{c<) Name of hospital or in:

314 P stitution: { / .

(f notin bospital or institution, write slrest number or kocation)

(d) Length of stay: In hospital or institution

e {Specify whether
In this community. W

yeatw, months or days) [d

No. 2 DEPA%TME\TT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . & 8333
s HE‘“ “APR"8 1941 STANDARD CERTIFICATE OF DEATH *State Fie No
. ::ﬂom Registration Distrist No.._.___.7_&.............. Primary Registration DlstnCt No. ...g. Q.I .é I Registrer's No. } 7
. 1. PLACE OF DEATH;, 2. USUAL RESIDENCE O DECEASED: Q s-_‘
(a) County. (’ /;, (a) State :% . ()] Couni;‘....... T 0 4 fi J
(¢} City or town o P, P
' (1f outaide eity or town limits, writs "HURAL" and name of township) () City ot town %t Bt A i

(If vutside city or town [iw “RURAL") 0"7"\
(d) Street No T2 ;5/ & SR . ¢

{1f rural, give location)

{e} Citizen of foreign country? (Ves ar Nao)

If yes, name country.

ol S Sl lele

(b} If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION ,
20. DATE OF DEATH: Munth.,mzt......day 2

§

\
\

it
Iy

LY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

h

WRITE PLAI

. 7 .
16. (a) Informa.nL.A%fA..

17.

) Addrom " s+
@ (Bt (8) Date thereof.. _3.__.&(.___.;{.!,2_..

(Bug'ail,mml.bn.o_r_ren_:ovnl) oth) (Day) {Year)

(c). Place: burial or cremation... " @heF. | . Al vl A LA,

(0} Signature of funeral directo

3 .
earl... L4 &f f . hour minute 4 30)?1.[,
name war. qJ—aD 07 - &IO? quz ; ; L4
21. I kereby certifly that I attended the deceased from
.) S. Colorar 6. (a) Single, widowed, married, "‘-'m M_[..’] ............. L 19, C,‘?to.. te.. ?._ - 19. 4‘7
4. &LM et SR divorced _that 1 last saw b alive on_m _ _/ L 19"
6. (5 Name of husband or wife....yoeoeeeeer. 6.]{€) Age of husband or wifeif {| and death occurred on the date and hour stated above 7‘
e (# W s alive.. .Ik'_yea.rs Imni
7. Birth date of decea.sed_zzﬂ/ . 22 Vi 8 AN | B =
“ ° {Month) (Dny) (Yeal)
-8, AGE: - Yeara Months Days If less than one day || Due to . &
égr L’ / 3 hr. tin
7 q Due to -2
9 Buthphm_.:.._...éﬂ—kum ~ 3t A3 ' T =
; {City, town, or county) (State or forsign covotry)
! . W - Other conditions
10. Usual occupation..._ £5CA oo IR ARl Nt ere et emomeeme | (Includs pregnancy within 3 months of death) [ &) '
11. Industry or business - B $ : F 3 3 PHYSICIAN
- || Major findings: . 4 -
12, Nameé M Of operations__...... ( } t .

. .Jr‘ Underline
= M - , " s the canse to
@ | 13. Birthplace. il " By g “ vhich death

¥, town, or county) (State ar foreign oounl.ry) Of autopsy.... shotld be
5 14. Maiden nameCAMATSSI- =S ILOL S ...._...__ — R e e - w aw . ) ha_rgcﬂ Bta-
. - . . tistically.
S 15. Birthplace : K SR S @ '""" 22. If death was due to external causes, fill in the following:
= . .- (City, town, or county) - (Stato or furemn counu;)

(a) Accident, suicide, or homicide (specily)}

{d} Date of occurrence

v

() Where did injury occur?.

{City ar I.ovn) {County) {Sta
(d) Didinjury occurinor about home, on farm, in industriat place, In public plar:e?

pocify type of place) - /‘

1

18. e 2 e - While at work} —= (e) Meansofinjury £
) Address_. . ( 4..4%:/ ~ o
@ mq b - 4 t) W . 23, Signatu - - ensemrieee (MDD
19, (2) o ... 4 L. —
(Date received local redistrar) (Registrer » 1i Address - —” \w__...g-_— Date signed_ o€ ’N‘. lo
(é) (9 (Licensed almer’s Statement on Reverso Side) .-




L34

STATEMENT BY LICENSED EMDBALMER
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