. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

T ﬁ‘ﬁﬁ’“ﬁ;; 1947 STANDARD CERTIFICATE OF DEATH L K Er e

1 X35897
Registration District No......... Primary Reglatration District No. 4 & ../6_ Regisirar's No._.. Yy 3
1. PLACE OF DEATH- - 2. USUAL RESIDENCE OF DECEASED: . T g
- . » a A
i (@) County_ &/V i ] (@) State . t - . _“:__“i?&_
O City or mwn"M i lf;m.u. a I towaship) ; g - y
if de clt ton write and name of towaghip, ;
6 (¢) Name of holplt;luor i:::h:?uon'n i (&) City or town.... L L. z &7{/ o
/ .
:) (If at in bospltal o inatftation, write streel namber or location) (&) Street No £ i roeal siva o) X 9
{d) Length of stay: In hospital or institution Y O
(Specify whetker || (£} Cltizen of foreign country?.._l,jz‘, (Yes or Nt';)
In this community. -
years, months or days) . If yes. name country.

(a) PRIN MEDICAL CERTIFICATION
Full NAME—tﬁ— ﬁo#.—m&m_e_—.:nﬁ________ { SOy L FY ?

ST PRy o 20, DATE OF DEATH: Month.?
veteran, f5 al Security
m H vear. ... ,........./ 1#' Jhour [ ..‘3 O .. 111 { {0 __& M.

name war. No. ﬂ.‘j '.0& Xéﬂ

(8) Date of occurrence

=]
&=
=]
]
=
[
)
FA
<3}
&
B
-
o 21, I hereby cenify that I attended the d d from
E' C 5. Color or 6. {a) Single widowed, m.arned. f__'g:zd«} R 19_'5{'] to.M.../Q M_. 19@
] 4. SELM.&LQ"W MLWA-LM‘/ i A iy’ that I jast saw b "H-' alive on _ LI+ 2z
E 6. B N huspand of wife oo, 6. () Age of hus’_ nd or wife if || and that death occurred on the date ancl hour stated abave. Durotion
e [ _AAQ.eéQtVC.—___ alive... A— Immedlate cause of death. ;
% 57
7. Birth date of dm__wﬁ&mﬁz...... ..,.._...? __f '
3 {Month}) Day) o)
1=} L
Q0 8. AGE: Years Months Days If less than one day
5 -l
E 6‘/ LR / 0 :3 hr. min
- T 3 . Due o
= 9. Bmhp]aor_____.. ..-% S T B
% City. town, orevunu] j"’ (Suatd or loreign cmn:l.ry)’ - T k g
. Other conditiona -

g]) 10. Usual mumﬁ"“——----MLZ‘ e Ak - (ln;lud-lpr‘etnqncy within 3 montbs of death)
o] 11. Industry or business . ' . z iﬁ ] PHYSICIAN

= Major findings:
;L ? 12. Name_._.. . % W /Mﬂ,/ O/Ve..f ; / . Ot O;Eerminm —_— ?' I Usdertin
.-l £ . fo - o s : /j’ : - \he cause to
Z || &\ 13 Birthplace - o = ; which death
[~ » l.own ﬂ {Stats or foreign country} Of autopsy....... should be

@ { 14, Malden namr__ . (/'- . [ . . charged sta.
- = tistically.
E § 15. Birthplace M (' Sou7L 22. M death was due to external causes, fll in the following: :
= 15 @ %{ H (@) Accident, suicide, or hamicide (specify)
B

&
17, (@) {¢} Where did injury occur?
) 7 {Cly or tawn) {Cot {State)
{4y Did injory in or about home, on farm, [n Industrial p!ace o pablic place?
- @ n

18. (a)
[
19. (a)

of lniury.. S

3 f pi
P v %4

> . g . et (M. D omtleery .
b Wk b e —
{Data received local reghstrar) ’ Addresy._. d / - /_ oo . Date dgned /o 6
D sl =

{Licensed Embalmer®s Statement on Reversa Side)
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