5. No. 2
[—8-43
5.17-39
[ Xa7823

~>

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

DEPARTMENT OF COMMERCE
BurgAU OF THE CENSUS

LR, AUE 214808

THE STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

Primary Registration District No._‘#._'k...o_(a_

State File No.

Registrar's No.

1. PLACE OF DEATH:

(a) County.

(&) Clty or town... 2Lt LoE
(H outaids elty or towa lnmu, wri

() N:;?e of hospital or inat.itutmn.

“RURAL" ond name of township)

(lf notin hupn.nl or fnstit ulbn. writs strest number o]

{d) Length of stay: In institution
%4 {Specify whether

In this community._..
yenrs, months or dlya)

2.
(a)
(e

G}

USUAL RESIDENCE OF DECFASED:

Citizen of foreign country?.

I yes, name cotihtry.

MEDICAL CER CATION

TR, 3. (0) Social Sec 20, DATE OF DEATH: Mont
3. (1) If veteran, (4 al urity
pame war No. year__[_?_.gé__..
21. T hereby certify that I attended the d
5, Color or 6. (a) Single, widowed, married, ‘{ to
4 S‘“‘-Mﬂ T RS — divorced. L &L f - | that 1last saw heae allve on
6 ame of huspand or wife..... . 6. () Age of husband or wife if || and that death occurred on the féte and hour slated above. |
n — Duration
dr IR L. Y S nhve-_?.i_._. ~ 1 iate canse of death o /;U foop
.. T, yBirth d;n.e of decensed. Y A v i/
S R hMonth) Way) /)
LY " . (/
8. AGE: Years": Months . Daye If lesa than one day Dae to..
d ' " ? Sk hr. min. D
ue to
9. Bu'r.hp Mdtirrgdh A )” fa) s :
i , or ytv) - . = (Srate or forcign coudsiy) T
QOther conditions
10. Usual occupation.._ £ —Mm - {Inctnds Dregpancy within 3 maaths of death) /
11, Yndustry or business__..s £ PHYSICIAN
!7 Mangr findings: o 'I /
E{ 12. Name. fflead dd Gorrs ... [ operat un:. F“ : /\r hUnderline
the cause to
= { 13. Birthplace W which death
.- s O oo Of autopsy should be
E 14, Maiden nam o 2. N . charged ata-
tistically.
=] . === ~_ =
g 15. Birthplace p——— 22. If death was due to external causes, fill in the following:
16. (a) IMWL%P (a)} Accident, sulcide, or homicide (specify)
(3] Address () Date of occurrence
17, (@) / J,-J ,,? _;a_ KZ? 4 {¢) Where did injury occur? @ o o
. e y or W el
(Barial, cremation, or removal th} (Day) (Year) (&) Did tnjury occur in or about home, on fa.rm. in industrial place, in pubhc plac:?
* () Place: burial or cremauomg - A——
18., (a), S:znature Ju em] dm.-cmr j/ s :
(5) Address..., %@._-_M.&“ ______________
19. (a)dﬂ#— b o 2 Az .
(Dates rodeived local rexistrar) /’ {Registror's sigoaiere) ‘

H

/e

{Licensed Embalmer’s Statement on Reverso Sid




STATEMENT BY LICEl:N’SED EMBALMER
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