ERLE, .

—12-45
5.17-39

I X&ro70

y
{
>

WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT,FECORD

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._

State File No 11269_ —
(0.7 b

EATH:

1. PLACE OF

FILED MAR 39248 :
fay Countyt:

Registration District No.
8) City or townm o cret il
(uu o ciLy or tawn limits, write “AURAL" ond name of township)

-(c) Name of hos 1ta1 r Enstitution:
. _d Zéﬂzu‘ = L2F 45.4,.62“_5__——1,_,_

{Il' not in hespital or msntuunn. write streat number or locatio)

{d) Length of stay:

In hospital of institution
. (Specify whother

In this community. e
yoara, months ar daya)

Regsstrar s No. A ﬂ ...................
2. USUAL RESIDENCE OF DECEASED:

. ”’?
Statd 7, o] . {0} County (ot .-
City’or townwm

(I outside city or &
Street NoJ. ok &

(e}
G}

]

iuijs, write “FURAL")

(d)

(Lf rucol, give location)

(¢) Citizen of foreign country?? —AYes ar

If yes, name country,

a) PRIN
FULL NAM,

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

MEDICAL CERTIFICATION

+-h
gl

b
S.DL‘I

20, DATE OF DEATH: Month.. lﬁﬁrc A _day

‘/ year. I hour. mmmf-
name war. No..2£
21. [ hereby certify t‘l.mt I attended the dece: from. Hg C h
Q\ / 5. Color or . 6. (@) ‘Single. widowed, ,married, ,- ﬁ)agch _________ b Iflg
4. Se i‘—u—d/a mo&. ﬁz\ g/dwozce%:z::_é-ﬁ—d that Ilast saw h@8& . alive on. ﬂh Rﬁ. {D JO O 19%8'
6. (b) Name of husband or wife..oooooooooeoe. 6. (€3 Age of husband or wife if || 2nd that death occurred on the date and hour statcd abave. Duration
LY @it
al.ive._!f:...._...........years Immediate cause of death
r
7. Birth date of deceased.. 2 Az k . £l JE6T N ro.NR%. lf ..... wcedn. IO 1E man
{Moxnth) (Day) (Yean)”
8., AGE: Years Months Days If less than one day Due to
7; / / .:2 7/ hr. min
R Due to
9. Birthplace £ -84 ' T
, town, or county) (Stdte or foreign country)
G . L . Other conditions? =
10. suzl occupation. {Include pregnancy wilhin 3 montha of dealls)
11, Industry or busincss S T PHYSICIAN
e ) jor findings: - . . L
E 12, Name%ﬂ.&r‘t'ﬁ Of operationa.... /-v aN e‘ 3 "):
& /v;\‘ S ‘1 k1 . Underline
&l Birthplac&w i S o Non . - u{\,‘, = ‘tvl'll;fl :cause to
o {City, towp, or connly} Of autopsy....... . N.OMC . should be
= {14, Maiden namegeaf AT ettt S e - . e el Y \ chargeﬁ sta-
/;, tistically.
En .
g 15. Blrlhplacck,,.z.ﬂ."_’.fﬁ#/..m.ﬁ. ) T i i T F2—t"death was due to external causes, fill in the following:
16. {a) Informas - (a)' Accident, suicide, or homicide {specify)
(&) Address (6) Date af occurrence.
M (c) Where did injury occur?
7. {a) M‘S‘— -—-- o {City ar towa) (_C.ouﬂty) N (:'S.t.eie)
( onth) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
{c) Pla.ce burial or erematio Tl
. (Spmf! hrpc of placy)
12, {a} - _\ While at work? cenerrmnemrn A€} Means of injuryo. i\_ .. ............
@ Address_ . FZ_ [ 4 7— 23 /m m&‘fg j}”m‘d D. or other)
. Signat crother) __ _____
v @ .Frd2 " dw D '%4/‘ /
@ {Dats reccived local registrar} Address.. - A7 . Date mgnedtg"/l?

{Licensed Embalmcr s Statement on Reverao Ssde)




L. e RECEIVED

Distriot Health Ofilcer No, 7,
District File Number. 2.- 52 /% 50 ¢
Dete Filad 227 «f”

STATEMENT BY LICENSED EMBALMER
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