. 5. No. 2
OM—-5-43
V. 5-17-39
Bo I X38671

—
~Q

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FALER. T

THE STATE BOARD OF HEALTH OF MISSOURI ‘}9(‘:&0
(el

STANDARD CERTIFICATE OF DEATH State File NE.'}‘

619%

Primary Registration District No..___ 3127 P T L N N 3 -S—

1. PLAGE OF nm}
(a} County il
/'

{b) City or Lown

)’%Mﬂﬁﬁ

l.ud.n city or town limits, writs “*“BURAL" ond name of ?‘mbip)

2. USU.

RESIDENCE OF DECEASED; \ M

L T (6} County.,

W?/,Z//_/J,ﬂﬂ /'5

(a) Stat

{c) Clty or tow

(¢) Name of ho lor institution: (1fffaide city or lown 1‘9.{.0{ RURAL™)
21 Se . MADRLSON / (@) Stroet No,. 2752 : /—,./
{1f not in hospital ar imﬁlnl“u)n, write stroet number or location) (If rural, give location)
(d) Length of stay: In hospital or dnatitation NO' u
J (8pecify whather || () Citizen of foreign cotintry? (Yes or No)

In this community, /gt £, / .

years, months or days) If yes, name country.
kam/@/ / DAL e IO
. @I o St ooy || 2 PATEOF DEATH:, 3109 day.en

. veteran, o (e} urity

/ - year. L2 /7L é ool minntg. -/ F—
name war. No

!I

21. ¥ hereby cerﬁ{y that I attended the deccased fro: / 26
/ 1L 10, OO oy

r r _ 6. (o) Single, widowed, married,
4 5"‘ — divor, L f AL £url Y 41t | Tast saw hos.422.. alive on...__ 2% e 1954
% e of hushan AZ:Z ............. 6, (¢) Age of husHand or wife if and that death occurred on the date and hour stated above, PDurat
wralion
oy J a.live......sﬁ ________ years || Immediate cause of death ; - .
7. BE"{ date of decmed..%’j Lty ) ‘Asj Céfﬂﬂtq/f _._QCAJ/M %Jﬁ
lslnonm/ (Day) {Year) 3 . /
8. AGE: Yeara Monthe Days If less than one day Due Lo
é 3 %- c:) A’é hr. m-‘n.
)Due to

!
©

—

12.

o

13.

i4,

e
=5

MOTHER, FATBER =

,.

B
P
R

17. {a)

{c
18. (a)
[
19. (a)

-

—

;. Birthplace

oo A L

I.]', town, of oou.nty)

0. Usual occupation. C,,m;q....

f {State or foreign eujhuy)

Other cox.:dlt.lon%/ = _/%’/ v de;s__ 4{(";:

= {Includs pregnoncy within 3 months of death)

. Birthplace

mn AQ ;-f(/ ' (&) Date thereo{a).a.(é X JZ' éi—c

{Burial, cremation, ar removal)

Place: burial or cmmaUOp?M f&:

Signattre of fupernl directoc?

1. Industry or business.a / PHYSICIAN
[ jor findings: . . . —_
Name //% f/p ) ) //Zr/,/—fm , E—Ofopemtlons — } 1 et L derline
the cause to
Birthplace / ¢ =" |whichdeath
) Vé:ty. wowe, WZ 5 Oi atitopsy. M”e (0 I - ’h"“gg g"
- charged sta-
Maiden namde. ,..1,.-2 z—‘ . 3 tistically.

22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide {(specily)

(¥} Date of occurrence
{¢) Where did injury occur?

{City or town) {County} (Stare)
(d) Did injury occur in or about home, on farm, in industrial pla.oe. in public place?

g of mur_'.r..‘_ .....................

..... et {M.D. m‘dg

. Date sxgne( 4

{Data roceived locnl reg Y

137

(Liconsed Embalmer’s Stntcmcu\t’p{ l‘-éue Side) [



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wh;e na?s

LA S ettt et EARNLC ALl s R s e emee e aemrans b asr s b era e e
working under my personal ervision.

recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No..‘.'.{ 7 2 ’ ,

Licensed Embalmer Noﬁzniﬁy

P.O. Addressmn.. L Q'F .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



