5. No, 2
IM—2.43
v. 5-17-39

I xassoy

7

)u.

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

N

Y

DEPARTMENT OF COMMERCE
Bureav of THE CENSUS

FILED APR 24 1917

Registration District No._._._

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....g..Q,o_Q_.__

State Fils Nnj-zq-'i-z
/L5

Regisivar's No

1. PLACE OF DEATH,
(@) County._..... ﬁ / 5 O—p— M
{& City or town M—'

{11 cotside city or town limits, wrjts 'RURAL" and name ol‘tovrmhnp)
(¢} Name of hospital or instl l.lon ‘#

{Ir oot In hupit-l or nmtiuuhn. write |u'-gmhw tocauinn)

(d) Length of stay: I[n hospital or jnstitution__ =
W 7 (Spocily whather

In this community

years, monthe or days)

2, Usual RE.‘:IDL!\LE OF DELE,ASI:.D-

\

{a) -(b) Couﬂly .....

{2}

State. ~__Z

City or town /é Cf/-

(1f oo towa limits, writs "RURAL"}
Street No. ‘7‘0 MM %‘C_

(1f rural, give location)

P> .

5

)

(¢} Citlzen of forelgn country?.

= (Yes or No)

I

IT yes, name country.

3. (¢) PRINT
FULL NAME

Lovu AEY

MEDICAL CERTIFICA

. /Lf//ﬁ

arial, r:--mu.:;n ;nmwnl)
: {c}~Place:.burial or qmﬂo
18." () Signature of fun
(3) Address
9. @ M1~ 47

(et received local resistrar)

o DM L E N Polamaer.
{Rerintzac’s signature) =3 Jr 'L

20. DATE OF DEATH: ont
3. (& 1f veteran, 3. {c)} Social Security .
P N year. rnhm!- -
name war. ]
—{| 21. I bereby certifly that I attended the deceased fro
5. Color or 6. (a) Single. widowed. married, ||
race L T di"orceﬂ-?-li—“-—"-—t—"-“‘-——{‘ that I last saw hefi/ L. alive o
(b), Name of husbandogwife ... 6. (c) Age of husband or wife if {| &bd that death occurred on the dat
B_Zlg,...‘/t.‘_/ Rt alive feeotl Covymotny o || 1minediate cause of degth
7/
7. Birth date of d i. A Lren At g§io0
. (Month) {Day} (Year)
8. AGEs 3] Montha Days If less than one day Due tu__.E
W {7 . hr., min,
Duze to
o. Bicth Aoco.  Fi7e- 0
L “(Clty, towa, or . (State or forelgn conntry) | 7UTTHT o ==
Other conditiona
10. Usua! occupation - - - {Inctude pregnancy within 3 months of dea 0 \ c!.\
N ‘. ; o ; " francy :
11. Industry or businees PIOYSIOAN
= i i Maiofr findings: 1 [ o
o W / operations
£ 12. Name.. Mol T L. R T 2 Underline
=\ 13. Birthp! - AN el - p) the mu-e {g
* (8t feeslgn cagotry} 4
= % 3 y Of aut T be
= { 14. Maiden name ") At Sl LN M
£ & H o J tistiqxl!y
& | 15. Birthpla s (Su‘_wr‘“’nmnw’ | 22, if death was due to external caizes, il infz Angs
- N
-16. (a) Informant ﬂw {a) Acrident, suicide, or homicide {spegify #j
{b)_ Address. /6 W 7% g (5) Date of occurrence...... e
: - Where did inj ?. ‘mo
17. (a) W’f_—-—— (&) Date thereof el A / ?‘/ ] || @ ere njury occur " et 5

(Sta
bout home, on far adustrial place, in publlc place?

(d) Did injury oceur it o

23 Slznatur

{Licensod Emb‘ifx‘ar'- Statement on Heverse Side)

e




——:P.ﬁ-_’ aLg - L R
JFET-

..-.—-----—---—---uqmnN e Pmnnd o
e ot IBOTN Apreay younsta .
\g\\\‘-s oo far by --L
- X

-1
|

STATEMENT BY LICENSED EMBALMER
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