No. 2
~12-45
5-17-39
I x4a7070

/

DEPARTMEN’T OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 7 19?48

Reglstration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. L0232 .

41173

/.

State File No.

Registrar's No.

i. PLACE OF DEATH: -
,f dAs P
( Jreanan ey Vi
(Il outside city or towu limits, write “RURAL" and name of tawaship)
{c) Name of hospital or institution: - / o

{a) County.
{0} City ot town

(Il not in hospital or institation, writa sireet namber or location)
{d) Length of stay: In hospital or institution

{3pecify whether

In this community
yeoars, months or days}

2. USUAL RESIDENCE OF DECEASED:
{z) State %ﬂ (2] Coﬁnly a&"{{

{¢)} City or town 0

ol

—

’ (s oumdﬁt,ﬁr town limits, write “RURAL") o
{d) Street No.
(If raral, give location) (g)
(¢) Citizen of forelgn countty? {Ves or No)

If ycs, name country.

sl g [7) Mav Lerpi)

3. {¢) Social Security
Now et -

3. (&) If veteran,

name war.

6. {(a) Single, widowed, :.narried.

4. Sex. .hMé—& : C%

20. DATE OF DEATH: Month.,.._._.__zc_z_........_.....

MEDICAL CERTIFICATION

ey

deceased from
(X %2
19270,

yeay. LT K7

21, Ihe

hour........

y certify that I attended t

i 18

by Yo AL

/-7

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

7"% /

15. Birthplace

22. If death waa due to externzl causes, fll in the following:

divorced. that I lastsaw h Ma.hve on
6. (8} Nameof husband o wife.. .o 6. {) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
. ury
alive.._g..e._.._.......yeam w .
7. Birth date of deceased.... et I L348. St Z"‘"“""‘l
7 (Monthif [E) {Year) Py
: 14
8. AGE: Yeara Months Days ii less than one day ,
77 5 / J (OO . . SR ;- | (
v . Due to .
9. Birthplace, ... ekl L2 S 72 o :
town, or connty) (State ar foreign coantry)
. Other conditions..!
10. Usuzl occupation ¥ j t {Inclade pregnancy within 3 months of death)
11. Industry or business : PHYSICIAN
-, Major findings: ] 'K ™\ —_
12, Name L j &’&d—#‘ﬂj o~ Of operations . T
[y 7 Underline
2\ 13. Birthplace __: - U‘ the cause to
MLWS““ o forelen sonatey) Of autopsy. ) should be
g{ 14. Malden name.. : H . ‘ 1 [charged sta-
. tistically.
=
[=]
=

(City, town, nr‘munw) or {m'ugn wunu,)

a5 o st [ AL S

16, (g} Infcrmant. R
() Address

17, (a)

(Burial, cremation, of removal) Maooth) {Day) {(Year)

{r) Piace: burial or crematio

R &P S
(b) Address

19. (a) E.&.__E_T,L ® _F]S‘Ibmm.
(Rexistrar's sigoat

(Date roceived local resistrar)

() Accident, suicide, ar homicide (specify)

(8) Date of eccurrence

(¢} \Vhere did injury occur?.

(City or town} {Caunty)
Did injury occur In ar abaut home, on farm. in industrial place, in pu.b!.\c plaoe?

. (Specxly type of place) )
Whale at wopk? o w injury.fomreen L ‘..'.)
23. Signature ; “t. LD

{Licensed Emhalmen’n Statement on Reverso badc)



RECEIVED |
District Health Offleer Ne. 8, :

Uistrict File Num_w-unnnnnnﬂgaaﬂz:-

Oco Fisd oonall

STATEMENT BY LICENSED EMBALMER
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