' 5. No. 2
0OM—5-43
ev, 5-17-30
o I X36671

'

%

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

~

|
|
|

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

FILED.FEB.. 41047

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...__ % é/ ’2 A

n-ll r_: Th
State File No 1\. LK) 14
Registrar’s No. / / f

i. PLACE OF DEATH:"

{g) County Mﬂdl SO//
® Cityor town..~ £ X £ d £ Vel -0 A Z?;uz_\/.._:_.._; ______

{1 outaids city or town limits, writs "RURAL” and name of township)
(c) Name of hoapital or institutlon: /

{If not in hospital or institution, write street cumber or location)
- .
{d) Length of stay: ~
.o . . h
In this community. 1 FE

. .yoars, months or doys}

In hospital or institution
* {3pecity whether

2, USUAL RESIDENCE OF DECEASED:

W A&} County_)_z,_ée_
City ot town QMW‘(

([ruuu:de city or town limits, write *RU 7 /
Street No. Jo‘s . h’\..(MJ?_ M_

(Ifrunl, give location)

{a) State

(¢}

(d)

(e} Citizen of fordzn country? {Yes or No}

If yes, nume country

3 PmNT fl,;/.{ Emflyz:glﬁﬁ

3. (b) If veteran, 3. (e} Soc:alSecumy

MEDICAL CERTIFICATION

o, 25
ﬂz_...minuteé:@..ﬁ: LML

20. A

DATE OF D?TH: Mont)

1 L Vear. OUT.
name war. No
21. I hereby certify that I attended the deceased from
} / 5. Color or 6. (a) Single, widowed, Qﬂﬁed, A L7 0T o Mtrnr 25 KT
4. Sex.. Bane '-‘"‘ """" thag last saw h 2y alive on jﬂ_A_/&. Utz' q 19_£?
6. (b) Name of husband or wife.....vrerreceoncmcens 6. () Age of husbandGr wifeif || 2ud that death occurred on the ddfe and hour stated above. Duration
ve............. N Immedm)e cause of death
7. Birth ddte of deceased Alec.. /;5_ | ... L2ne o plirtrrlwad Q. | 2F L oun
(Monih) (Day) (Year) l
+ (3
8. AGE: Years Months Days If less than one day Due m_.mmm ﬂp% .
71/ 120 | v
B Due to
9, Birthplacr'_m & P - . . il - .
{City, town, or county) . - tate or foreign coantry)
W ' -4 3. ||Other conditions
10. Usual occupatlon.__..__._. L . - {Inclode peegnancy within 3 months of death)
11. Industry or business : PHYSICIAN
Major findings: R ¢ —_
12. Namp% M it g" Of operations® ... .00 1. j’ & I-"’ L .o
. Underline
Y. Ay sy e R e N ST
i\ 13 Birtliptace. £ s Fi Iwhich death
i » o cousity) Gm“ﬂm m"ﬂ || Of autopsy should be
5 14, bk e e b S e e charged sta-
! s . - tistically,
§ 15, 22. If death was due to external causes, fill in the following:
. . - i
16. (a) {a) Accident, sulcide, or homicide (specify)
® (b} Date of oocurrence
17 @) o = (b) Dau: tbereof (¢) Where did injury occttr? i o peyer
N (B‘"“l' ‘"m"“’“"’”“’“’"') (d) Did injury oceur in or about home, on fan'n in industrial place, in public place?
() Place: burial or cremat.mn. o &
" o Qo . {Specify typs of placs) - - w
18. (a) Signature of { W‘lulz at work? .u.u_: e T Means of injury.__ &
b) Address. LA LA KA Lg PO A deny . L) Y M
& / BS ........ (M. D. or other) &7
19. {a) £ . &3 _ /A 29 f .. (W 0 L hclarrtor
@ {Date reou“rllnm Intnr) {Rerisirar's sixoature) z'fl}ate signed /"' gg‘ﬁ'

M"I

{Licensed l‘.mimlmer’l Statcement on Roverse Side)




CTIMED

. -4 Bealth Officer Mo toomos
earter Flle Number--.?:ﬁ‘.:}..:;.lﬂm‘:
2' - _5 - Li 7- s

|3 I .".;].Cd-_-,-—.-——-n—--l""""

STATEMENT BY LICENSED EMBALMER .

working under my personal supervision.

Licensed Embalmer No." 4 &

P.O. Address.-__.__fz.._c,

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

If this body is not embalmed, fact should be so0 stated above.




