S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2(5803

M--5.43 BUREAU OF THE CENSUS
. 51739 ANDARD CERTIFICATE OF DEATH State Fite No
1 xaeer [ ;egm!lo!?kE:E } % 31 ﬂ Primary Registration District Norj:zls:,lﬂ . Registrar's No._ X . Z_______________‘__"

2, USUAL RESIDENCE OF DECEASED:

et @ st 777!.'/

1. PLACE OF DEA’

(a) County.....——.
(&) City or town

{If outalds city or town limlts, writs “RURAL®, pfid name o!’ township) (&) Cit
yor town.............. o ottt et ot ot
(¢} Name of hospital or institution: / % -n) (If oulsida city or tow
{If not in hospital or institution, write street number or kocation) (@) Street Now.. . i —"—/}7—'—( (Yural, giv

(d} Length of stay: In hospital or instifution
In this community W - ? =20 C .

years, months or daya) hd N

(Specify whather |[ (¢} Citizen of foreign country?.

f

If yes, name country

MEDICAL CERTIFICATION

Solt RERT A, s Pep. Hyr 000 Tan HES
3. (¥) M veteran - / 7. (5 Social Security 20. DATE OF }EAZT}I/’LMOML 71
: ” /‘/._______________ ‘ -year.... ROUT. v AL

name war.
21. 1 hereby certify that I attend ’kd
; 5. Color or . 6. {a) Single, widowed, marped Vi (
4. Sex..f '.T'Oz [ “‘f':.e';;—%%—‘"“" ’ dw"me‘ih/ (808 2 ?d ;{hatllast saw h:f_'?alwe o .
%) Name of or wifes 5 (c) Age of buahand op \nfe if || and that death occurfed on the date and hour ed

alwe______?_éf: " f‘ Immediate cause of death

. Birth date of deceased... 11( 14 E ’ sy " I ( s fy S - _M : LAvE (""9"‘!' N —
Y Mon) 7 Tipay) (Year) ‘ 3
e

AGE: Years Months Days If lesa than one day Due to
7y 0 az,j /hr / min /
M 7 pueto

9. Birthplace.._Tog 2.5 I

(City, town, or 2’3 (Sitate or foreign country) A....-/

. Other conditions.
10. Usual occtpation .o 7 meverseerenererenciee || (lnciude pregnancy within 3 moathe of death)

o

11, Industry or b S e £ PHYSICIAN
. e o [ Melsrindings e AN
g v \ \ thUnderlinc
= ! € cause t
=1 13, Birthplace ) P which denth
@ Of autopsy. should be
E 14, Maiden name.. “ . et charged sta-
g Lo St ool tistically,
2‘ 15. Birthplace. 22. If death was due to external causes, fill in the follpwing: &

DI - 1

(_a) Accident, suicide, or homicide (specify)

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

16. (a) Inf :
) Addrm (3 Date of occurrence. : e
| 17. (a) bl {c} Where did injury oocur?
- {City or town) (County)

(Stata)
{d) Did injury occur in or about home, on farm, i1 industrial place, in public place?

.

(Spegily type of place) . -
.: 4, (¢} Means of Imury I . A

- M—B orother)& 0

*(c) Plac: buna.'lmmdq

18. (s) Signature of funeral




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me fertry——T

. A
pﬂgmtﬂ:..-d—; rppreTtite N0

workirp-uadermy-pereeralsapervision.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in His OWN I[ANDWRIT]NG. (Fail
the above conshlutes grounds for revocatlon of license.) -

- If this l)udy is not embalmed, fact should be so stated above.




