- No. 2 DEPARTMENT OF COMMERCE © ** STATE BOARD OF HEALTH OF MISSOURI

o175 "EYSTATE 11946 STANDARD CERTIFICATE OF DEATH Stoe Fie No......& -
=1L : il

T X38887
[ Registration District No._ézﬂ.__._ AR Prittary Regintration District No. _9_3._0..1{}_3 Repistrar's No
4, 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
/|| @ county ( Zif o Y (o} State. . A (L3 unty..m...m.m;m.%
|1 (& City or town.. M : ‘
J (I outside city or tawn limits, write “RURAL" nnd name of township) (¢} City of town.......... -
(¢} Name of hoapital or institution: " {If ontaide cliy or town lmjte, writs ~HUNAL"Y ]
RN VYA, Y)Y 2 3/, A @ St N UYLl ,QM :
(11 oot in boapital or inftitution, wrile strect nomber or loeativh) - {If rural, ‘!" location)
{d) Length of stay: In hospital or Institution. X AL €2
(Specify whetser || (¢} Cltizen of foreign country?. (Yes or,No)
1n thig community. v
years, bnor duys) If yes, name country. £

(@) PRI MEDICAL CERTIFICATION
Full NAME, M{ ‘ Ry,

3. (¢) Social Securl 20. DATE OF DEATII Momh.%‘m..m..m.day
3 \ - ;
3. (b) If veteran, c al ¥ }venr....éz.ﬁ.é h /2 77%“" M.

war. No.
name 21. I hereby certify that 1 attended the deceased from
.| 5. Color or 6. (o) Single, widowed, mani . 19 to . 19
4. /} mm divo - R ""‘ tha.t T Ia.st gaw h alh'e on. 19 »
) et 1
6. (¥} Name of husband or W&W- 6. (c) Age of husband or wife if || 209 that death occutred on the date and hour stated above. .

. Duration
Imury use of death .

alive. . _..__. _years

. Birth date of deceased W <7 L34
- onth) (Day) (Yenrs

. AGE: Years Months Days If less than one day D¥e to

32 /| a4 e min

a Bmhwmm — W"
. r [Cll.y town, nreounl.y) (Stofte or foreign country}

Other conditions i
10. Uma! [, tion L‘ a.. L “-""H'/ (Include preguaney within 3 months of death)

-~

N —

=

Due to.

.r'

:
R - "

L. lndustry of businesa_...... Vi i L] : PHYSICIAN
ajor findings: —_
g 12. Name "Qﬂdﬂdf er _?Cﬂm/ SN ! Of operations Vj’! F"
= JORPL . 7 . ) . . Fi Underline
g : e ! ; : : the cavse to
=1 13. Birthplace / e \ [which death
town, or soanty) (Snu or fnldln mnu,) Of autopsy should be
14, Maiden namJ . . . . charged sta-
S tistically.
15. Birth . . . ........__ . g
(Ciny, qu.wmnu) 1o or Forelan comates) 22, I death was due to external canses, fill in the following:

e, or cide {(specify) I
AL {8) Date of nce. / /

—— (b) Date lhereof_us_il ﬂ_’__-l%! ?-% ) Where diflntury b / 92(/ towa) Caunty) (Stato)

{Barlal, crematlon, or removal) (Youz) {d) Did injfiry inar aéut bome;on farm, in !ndustrlal place, in public place?

(g} Accident, sui

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

(¢} " Place: burial or cremation /s —
18. (o) Signature of funeral director.

(8} Address.....
v 23
19, (a) - R '46 o) : f' 7)’2 ;’
(Date received local registrer) (Pexistrar's sisnstnre) Address

V4 3 “7 (Licetsed Embalmer's Siatement on Heverss Side) ]
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