S. No. 2

d—8-43
, 5-17-39

°1 Xardza

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

Primary Registration Di-trlr;t. No

THE. STATE BOARD OF HEALTH OF MISSOURI

' mSTANDARD CERTIFICATE OF DEATH

ElLED, Augsg ™

29191
6821

State File No.

Registrar’s No.

-1003

s s -

>

|3

N
N

77?
Ace Sy

,W

TR TR_MAKE A PERMANENT RECORD

ay .

WRITE PLAINLY--USE UNFADING BL.&%

W

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(e) County A 2 * (a) State. - {b) County M
(d) City or town. e - O
Tf cutaifia city ar town lnml.n, wnw !\UI\AL and n-nm f tor ) (&) City or n.. & e
(t) Name of hozpital or imutWM “ taide city or town [imits, write "RURAL")
agl O | sre 02 (S S
{If not in hoepita) or institation, wrila sireet o or location) (lrml give locnthn)
Length of stay: In hospital or instituti
@ mgth of stay 7 hospital or Institution {Specify whalber () Citizen of foreign country? f
In this community.
years, monthe or days) _ _ If yes, name country...
~ MEDICAL CERTIFICATION
3. Ea) PRINT ? W & & /{
NAME.£ ’L / NA g - 20. DATE OF D Month......... AT}
3. (b) If veteran, 3. (¢} Social Security / /5
/ Y . year J_ L L L hour.. ...
name war. o No.
4 21, 1 hereby certify that I attended the deceased from
/ 6. (¢} Single, widowed, married, 19 _,to

3, Color or
4&;;%% éZé%ﬁ
amae/ot' husW [ H—

v b,

6. {c) Age of husband or wife if

hve........_ PRS- 11 ]

X

irth date of deceased.......%
(Dnv) (Year}
8. AGE: Years Months Days 1f less than one day
/ y 7’ / min

dZAQ& /

9. Birthplncf-m

10. Usual occupation.._.

P23

and

that [ last saw h

alive on
that death occurred g

V7. 54

Due t_o..... Abﬂ

¥ /f :
Other condltmns '

\r”

. {lnclude pregnancy within 3 months of death)

zas-non-%ﬁb%ﬁéul

%

11. Indust tb S PHYSICIAN
" e Mag;fr ﬁndings: I l ! i _
LOnS..... .
5 12, | operstions - T 4 : Underline
o} e s - £ the cause to
=L13 [ i ¢ ¥ which death
Of autopsy........ shotuld be
14. - A - charged sta-
tistically.
§ 15. - et moendy || 22 16 death was due to external causes, fill in the following: = * * = *
16. (a) (o) Accident, suicide, or homicide (spedfy}
' ® g {? M &) Date of oecurrence
(L2 e - ._, _/W‘ {¢) Where did injury occur?.
17. (a) (&) Dale thermf ity or vowed prommy PrrrTeY
() Did injury occur in or about home, on farm, in industrial place, in public plaoe?

()
18. {(a)
(b
19. (a)

(Date received loc-lmmu'urY E A ) (Hemtrlr n umlnm) T

}
ns of inj ury.,........

ot (ML D, orother)
= Date’ szg'ned

y 7 4

(Licensed Emhbalmer’s Statement oo Rmc& Side)




For a3

-

STATEMENT BY LICENSED EMBALMER
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