S. No, 2
M—5-43
5-17-39
I X36671

DEPARTMENT OF COMMERCE
BureaU oF tHE CENSUS

FILEDFEB 16 1948

Registration District No.

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._...2... Sééj

Siate File No 3 6 (y?
Registrar's Ne. '7L

1. PLACE OF DEATH:

(s} County LTE. &L A& st Evt K
®) City or town... 378 L CArE & &8 &

(1f outsida city or tawn limits, writa “RURAL"” and pamaé of township)
{¢) Name of hospital or institution: /

{If not in hospital or institution, writa streot number or bocation)
(d) Length of stay: In hospital or institution

. {Specity whether
In this community. LiFE

years, months or doys)

{3) State f€/SE 0 &/

2. USUAL RESIDENCE OF DECEASED: ? =
® County 7€, L &M Ev 1808
(¢} Cityor r.own....'g.r'f‘ d EAL o fE oA /

{If outzide city or town limits, write “RURAL") /

{If rural, give location) C)

(d) Street No,

(¢) Citizen of foreign country? ﬂ/ﬂ .

(Yes or No)

If yes, name country.

A RAT Bhanves Brschic

3. () If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

/7

20. DATE OF DEATH: Month.__.._(l..ﬁ. AL day

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

ear ./...ﬁ.%xh.___ Y S X/ _minute. £.L.. LA M
name wat. No.
21, T hereby certify that I attended the d
(/ §. Color or 6. (a) Single, widowed, married, 1955 to.__
4. S“j;s AL ; [ racesss il T-€ divorced 4 #£:4 ﬂ/ga / that I last saw h.ﬁfﬁ. alive on._ yeled -
6. {#) Name of husband ot wife._.._._ ... 6. (¢} Age of husband or vnfe if || and that death occurred on the dgfe and hour stated above. Duration
Avbusr Briscsns .alive_ e __years Imée‘ﬁ“te ca F ,//y' Y
7. Birth date of deceased.. /“éﬂ. ¥ /7‘?/ %
{Month) (Day) {Year)
8. AGE: Yeara Months Daya If less than one day 2
é d - 3 hr. min '

0. -Birthplacv_'.‘:g.{é";c‘”5",61/-5_"'-— i /Lfﬂ'—"’.'ﬁ; - -

(City, town, or county) {State cr foreign country)

Other conchtmm

10, Usual occupation A Ao S A A LA T L I yvmhma e ot e
11. Industry or business PHYSICIAN
B B . « . . Major findi v —_
J R I ey L TR [
) ndetline.
]
13. Birthplace. . .-.ug.@ !‘../..K {...... ‘(?‘“ % £ (J ::’gglcllztg
Cxl.y.t.own.ureuun r (State or fureign country} Of autopsy N ) should be
%.' 14. Maiden name. /¥ la. AT (7 ./YEM,F = . !ﬁ—r. L . ) tt:_i'lsz:ggegsta.
/ / 4 B istically.
15. Birthplace. JA DE N K(gﬁﬁ::;hmuy)- 22, If death was due to external c’iuses. fill in the following:

. 7L

{City, town, or ty)
16. (a) Informant. “%4A ,M

) Addmdé__é&. Attt
' ® Date thereot. A=/ 5.~ ¥F

(Bunnl mmmn,o;'removu]) (Mnnlh) (DQ;) {Year)

(c) Place: bnnal or crematio;

.18. (g’ Signatu.re' of uneral dnector...

(g} Accident, suicide, or homicide (specify)

{#} Date of oecurrence

{¢} Where did injury occur?.

(City or town) (County) {Sta
(d) Did injury occur in or zbout home, on farm, in industrial place In public plaee?
-
Yate AT T 7Ty 1T MSpecily type of place) . Y
Whﬂe"at workd o ' ______ () Means of m]u:v.._......__.____._.__ S

(b} -Address.... - 23. Sigmat ,
19. (o) ——d’l\é— LI B i o . /,7
{Dato teceived local registrar) 90:,%, {Registears ui 3. ‘5n L) r 3 Addrcss.; &V f S 8

(Licensed Embalmer®s Statement on Reverse Side)




P

s ay
P
vl

ri2% Hezlth Officor Na,...(/'

Heom L e

wict Pile Fumbep l..(f? Zl¥23
Late Filed_. 2= ll=YY

STATEMENT BY LICENSED EMBALMER

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