S. No. 2
M-—-8-43
. $-17-39
201 X37823

-

~

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM%\NENT RECORD

.

-
P

iw

oS

o

[%

Ly

+

Ll

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

R.eg]stmgon Bmtnct Nowe—.

THE. STATE BOARD OF HEALTH OF MISSOURI

19§EANDARD CERTIFICA
Primary Repgistration District No.. é— 7 f 6,—

TE OF DEATH

34450

State File No

Regisirar's No. ..//_é..___

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: ll' P ‘7
o , P
(8} County.... Llol% e e e A T aor sl | RO m t0.0 34 tallav.. () Counwm i I
(4) City or town A e di bt 774 pd) f
(If cutside city oe town limits, write “FAJRAL" and name of township) () City or town........._ HsELE oo D __m___________"_________g
(e} ,_-Name of hosmtal ?ﬂtunon + / (If outaide city or town Lisits, write “IIURAL")
) A IS i (@ Street Mo 2
-t * {IT fot in hospital ox msul.ul.inn, writa street number of location) (if rurak, give location)

“(d) Length of stay: In hospital or institution -
(_)-,— neth of stay 1 hospiial of Institutio {Specify whether (e} Citizen of foreign country? ﬁﬂ {Yes or No))
In this community

years, months or daye) If yes, name country,
MEDICAL CERTIFICATION
bolt BT LORAINE MATHLS.. P
S © o 20. DATE OF DEATH: Month..../ AT “aay
3. () I veteran, 3. (<) Social urity
@ fve —— year, ¢’ é’ hour........ M. ./ & _minute... ;&A" M.
nAMEe War. No &
21. I hereby certify t I attended the decmed from.
5. Calor or 6. (o) Single, widowed, married, || A& o~ A vl ‘/7 _W__ . 197__:6
d : éi . P 4

4. Sex. kA . race._éQ H 4 d.won:ed_w | that I last saw h.'&l.. aliveon ... - 192

6. (#) Name of husband or wifg. .y ororremece 6. (c} Age of husband or wife it'|| and that death occurred on the date and ho d above Duration

. . e au?ﬁ:_—""" . yearg Ymmediate cause of death //'l oo ems N /

7. Bicth date of deceased . (At L5 52 /7/¢ /_/éb&c/ B 5

(Moat}s] (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.... \/
g 7 7 / ;— . hr. min D
Due to
9. Birthplace W //_/ - ’
- --(City, town, or county} (Sl.ula or foreign country). - = - — — - .
. w Other conditions
10‘ Uﬂual mumuon"'—"—"" T ——— S (Indnd.a mmnﬂ,’ w]lhm 3 montha of d“‘h)
11. Industry or business ] , . i : feadl PHESICIAN
N C D) ﬂ, 1| P S Ai!
E 12. Name 7 (- : NYVES 4P S e T : of o-;:em"n“'u EENPEININ Ut R . Underline
= Z ZZ ; M the cause to
= { 13. Birthplace..... & SR Guate P % ) A wtll,jchlc}ieat:h
(Cityagown, y or om]meolm ¥, Of autopay. shou e
E 14, Maiden name '._ M&W charged sta-
Q Z ; tlsllca-.l]y.
© 1 15. Birthplace. M'W 22, If death was due to external causes, fllin the following:
= (City, town, or county) (Smu or foreign country)
i i icid afy)

16. (a) Informant ﬂa . maﬂf._d/ . (a) Accident, suicide, or homicide (specity’

(5 Address o 4o vl 770 (4) Date of occurrence

. ?
17. (@) - {6) Date thereot, / Va ?ﬁé (e} Where did injury occur Wyt i v
{Barial, m“"“’““v or Temo J/ /(-9“ (D‘ (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or
p {Specify type of place}
18. (ay Signature of While at work?: § Mea,
gnal
19, (/2o _G#M[m
{Date received local veristrar) {Registror s signat! -] Addreda_. S e e

/97

(Licensed Embalmer’s Statement on Reverse Sld(,;/




RECEIVE D
Distript Health (0] ]
Districe File Number /© /

Cave Fileg___ ‘(Q = &:L::

06N02

"
4

950 T £ 190

STATEMENT BY LICENSED EMBALMER
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