Q.

2

2-45
17.3%

| A47070

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

s

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED NOV 19!1‘9;;

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District

State :ﬂz Nq'},()151_ ___________
Nodoé-&_ Regisirar's N, a.__.3 .2_%___

1. PLACE OF
(3} County......J.

Registration District No
TH:
2 Z <y

yd

(#) City or town......

{1f ootaidn city or l-ﬂ"n hlnlu. wnu EURAL :m;;:m of u:wmlup)

(¢} Name of hospital or institution:

Yoo N,

{d) Length of stay:

In hospital or iostitution

y~)

In this community.

years, months or days)

2. USUAL RESIDENCE OF DECEASED: @ f ,;, X '

(Ir outside city ur town Iuniu, writs "RURAL")

Street No. __../_% "_0_____72

{a) State_

{c}

¥ County

City or town__..

0]

(Ifrur-l, ma lmm:: ~

%() (Yes or No)

(¢) Citizen of {oreign country?

If yes, name country.

S BN ol s e PenNnlETon

3. (¥ If veteran,

name War.

3. (¢} Social Security

No.

3. Color or

e

6. () Nameof husbandorwife .. ___.

6. (a) Single, widgwed, marri
i divomcdﬁm:“y

...{"
6. {¢) Age of husband or wife if

b N el
7. Birth date of deceased_.. __4 igu{)'— S ,,?.0___._. L ?{%H
8. AGE: Yeara Montha Days If lesa than one day
3 3 20 - b, min
9 Bmhmm-pm Co_  rio o

{City, town, or county)

10. Usual occupation

MEDICAL CERTIFICATION
ot/

DATE OF DEATH: Mont Al ...day.
year_tf%_#/ hour—g_—ﬂaw_ﬂ.minut¢3¢__& M.

I herehy certifly that I attended the deceased from
fomd & = 07 0 Aol T = 191!(7
that I last saw ME_#”_ alive on W o=/ 4 : z 2

and that death occurred on the dal.e :hthur stated above
Duration
Immediate cause of death

bz

-

20.

21.

—

Due to. .
Due to TT
Other conditions, - z

{Include pregnancy within 3 mounths of death)

11. Industry or byffnesse . /) ,/r / PHYSICIAN
Coe , ‘ Major findinga: N
E 12. Name.™= 6_ of operations G J Und;ﬂjne
- . ; the cause to
i 13. Birthplace. S S (s“u P P - - [whichdeath
ar foreigo couatry g 1
B { 14. Malden narfygd il _ Of autopsy ehould be
tistically.
‘g 15. Birthplacest ‘F]f/-""’(]"‘ 22,1 If death was due to external causcs, fill in the following:
. R oreign counmr)

16. (a) I.n:fo margYsic ol gL AL L/ fAd A s N . {5} Accident, suicide, or homicide (3specify)

(6) Address..|. £ Fy Lo\ |} Date of occurrence M-

; A
17. {a) it ) Date thereot_ /L =2 /D, -;1 y_||[(@ WWhere didinjury occurt (City o town)____(Conaty) S Y
(Buria), cremation, & '“m‘:":j y Coath)_(Daz) (d} Did injury occur in or about home, on farm, in industrial place, in public place? o

(c) Place: burial or cremationQd &7 8 éf;
18" (a)’ Signature of funeral gas While at wu_ o __;__ ‘_ﬁ_vf_-_{! Yypa ot placs) [mw______mw

o s L /ﬂ(a@@g
5. (@ - 'z 23. Sizn:nure

c -

ste received local registrar) Address__. / / _: Gt ____ Date signed. .{/‘[.2.."?(7
£ =




RECEIVED :
District weapsy Crr hg B
District Fie Number -

T W e

Date Fitow .____ /1 - -Z”;.-Z.W‘ S

-y
i

Ty

| R

} e

!

/
STATEMENT BY LICENSED EMBALMER
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