5. No. 2
{—8-13
 5-17-39
o [ X37823

\)\’\Ju\.

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

-

-

+

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.

3819

gAT State File No.

3

RM MAB l 2 \1 Primary Registration District No.... D (NGO Registrar's No... 4 0

1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED; - /
@ County... L LLAAZL - (a). Sta ®) County. €8 ool AA_ .. :2

{b) City or town.._/..

city o m'nlixml.n. write * RURAL" and nams of tawnship)

{If ouf
G} Namejf%;\ntal or Instit
Pt

{If not in lu-n@l or institetion, write street num
(d) Length of stay: In hospital or inatitution.....
In this community

yeard, mouths or das T ““E“ﬁ

/ (hp-ci'f?"&i{.?{:l;"

(¢) City or town._.. / ]/MM : ‘g

(If cutsids cit. o4 town litnity, welte “RURAL") 2‘-

{d) Street No.... ﬁ:.ca..a Lo

{e) Citizen of forelgn country?

(lf rnral, giva ll:l:nl.an-n)

o

(Yea er No)

I yes, name country. s

Fuil NAME. (/055/0"/‘ E (/l‘f/\/é'p/)/

3. (&) If veteran, 3. {c)} Seocial Security
name war. No.
5, Color or 6. {a) Single, widowed, married,

divoroed._.,..m_.

race.....m.........

6. {c) Age of husband or wife if

6. (b) Name of husband or wife
@é‘ ?. . alive..... )
7. Birth date of deceased...... /? = f?/
¥) (Yoar)
8. AGE: Years, Months Days If less than one day
7L A | &

9. Biﬂhpla.co__ld

10. Usual occupation...... 4.

A Wo’)

- (State or forcign country)

11. Industry or business._..

MEDICAL CERTIFICATION

h&%ﬁhd% I é:

- ——Ininut,

20. DATE OF DEATH: Mont
var 2 92 ¥ 7

21, T hereby certily that I attended the deceased fro;

5-_._A M.
Akl /3.

104 2o, o A l6. .47
that Ttast saw b. /), 8live oo R.Z., ,,,,, 24 ... 194K
and that death occurred on the date and hour stated above. ’

Duration

hour..___ —

Imm te catise offfleath. ... A.... ... F P 2

Other conditiona, 4
{[metude pregnancy within 3 months of death) k%

7/

a 12, Name. .. oo Mo WL e
[ ] ~ L -
Pl QRS Binhpmca\?

y, !own,oreountr
a { 14. Maiden mmq;ZB ........ ‘
2

15. Birthplace.

(City, town, or courty)

16. {a) Informant = T ot ™ . S

) Ad d 2 VI < <

17. (@ . a_-.%_“ ® Date thereot._ 2+ L ¥~ 57
(Bv.rul.mmmn,crremov {Mcnth} (Day) (Year)

(¢) Place: burial or cremation..
18. (a). Sig'nature of fun £
(p) Address._. _../ ?
19. (a) _3._.__ -—--«bl 1 ) .

{Date received local registrar)

PHYSICIAN
f ) Major findings: JR—
_{ Of operations.
TR Coel ! Underline
- e the cause to -

.\ whichdeath
Of autopsy...... should be
charged ata-

tistically.

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

Accident, suldde, or homicide (specify)

(#) Date of occurrence.

{¢} Where did [njury occur?.
(City oe town) {Coanty)
(&) Didi m]ury occur in or about home, on farm, in industrial place, in pu:blzc place?

,.& 0

. D.aro

AN ot




STATEMENT BY LICENSED EMBALMER
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