. 8. No. 2
OM—2-43
vy, 5-17-39

I X33597

AL
gp

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

It

DEPARTMENT
BUREAU OF

ELED. AR

OF COMMERCE
THE CENSUS

R I1 ;gﬂ

ict Ny

STATE BOCARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._3 04 ¥ . ..

8317

State File No......

r

¢ 7 " Registrar's No:

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

é/zsz

() County ( """""""""" S 07} SmM (
(B City or town ’_7: 14
{[f outsids city or town ligits, write "BORAL" nnd nama of Mnlhf) (¢) City or town_...| - .
(¢) Name of hospital or iztlluuon Z‘ (If catalde citmor to ﬁ‘“" = /
8 [ 37 J ’ /
(If not in hospital or Instituticn, writs strest number or Jocatio: l (@) Street No {If rural, giva Ioﬂl.lon) \—)
(d) Length of stay: In hosapital or igstitutio
gt v W L M (Specify whether || {¢) Citizen of foreign country?. ne (Yes or No)
In this nity. [
yoars, maonthy or days) If yes, name country.
- MEDICAL CERTIFICATION
(a) PRINT l/y Zé
FUlD NAME .Z—.b. Ve lliamg fES e A -
A . ‘?) —— 20. DATE OF DEATH: Montn 2., day...s?
3. () If veteran, . (¢} Soda: ty
vear__.__f. 5. 7_... houre oo minute__. ..3._"._
name war. ot i No. ‘f—
21, I hereby certify that I attended the deceased from
s‘x‘/u»‘kl 5. Color o, 6. (d) Single, widowed, marri K et 1958 o <3 19_%’7'
4, ! : ral g__dhﬂf"“"‘ mn that [ last saw h.Zt-"alive on % 1951___.2.:
6. (b) uﬁ_ . 6. () Ageof hushand or wife if || and that death occurred on the date and hour stated above. Durati
. uralion
N 4 y s/ - allve... .years || Immpdfate cause of death , ”
7. Birth date of deffased___. EASts ...,.._....;......... e, ? J * O P e Lo da
& . £ /7
8. AGE: Years Months | Days 1£ less than one day Due to,émﬁﬂw_%%/m&hﬂzém Aﬁ% -
7.5- X % hr. min
+ Duye to
9. Birthplace 4 P Ay ’h o, A/-)
- . - {City, town. gr covoty) -{ R (State or foreign country) T " p T o N T
. A&/ Other conditions Sl Mhand
10. Ustial sccupation.— ... e S — {ioclude pregoancy within 3 mooths of death)
- A PHYSICIAN
Major findings: \ T €
Of operationa oY
. LF N Underline
Y ! the cause to
‘ o iwhich death
“  Of autopsy : hould bhe
. \ . i charged sta-
tistically.
22, If death was due to external causes, fill in the following: - -
(8} Accident, suidde, or homicide (specify) .
{#) Date of occurrence
() Where did infury occur?
{City ¢ town) (County) {State}
{d) Did injury occur in or about home, on l’arm In industrial place, In public place?
18. (a) Signa.t.l.!x.'c of funelj.l dIrq.acr. .Wln!e at rlr?/ {Spactty ”" Y phu’ ..... .,_._.._ ....
(1) Address
. Signature..__. Ak LT Y _ D or
19. () 119497 @) . f- v — /'
{ Dats recefvad loca! rexistrer) {Registrar’s tignagnre) Address ____ - . _..._... Date tm'ncd.,..,_ f

21%

(Licensed Embalmer's Siatement on Reverse Side)

P




RECEIVED
Cistrict Health Officer No. 8,

Dustnct File Number-_-_----....-__
el

%

- . -
- T -
- - - a * oy 4 —'\,_ v
e e = o i
= =% = R si=r - L L oem - - m- - A — -
Rkt L H = -—'v".-" = =
-~
= W - _
- . .
. e N
>
. s
o
N
o L

STATEMENT BY LICENSED EMBALMER

corded on the reverse side of this cei-tiﬁcate was embalmed by me, or by

. AW ,,Registerr.ﬂ A_i)p'rcntice No ...... }'/‘*_Q’O ................... .

é’éw &,\W

Llcensed Embalmer No..... ...... 32

) I here rtify that the body whose name is

working unde_xk \_)Je.rsonal superv15|on.

- P. O. Address K [,

Note: The above MUST BE SIGNED BY THE LlCEDuSED El\lBALN[ER in his OWN HANDWRITINC {Failure to comply with
the above constitutes grounds for revocation of license.) .

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




