No. 2
-12-45
-17-30
1 X47070

<

~~

N

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

I*

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

A plor
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._?[o?

rait) G4 5

"7

«~State File No.

Regisirdr s Ng.

1. PLACE OF D -

{a) County..........

() City or town.. z &:&ﬂ.‘l ﬂ_ If ‘%4&’_{_
1l ontside city or town limits, wnt.e of township)

(¢} Name of japepital or institution:
Z.'» AMbeRI A v R SI¥IHiMme

(If not in hospital or instilution, writs street number or local.len) ¢
(d) Length of stay: In hospital or Institution .
(Specily whether
I

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{e} Sta =t SN N
4
(¢} City or town B et e = on A .53
(If ontside city or mu&y b
(d) Street No ﬂ./’ - st
{If raru), give location)
(¢) Citizen of foreign country? (Yes or No)

If yes, name country.

Y7 FeS
il BERS Y Mok o ¥d MOCRok ¢

MEDICAL CERTIFICATION

- #- 3. () Social Secudl 20. DATE OF DEATH: Mo
3. (&) If veteran, < al Security
gk veur LH ,
name war. A ———- No m T
- 21, T hereby mr-‘h}y that I attended the decea.sed from. ‘- o C .........
;) 5. Colar or 6. (o) Single, widowed, married, / ? . 7&7 0. 2, ,? ?Z:; w0dT
. 9 . S S . S A T . o s
4. Sem.ﬁé'q racM[Z-C devoroeds‘-l.df-f»“-f---- that I last gaw h. A aliveon.._.... ma,.t!...g. A B Ry B 19..&.2;
6. (b) Name of husband or wife=mmm. 6. (¢) Age of husband or wife If {| and that death occurred on the date a ted above " | Duration
N ahve__.._ Imuediate cause of death.
7. Birth date of deceased 4D L Lor /j g /E Al
(Monik) (D-n (Yaar) R
/ " \/ FE
8. AGE: Months Days If less than one day Due to V
; ; /"z hr. min
g Due to, \_
9. 'Blr{hpiacxél/ﬂ /fé__.__éz_ ...... /I/O- U < T
ilh o or couaty) {State or foreign country) \
p Other conditions - -
f| 10 Usual occupation. f.@g/ Includ y within 3 meniie of dmy
11. Industry or business 2 7 : : PHYSICIAN
' Major findings: AN . . L Ay
g 12, NnmpM ﬂ M-’ C/?/P f y C)' Of operations_.._..... : A % - Underlme
> y : ok .} th
£ 13. Birthplace - %tﬁ‘_? 'f.‘: 7 i e bichdenth
Fﬁ' "°‘“’"’ - Ley, Of autopsy.. ] ahould be
g 14. Maiden mmd_..__ m - .& 49 o0 r d =4 ?ﬂ ’\' e chas “at.a-
istically.
s 15. B“"h"h" M/J‘S‘a 71’ 22. If death was due to external causes, fill in the following:
-] (Clty. tlown, (State or foreign nnunu-y_)
16. (a) Informan bﬁw_.w_ mrenio || () Accident, suicide. or hoticide (specify)
® Add.rus -17—714! i || & Date of occurrence.
- W 2
v, @ PR de - @) Date therot Bare 47 || & where st o iy orn o G
. . (B‘““} """“"""’" . ar remo (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢) Pilace: burial or crematiok?
. ) (Bpecify typs of place)
18. (a) Signature While at work? b () Meang of injury... L} .
(3} Ad ' s

jM 074 (M. D. ommm_r_tl

19, (@) ok,
(Da

received

: ' )

>

RN




STATEMENT BY LICENSED EMBALMER
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