8. No. 2
M—8-43
7. 5-17-39

1 37823

~}

+
1

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

i

et 44

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 2 1047 .

Registration District No...

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No

Registrar's No..... 2/3_

. Primary Registration District Noé//f‘[

1. PLACE OF DEATH:
el l (NG cr’\

2. USUAL RESIDENCE OF DECEASED: _
V4

(a) County - (¢) State Mea. (v} County. Bsllincy
(&) City or town. i‘l" LB ~
(1f outside city or town limits, weite “RURAL" and namo of t.mrmlup) ) Cityor t.own 2 AL M P o
(¢} Name of hospital or institution: / . {If outside city or town limits, write “RURAL") o
{If not in hoepital or institution, write street number or location) {d) Street No.... £.X a‘? e (“. r%u“m) ""'“‘""“““"""‘""""é”'
(d) Length of stay: In hospital or institution »
iy é : {Specify whether {¢) Citizen of foreign country? {Ves or No)
In this community........ -fz "
years, months or days) . If yes, name country.
L MEDICAL CERTIFICATION
3. (3) PRINT L
foll M T o N _foGaM (o ARR e
o if e T oy Sl Securis 20. DATE OF DEATH: Month.....M/’:&LQJ’TL.”.Aday Z
3. teran, . (g urity e _
@ ve — . year. /‘/‘?’7 hour. p Y minpte S M.
naine wat. No.._—
- 21, 1 hereby certify that I attended the d d from
5. Color or'l\/ 6. (o) Single, widowed, married, |l gegg | 090 Powr.. 17 ., ;'
4. Sex M ’0 race..r. 2 vcmdﬂz‘!‘ﬁ..&:iﬂf that I last saw l‘u:(.‘:-- alive Dn..._.,.}..‘.’.‘.-.ﬁd._ _ o —_" !
6. {b) Name of husband or wife.s_ ... 6. (¢} Age of husband or wife if || and that death occurred an the date and hour stated above. Duration
¢ oA Mas c A‘ il alive_nd 7. _years || Immediate cause of death,
7. Birth date of deceased.......]]_mp,,. e L BTO . 2 7, W— - -
{Maonth) (¥ ear) P
] e
8. AGE: Years Months Days If less than one day Due to... He AA Ak
74 ¥ ' o
6{ hr, min o
Due to A
9, Bi,t}m[amﬁw EFASRBu. R G LA, / 11
PR, . % 2 {City, town, or county) . . ...~ ~(State or foreign country} . - - . e - - -
10. Usual ococupation M E g H Vg ” ra - e . O‘th:l‘ condﬁ:nnq' within 3 & -uf death)
- rd 4 - L S T .
11. Industry or business w R & ﬁ-\ | PHYSICIAN
Major findings: -
5 12, Nnmn/ﬂk As s S MAK | O N C A‘K & 7 Of o;?er,}tinnq L I f}}' i ™ - Undertine
. . ab - . O 1 - ‘ ,-H e . th t
& 13, Bisthplace (City, to ) (Bﬁﬂfbl try) u : Wﬁgéiigg
13 v, or counly or forcign country Of aut: shou e
g 14. Maiden name...... ; A//(' AT Lo Aj : . autopsy . charged gta-
N 7 tistically.
S | 15. Birthplace - 22. If death was due to external causes, fill in the following: :
= City, town, or coi ) {Stata or foreign cauntry)
‘ i ici homicid ecify)
16. {a) Informant_. \Ag. i b AN (a) Accident, suicide, or homicide {specify,
Yoo dhli dee Mo ) Dae of ccsurence :
17. (e} B“‘ ’L LA L "t3) Date thereof. 3= a” = y7 () Where did injury occur? (City or town) {County) (State)
. {Burial, cremaion, or removal) {Month} (Day) (Year) (d) Did injtry occur in or about home, on farm, in industrial place, in public place?
. () Place; bu.nal or crematlongﬁfrfﬁ CEM v r A2 TES J‘L( E Mo. -—
t f place) e
18 (e). Slgnatu.re of fugeral director Ef"\ LSRN P e b _EPJ"L )‘S :" e ) While-at work?._.z.+ ‘i"t"’" AN Moans OF RJUIY e e
0 Addres Ar o TESD T LLE ey '_26:64 . da
23. Siznatu.re " 4 ozt (ML D orother) ,,,,,,,
19. %&_ Yy 5 m;b y\ LR _} (\ -
(a) received Jocal Z jfz ) (Reristrar's signature)*2) LY Address.”..".. “ - 3 ..‘.k._._\l_?

(Licensed Embalmer’s Statement on Reverse Side)




- CEIVED .
piatrigd Henlth Officer . (- Y, "t‘.".".".‘!(:"g

yosurigh File Fumbsr B --; v
Pate Exlod ¢ JMM,

STATEMENT BY LICENSED EMBALMER
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