred on the date and hour stated above.

Imn-ediale cause of death

If legs than one day

J2 1 517 )

min.

= Ez. tows. or county}
16, (8) Informant.... 5B

9, Birthplace
- - State or fnrehnenunm) .

. (City, tmm. ecunly)

O-Rt-\er conditions.

10. Usual mmuon—-—-m-' {Inciude preguancy within 3 months of death) O e
+ . . -

11, Todustry or busin , .0 x PHYSICIAN
o Major findings: It j__\ -
= f operutions......
= . . . . | Underline
: o . the cause to
= iwhich death
- OF 8topay... et -hon:él be

. . sta-
g o Alxealiig YV g e - iy,
§ 15. Birthplace 22. 1f death was dite td'external causes, filf in the followdng; | .

.

Zoiswt

&) &dg TL
17. (@™ AR
(

(b)' Date thereof.
Burial, cremation, ot remay ) (
{¢) Place: bunal or crcmat!o

18. (o) Sizuatu.'re of funeral director.

) Address “el -

19, {(a) #L[/%%_.. [
([inta recoived 1 rar)

(Registrar's elenatnie

{a} Accident, sulcide, or homicide (specify)_,

o o Yl

/C@ ot ptenT
y or l«n {Conmiy) {Srate)
(dy Dxd Injury occtir in or about hame. nn !arm. in lndu.striai place. in public plaee?

{d) Date of ooccurrence.

(¢} Where did injury ocour?.

— (¢) Means of INWM&M

(Snoci.f:r type of pln';e)

%m&
/:/-zcr /taf /7///

(Licsnsad Embalmer’s St

stement on Reverss Side) L4 -

E;ur—.//;ﬂ_ 3

o o, S
Datr -{gneqf(/f__fé
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