5. No. 2

—12-45
| 5-17-39
B 1 X47070

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD ‘CERTIFICATE OF DEATH

State File No.i_i

(¢) Name of hospital or institution:

ALY 2 AR EAST O /slt/ﬁ/

df not In hoapital or institutjon, write street number or location)
{d) Length of stay:

In hospital or Institution

o
In this mmmumty...._&z.y.gw?

yenrs, monthy or days)

{Spocify whether

(d)

(e}

FILED MAR 24 1943 . —
Registration Distrct No. ..__.________:l 8.. .. - Primary Registration District No.._........__..lo 0 3 Registrar's Nog';ﬁz:!_,_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County o F YIRS A D (a) State M 0 ! (#) County. i g
i t £ F AN
(& Clty or town (l-fm.ude city or town limits, write “"RURAL" and name of township) (c) City or town... 5 / j—— 0 d Vd J // / 7

(If autside city or town limits, writo “RURAL"™)

Stret No..._{zé.ﬁé_;za? REAR.  EASTOU A

{If rural, giva locm.mn

754

(Yes or No)

Citizen of foreign country?.

If yes, name country

MEDICAL CERTIFICATION

3. PRINT il
W@ BN ToSEAY L AMEUS '-,)7\
: 20. DATE OF DEATH: Month... %dny /
3. (¥ If veteran, 3. (¢) Social Securlty / ?, 7 N ? _36 2t
.................... our.... BUHBUURION 1 ¢ 1 111 el
name War. Noﬁ?_‘f%i‘?‘ﬁ -minute.
21, T hereby certify that I attended the d d from
%} Color or Py 6. {a) Single, widowed, married, /, ’)‘.,4-(.?" 1;‘4 192_7
4. Se-‘-ﬂ ‘4 -4’ E race. -—--——-—---"-——'- - div°m¢‘M£'£(££~ that I last saw h Ll \liveon... ... 7. . - 19%7
6. (b) Name of husband or “,:ft______z_d_____ Ljé’ 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated abuve Duration
. ']
2o A M3 S alive. ... o T ears || Immediate cause of death W
7. Birth date of deceased T AN ty &7 ;ACG:-»" s L W Y "
* {Month) (Day) (Year) ; i
;- r
8. AGE: Vears Months Days If less than one day Due to B Pt P, 1.4
[ 4725
/ Jf 7 / R 7[ hr. min [ < -
s Due to . / 5{
6. Birtbptace OO 4 4 LG /757 MLISS . [ : YA
{City, town, or county) {State or foreign country)
B = . Other conditions, ML_
10. Usual occupauon---fé-Aval—a PEL (Include pregnancy within 3 months of death)
11. Industry or business TR V _______ PHYSICIAN
X . . ; ajor findings: P
12. Name.. A /Mﬂ/y A /4Af 18 dkr N Of operations L .
- H - hUm:!erlme
21 13 Binhplace..& (ﬁ f-—m” MBS ... /”1 f&’;fn s : = hich death
Lty, towa, or Oreign codntry Of autopay ! should be
% 14. Maiden nan*cm A R fA_NE eA o tf 0 M ......... ke (i - P c}m_rgeﬂ ata-
......... tistically.
. . g :
[5 15. Birthplace 4 LM G W Ve 22, If death was due to'external causes, fill in the fgllowing:
= {City, towa, or coontx) (Suu or foreign country) B
16. (@) Informant_ Ca tl e L (6) Accident, suicide, or hotmicide (specify) e
) Addma_..f-/,‘rl 79.__/_?.3&4.:% G e | ) Dilte of occurrence Y7
17. (a) LA Lo () Datethereol x3 /= “?{&7 (@ Where did fajury occar? (City or town) (County) (State)
(Buxin), cremation, or removal) . (Month) (Day) (Yedr) (d) Didinjury ocerr in or about home, on farm, in industrial place, in public place?
() Place: bunal or cremauon_); 7-— P E L E _:S'_Q’ﬁ_ﬂ_,
18, (a) Slznature of fun:ra.l dzre«":tor Lok X LV ~Zﬁf2;______ ‘" While at'-:m:jk? V GSpocify l'""'rpm of iniury... . ___'/) _____
o Ao T O 30 c?z; b ALE mf’ N
¥l 23. Signatore___{_ K. ... L R orother) ...
o @ MAR 1 618 o AvT - :
@ {Date reccived Iocal recistrar) (Registrar's sizoatore) Addrcas.....,,..“‘(ég.g _o,ﬂ'ﬂ'_g . _Date signed. 3-/,).- F”

{Licensed Emabalmer’s Statement on Reverse Side)
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