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WRITE PLAINLY-=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD_

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED AUG

Registration Disttiet No...

THE STATE BOARD OF HEALTH OF MISSOURI

194-’ STANDARD CERTIFICATE OF DEATH
Primary Registration District No_zflﬂ? 7

State File No.._.2,5058....._.: -
Zo

Registrar’s No.

1. PLACE OF DEATH:

{a) County. ﬂu’ /;.? =1 l‘(;
{6} City or town IJ/&!\IHP s.a.lle
(If outsidd city or town limits, write “RURAL” ood name of township)
() NameYof hospital oyinstitution:
?./ avheswllle Lenecerzl
?Lﬂ in hospital or msu!.u!.inn. write street number or loca }

(d) Lengih of stay: In hospital or institution # 108 0

! . (Specify whether
In this community. / r
years, months or dnys) .

2. USUAL RESIDENCE OF DECEASED:

(a) State -7‘// 7?7

(& County.
(c) City or town.. Cé wl2.0.0 . 27
(I outglde city or town limits, write “RURAL")
() Street No._3..9....3--g3---—-------0 Ceolad
{1f rural, give location)
{¢} Citizen of foreign country? ly &3 {Yes ar Nao)

If yes, name country. Q [ o P ¥ ] 1,/

3. @ PRINT 7D 7! ) 0 MEDICAL CERTIFIZATION
AME___?Z, er P [0 V. = oo j
3 o I 1 /;:ocl T 20. DATE OF DEATH: Month o/ (Z. / S da, 2 ;/
. teran, (g a urity
() If ve 0, year /? #7 hour minufe ~F.5_ A2 M
name war. No. 7
21. 1 hereby certify that I attended the decmsed from.
S. )! 6. Si , widowed, ied, - - - -
/ Color of (a) .ngle widow marri » ‘! ’. L 19*? to 7 e W73 ' : 19‘1"?
4. Se‘-/r ---------------------- L dlvnroed..éy_arh,__c_.d that I last saw h.. @My alive on T=- 2y -t y ) e 19 ;
6. (&) e of husband OF Wil 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
7?2“ Fesor alive_. 2 ﬁ o Immediate cattge of death
7. Blrth date of deceased. /... __.U’c? Fa) o ’9 g W ?f‘h
(Mom.h) (Day} (Yu
8. AGE: Years Montha Days If less than one day Due to
70 ‘5 5 f'Dm-_ to o d_
©,. Birthplace //h in 2 74 ” i __eﬂ_,‘ M&’ - . F U
City, t.ow'n. or connty) (State or foreign count A U
: . Qther conditions,
10. Usual occupation. 4//! us.e. Ll ,F-F_ : {In<lnds pro BT B saemtha of deaih) U
11. Industry or business 1/\ Fal {}J PHYSICIAN
Major findings:
5 12. Name_ L0 Koo 1 Of operations i : : : . "
5 g SR T et
& L 13, Birthplace - LIRS - : which death
(Clty wn, or connty) {Statn or foreign country) Of autepsy T . . .[should be
g 14. Maiden name. {/” Vi X&) 27 ' Y charged 8ta-
S q . . ! tistically.
15. Birthplace. L . - ¥
= P S —— 7 .(sku - m"ﬂ 22, If death was due to external causes, fillin the followings

Informant.. O%;Oﬁﬁ.éf‘_ﬁ

(a) Accident, suicide, or homicide {specify)..._ LA

ot gaidiak...... g{

16, (o) Informant {AL0L0 L Gl S
® Address....j 7’“3#‘_3____0 - /5,'__cA cage I/,/ (5) Date of occurrence..... a‘P- oy = 47
17. @ .. ... (3 Date thercof. 1._%,? (&) Where didinjury occus?.... “‘(m;‘&a— ~~~~~~~~ 4 l‘ " g
(B““‘l cremation, or removal) (Month) (Day) (Y () Did Injury occur in or about home, on farm, in industrial place in pubhc plau:?
(© ‘Place: butial of cremation— /1] /104011 _mm_&u. n...,ﬁ‘%_ /A A
18. (a) Signature of funwdzmctnrwaz& o While-at work?_ rf"’:"r’ ‘(’;) Mo of i mmn,_cat w”“k
!
O Ao “(. Matlor... 48 g
23. Si A, (M D. or other)
19. (a) 7-2/-/947 . anature -
(Date reccived local registedr) (Registrar's signatore) Address. ...~ .o..... Date signed..’

-w/i% o-M-bM



AUG6 184]

STATEMENT BY LICENSED EMBALMER

I hEI’W that the vose namg,igfecorded on the reverse side of this certificate was embalined by me, osdbry ..
................ . ﬂ%& AN b , Registered Apprentice No ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.}

P.O. Address%m% %@

ING. (Failure to comply with

If this body is not embalmed, fact should be so stated above,




