No. 2
8-43

-17-39
xXareza

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR .6 }%8

THE STATE BOARD OF HEALTH OF MISSOURI . . i

ijSTANDARD CERTIFICATE OF DEATH
Primary Registration District No300§ '

s d
State F}J No.

Registrar’s No..._.£._...

Registration Pistrict No.._.
1. PLACE O EATH: . B
(z) County dﬂﬂM e eens .

(b) City or town....ee.ee.... Q j 1 -
(Ifoumdemtyorwwn 1mits, “write RUR

(¢) Name of h-Eser msutuhon +

{Lf nol in hospital or i
(d) Length of stay:

In hosmtal or institutjon o
) . (Specily whether

In this community...... £

years, mouths or days)

2. USUAL RESIDENCE OF DECFASED:

@ State ZH "

\(Q City or town...

L g
= .1 ............ '(- (b)l County....
- : EJJv

-y
s

(d;\‘s\t'mct No...... fﬂ # Lt

[
(If outaida c1ty or town limita, wnt.e;g?UHAL' ) *

cg’
1

o~
I3

=~ .(I[f rural, give location) ¢

(&) T o—: 2

Citizen of foreign country?

-y Pre
- ‘T‘?Yes or No}

If yes, name country oo oo eee

~
“vn

3, {o) PRINT
FULL NAME. _

Z)Mnﬂ CG_S‘ ro ...

3. (B) If veteran,

3. (¢) Social Security
M' - No.. ot £

name war.

MEDICAL CERTIFICATION

DATE OF DEATH: Month.F-ﬂ..A—’

20.

day. 20

hour.

,2 .............. minute..j.:..A‘._....M.

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

o 21. I hereby certify phat I attended the ased frnm
5. Color or - 6. {a) Single, widowed, married, /f ﬂ-' 7 iﬁ . /Q, - wy.i/_
4 Sexm ----- 0 ----- R ’ s divor e ST that Ilastsawh ‘-—-—ahve on V4 19"”(
6. (b) Name of bushand o WEfe..oreorernrr. 8. (¢) Age of husbind or wile if || 20d that death cccurred on the date and hour .smtEd above. Duration
P o B, s ™ A ahve AL e _years Immediats se of death
7. Birth date of deceased.. 7. et ﬁff— e o Lkt
(J\lonlh) (Dny) Yur)
P )
8. AGE: Years Months Days If less than one day Due to....... W
/ 4‘ hr. tnin. {{.
N [¢ Dae to
9. Birthplace. ZH1 Al 2L s rrhne
{City, town, or county} - (State or foreign country)”
. Al A1 A M Other conditions -
10. Usual occupation : : ; (Include pragriancy within 3 months of death) .
11, Tndustry or busingss. ... «Zerberllotoreom e PHYSICIAN
’ Major findinga: .
g 12. Name. X €% Mza"’ = W< AP . Of operations... e P v | g derline
- . é/ éo_. “Y ‘) the cause to
& | 13. Birthplacekdd s - pund n el which death
Of autopsy.. o should be
g 14. Maiden na t‘? ) fﬁtggﬂeﬁ;ta—
g 15, Birthplace=} ot - --—Qf_ s 7 22, If death was due to external causes, fill in the following:
" N . . . .
045-_), . (a) Accident, suiclde, or homicide (specify)
16. (a)/InformanLoZ’d%fe- ‘gm P e
&) Ad f._ 4 # z ¥ 2 (4) Date of occurrence.
B (<) Wherc did injury occur?,
17. ] Date thereof . ‘?
(<) éﬂ ) mum (D‘m + ﬂé’l & (City or tawa) (Connty) (State)

L cremauon, or rcmonl)

(c): l;laoe: burial or cremation. A*h?Mf-AM &.A\n

(d)

Did injury cccur in or about home, on farm, in industrial place, in public place?

18. (o) Signature of funeral direct -

(0) Address "M ot bt ’Pyt.-o— ; L
19 @ A=A Q¥ A N o

{Date received local repistrar) (Hzmtﬂr £y slgnalure)

{Licensed Embalmer’s Statement on Revuu Side)




NED
E,CE'\ \—\33“ 2, ‘\'-%-:"‘
ot ‘ mm‘&;é: P:——'X%@/
D.““'\C- e” W
Dt®

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

|
Licensed Embalmer No ....... :’ &/' .............................. .

P. O. Address ,(7‘]2!_]/5’ /’L[J/ 7/%1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBVI‘[NG (I‘allure to comply wit
the above cnnstltutes grou.nd.s for revocation ‘of license. )

working under my personal supervision.

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




