No. 2

12-45
17.39
X47070

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

DEPARTMENT OF COMMERCE
BureAU or THE CENSUS

FILED DEC 22 | 1_347__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N4Qmw

Registration Diatrict Ne.._.. Primary Reglstration District No._.. LO00. . Registrar's No._.... lh&o_.________._m_
1. PLACE OF DEATH: 2. USUAL RESIDENC%CEASED; C
1
() County.... fwts v (a) State. Ll B (6) County... S et Tomp _...7 d’
(8} City or town - =
([fnuu:d.n city o&;d’wn hlm#nbe *‘AURAL" and namas of township) (c) City or town . .

{¢) Name of hospital or institntion:
NS Dl Firelint %}o

(If not in hespital or inatitntion, write strest ﬂmher or location)
(d) Length of stay: In hogpital or institutfon..._.;(.d_
In this community

O La, <
yeara, months or days)

(8pecily whalher

(If outside city or town limits, write “RURAL")

(d) Street No........z..

" {f rural, give location)

(£) Citizen of foreign country?

{Yes ar No)
F S -
If yes. name country. .

(2} PRINT MM&'
FULL NAME.. 7%1;;4411/ CLaAs | el

3. (b) Ifveteran, 3. (o) SOcéuSecuncy

name war. Noygf'af:"&?/
5. Color or

M .A roce.. £ ..}1 ’Z-CL

6. (b) Name of hushand or wife...commen

6, {a) Single, widowed, m:.'.rricd.

divor As A .

-

6. (¢} Age of husband or wifeif

alive....GFaoooo. years

7. Birth date of deceased.. r ) 157, .
7 PTS) (Day) (Year)
8. AGE: Years Months Days 1f less than one day

/ % R S A W

o, Birthphce..;@ldﬁﬂ-aw{mm"
{City, town, or coulaty)

10.

a w or foweaxu wnnt%

Ustal oecupation.. " % .__.

MEDICAL CERTIFICATION

DATE OF DEATH: Month......#ﬂc,_..*;.,day
yenr,,.,....l..f.'.ggé.y._.......honr

I hereby certify that I attended
7

LA 1O, o T P A,
that I last gaw, -alivea ._&JL/ / 7

and that death occurred on the date and hour stated agove.

/7.

minme__(_

20.

21,

Immediate cause of death

Due to R

Other conditions
{Include pregnancy wilhin 3 months of death)

11, Endustry or Business. oo || e ttstatnt— e e reetart st nmme s eamsmet et mamms st s mreeneerne Sarmeme PHYSIGIAN
o Major findinga: .. L N -
ﬁ 12 Of operations........ A - Undetline
z / : f\ (il the cause to
& \ 13. Birth ‘ LA which death
o o, ot Of autopsy _ ahould be
14, Maiden name LAl 0¥ = i charged sta-
g *.-|tistically.
15, Rirthplace fLr i et NFRF YL . ... o : .
= irthp (City, towa, or county) State os forcian c:%?: 22. If death was due to external causes, fill in the following:
- ¥ . Py .f
16. (a) Informant 70 A, 1 ot (a) Accident, suicide, or homicide (specify)
(¥ Address " (6) Date of occurrence.
. Where did inj occur?.
17. (@) _M{ ............... (&) Date theroot £ B 20r 47 || © infury e G
(Burial, cremation, dr removal) (Month} {(Day) (Year) (&} Did injury occur in or about home, on farm, in industrial pl.’xs, in public place?
{¢) Place: burial or cremation__ N
18. (=) Signature of fureral direc ‘Spw_u, ‘(’3” glphm .....

Address________.
/12-18~7

{Date roccived local registros)

(0}
19. (a)




’ et emeamm e . 3 .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No . ,

working under my personal supervision.

Note: TFhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (Failure { Iy wi
the above constitutes grounds for revocation of license.) %
=

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




