8. No. 2
IM~2-43
v, 5.17-39
! 35657

/
)

0

b

-

WRITE PLAINLY—USE UNFADING BLACK iN_!_i——MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU 07 THE CENGUS

STATE BOARD OF HEALTH OF MISSOURI

“7‘ STANDARD CERTIFICATE OF DEATH
oo A,

Primary Registration District No.

Sm&_c Rils N028656_.
Regisirar's Na.-._-lﬁ:f)._ﬁ

1. PLACE OF DEATHy

LA

(¢) County.._.....
(b) Cityortown..__.._....._.

BRAJ HE iR

2. USUAL RESIDENCE OF DECEASEI:

/
@ saeMI3S 0 u R ADAIR 4’

(&) County.

. {If gutside city or tows limits, writs “RURAL" and oame of townahip) (¢} City or town B PA S A £ A R ‘f\
(¢} Name of hospital or [nstitution: {If putalde eity or towa limits, write "RUBAL™) el
(If not in hoapital ar institntion, write streot nomber or lecathon) () Strcet No (1frural, give lacation)
(4} Length of stay: [n hospital or institntion ” fa)
{Spacify whathor || (¢) Citizen of forelgn country? (Yes or No)
In thia mmmunlty.._-...._........-2....£ ..... e Fe B et e s sar e
years, honths or daye) If yes, namte country
’ MEDICAL CERTIFICATION
3. (2) PRINT G ,
FULL NAME. EOREGE @. JEARKFR 22
ST — o o 20. PATE OF DEATH: Month SS9 day.
-3. veterpn, + (¢) Social Securty
yenr...”. g7 hour ... winute £3._A. . M,
name war. No P,
21, I bhereby certify that I attended the d d from. ol
5. Colot or 6. (¢) Single, widowed, married,
. Sex._ M\ b race. \AY divorced WIOS O E D
6. (b) Nam: of huaband or wife... ..o virene. 6. (€} Age of husband or wife if
N alive... .o _yenrs
L7 Birth date of decsused DEe. < 1863
. . ] . (Mcnth) (Day) (Yeour)
8. AGE: ears Months Days | If leas than one day
3 5 g 7 hr. min
l Due to
9, B.lrthn‘m'- r O H [ s)
- 1i (City; town, or county) . (Stata or fareign country) . T TS v - < e

Dt 1 Q

. Birthplare.

10. Usual mm,,n,, L L i e ER ( R_ E'I"'_l ~RE D \ ?}5&1% within 3 months of denth) O{
11. Industry or business ‘ ) ' ' i 3 PHYSICIAN
M findi 3 —
12, vome.. CHA S, PanweERr | JI" 6 opado..... 't

= i T Fe TR N R /‘i L Underline

& { 13. Birthplace 3 ot Lo "‘i S’ﬁg‘;‘&’;‘g
. { wn, or county, tate or [loraign country)

E (14 Maiden name R“ 53\ ﬁ M EO (v i Of autopsy ; lhould.g:
E -f lll-ﬂm“\r,
-

e
o

(City. town, or county) {Stata or forelgn country)

16. (o)’ Informant? 7 € : 7 l““"""‘ﬁ’
(5} Address A oradia g Al m‘
17, (8) ... A () Date thereol..... K= 2 L IX]
(Burial, cramation, wrumwll omth) (Day) {Yeer)
{¢} Flace: buria) or creteation £

FMJL«& ........ Mwﬁ&c -

18. (a} s:mture of funeral digector.
(d) Addresa___.._._._._. A .‘L ..... _..46..‘?_:_-.
9 @ 27T o
{Date reoetved local registrar) (Registrac's signatarm) l

"Address.

22. If death was due to external causes, £ill in the following:
(a) Accident, suicide, or homicide (specify)
(b) Date of occurrence.
(¢} Where did injury occur?.

{Clty or tawn) {County) (State)
(4} Did injury occur in or about home, on fnzm. in induatrial place, in pubﬂc place?

) {Bpocify typs of place)
While at work?. 03

ST SR———— () I .\ { - T.T N} 4 In}u.ry_!__z .....

ﬁ;eg'_.._ (M. D.or oum)}ﬁjg

23. Signatu et er)- L1,
oo Date signed TN 7

(Liconaed Embalmer's Snmment on Reversn Side}



\0/

(Y . ,\:‘-"' -~
O o \‘.uf‘ } !)‘A\%bj

n\s'ﬁ“" C. ? =

DL ¥
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