No. 2

12-45

17-39
X&7070

N
T

E A PERMANENT_RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAK

DEPARTMENT OF COMMERCE
Buszau oF THE CENSUS

SR vy

THE STATE BOARD OF HEALTH OF MISSOURI

M ANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.__._%_d...é_.&_

33644
State File No
Regisirar's No.___..._.....ég.ﬁi._.

. % DEATH:
1. PLACE OF DE d/—;c’k.s_o!y '

{a) County.

@ Cityortown.... L B S S O /T
(1f outside city ar town limits, write num\l_ and name of towaship}
{¢} Name of hosmml or msn}zion
o - | ) 4 Mﬂ/}f (REETY

(r notin bospital or institation, write stroct nomber or location)

(d} Length of stay: In hospital or institution il
(3pecifly whether
EYFARS 3’

In this community,
years, months or days)

2,

()
()

()

(e}

USUAL RESIDENCE OF DECEASE!):
/.r.radz?f @ Coum%c"é&a 1Y ;/
2R ISAES. £ /‘f// 3

/0 (lfouwl‘vmmwn lnniu. write 1L, 7&&;,__7 g

{If rurul, give Ioc-uhon)
(Yed or No) d

State
4

City or town

Street No.

Y.

Citizen of foreign country?.

If yes, name country.

‘1\

S SN SR C s A
3, (¥ If veteran, 3. () Social Security
name war. /l/ & NONQNE. ..........
5. Coalor pr, 6. (2) Single, widowed, married,
v s A BN L 18 laRRIED,

b) Name of husbamdor wife.. L7, B_,S_.-._... 6. {c) Ageof husband or wife if

ANA TANE.

MEDICAL TIFICATION

. s
20. DATE OF DEATH: Jomth_ 2% f . day ﬁ( X
, year. é hour, é minute. J? @. M.
21. T hereby certify that I attended the d d from
.—eézgv 19, to 19.
- %
that I last saw h alive on 19...... H

and that death occurred on the date and liour stated above.

Immediate cayse of death
AP OO Tnib i

7. Birth date of deceased.... A (U3 T /b Af?f
{Month) {Day) (Year)
8. AGE, VYearg Months Days If Ié3a than one day Due td?A&.—WM__MM#A»f ................
é g / Cil hr. min

5. Birehptce MMAR BRENIBOR G- Miss oug /.

{City, t.own, or county) _(Stats or foreign country}”

10. Vaual mmmRr TREDD YEARS : 1ELEQGRAPHER]
1. Industry ot bmliSS Q_‘.-_J_RJ P AC LEI_C.. ,.ng..ﬂ H ! )- (. MO

5 12 Namero CRANI o L AIE._

=\ 1. Birtnptace (L. __Q.LALL‘LA'_TI OHio d

{City, town, or county’ {Stats ar foreign country)

a 14, Maiden name L) ™ 'Y'V a le

E{ 15, Birthplace. . . L( g)«‘-’»l:-U Auc.‘rﬁ){

ty, town, or connly’ tate or foreign country,
dc)/nformant%M, am_‘- ? % ..................
WKt L0l MO ed S1 . [QPeark. .

v @ A3 O RIAL b Date hereot OCTL 01T H s

(Bm.-!.mml.nn nrrumov ({Menl (Dey) (Year)
EMETERY

(¢} Place: burial or-czamation.f. éﬁt I-HJLL
(a) Signature of funeral dxrecr.or (27 4 .

& adwess 1201 /IR0 i PR EE,

18.

19,

Due to. W,ZMW

Other conditiona.... G _fL .....
(Include pregnancy within 3 mnntln ol death

@ {_0_:_?#@__ () =

locaf{ repistrer)

(Tegistras's -i'n;mn)

!
£ PHYSICIAN
Major findings: . / "} Q {_..‘ e —_—
Of operations._......
[ . j- l Undetline
b s
w] ea
Of autopsy.... «ookrir L A should be
& ed sta-
tistically.
22. If death was due to external causes, fill In the following: |
{c) Accident, suicide, or homicide (speafy)wm
{4) Date of occurrence /& 7 ol Vé
{¢) Where did injury occur?. /66 ‘w“- 2 t?
(City or to {County) (State)
{d) Did injury occur in or about home, on farm, in industrial placc. in public place?

23,

1 of place
(Spaity trpe ol ooy e sniury e Zd_IALAL

oy (M. Do ,:2

While at work?.zZe?

Signatare..—..

Lo T /MM Datesumed_/a f’f/é

{Licensed Embalmecr's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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