No. 2 =

~2.43
17-39

X 35897

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

.-
L]

o -

DEPARTMEB.T OF COMMERCE

EIHED. AN 20,1847

Buraau oF TRE CENSUS

STATE BOARD OF HEALTH OF MISSOURIT

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn........_..h.-{..t..':)’._q

43486

State File No.

/2.6

Registrar't No.

1. PLACE OF DEATI:

(a) County
(&) City or town.... -

(c) Nome of husplta.l or institution:

Aol

Lot e 0 HS  [dy

Gide city or tow liits. write "RURAL" and name of tawashis)

(d) Length of stay:

In this community
years, monthy or days)

(11 Bot in hoapital or institation, write strest nomber ar location)

/

{Specily whather

In hospital or institution

Lt wiga—71
7 :

2.

(a)
()

(d}

(e)

USUAL RESIHDENCE OF DECEASED:

Stat%@.ﬁ_é.ﬂn?:_f_j (8) County.. / '/d’ } ZL

City or town ?P v~iestine ! "%
{11 outeide eity o¢ town litmits, write "AURAL"™) f,}
Street No. .
([f ruzal, give location)
Cltizen of forelgn country?, ,7‘7 & (Yes or No}

If yes, name country.

3. (8}

PRINT ! Iia
FULL NAME.

o Jeele

3.

3. {¢) Soclal Security
No

If veteran,

name War..._.....,

\ 2 5. Color or ' 6. (a) Single, widov:-ed. marrij.
4. _QMQ_)_Q_ ra:z__u_"_h_l&. £ divorced.%_j.'.\_;.n
N a)‘Agc of husband or wife if

6. (&

Name of hushand or wife_ .............. —

17— 1]

20.

21

DATE OF DEATH:
YeAr.

I hereby certily that I attended the decezsed fro

that [ last saw h
and that death occurred on the

Immediate cause of death

ive on.

Dumuon

7. Birth date of deceased %,5 rah o2 3 /550 — M M}? j%
{Month) (Day) {Yonr)
8, AGE: Years Months Days If less than one day Dye to
. 46 7 ¥ br. e || -
Due to

. Birthplace. . J‘Eu— FERE U PSSO KT

10. Usual occupatio

{Clty, town, or county) (State or foreign conniry)

u.ae.ﬁ_)n,- * k

PR R

Other conditions
(Inntode p-unlnn 'h.hm 3 months of death)

v e

11. Industry or business Maior R PHYSICIAN
= ajor findings:
= 12, Name ?3 2 é u a& @ Y l Of operationa —
= K - E . . / \U(} - o hUnderline
=11 Binhphee____zcuw 2 = U ¥ e hich death
~ (City. tuws, county) - {State or foreixn conntry) Of autopey ) shonld be
& ( 14. Maiden mamo/f7H 7" i AL e nTlare % c;ng-geﬁ sta-
5 W - - e U 0UCANY,
% 15. Bhthphm_ww%%fﬁ:.“m SN T p—— 22. If death was due to external causes, fill in the following:-"* Pt
. (o) Tnforman She ~Fell, . (e) Acciden, suicide, or homicide (specify)
® Ad . / ﬂ_sw Q-a 1( % J___'_ _ Y 1| (9 Date of occurrence
17, {9 %T“T‘l Y S () Date thereot_ = S "‘7 @) Where did injury occur? (Chy o town) (Founty) {3wate)
(B"'i'l' eremation, or remaval) {Momb) (Day) (Vear) (d) Did injury occur ln or about home, on farm, in industrial place, in public place?
) Pla-:e burial or aemmn_Zz T e ..
v f ol
13. {z) Signature of funeral dr.rector e While at work? - (Soerty I(:’;. 5:1::;) of Infurye e
(5 Address : | f‘g o
9. @ ety (L %] 2 L, 2P a4 e
{Dats wfeived kofh! reeiatrar) XBeristrar’s aiznatarel Addr - M . — 1 !iw.'.ﬁ_-‘

-

/ !d\[.ieuued Embalmer's Slnamcnt on Reverse Side)

/




¥
-
»

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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