. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 24
12191

DM —5-42 BUREAU OF THE CENSUS y
. 5.17.39 FILED APR 2 1 ]9 4 STANDARD CERTIFICATE OF DEATH Siate File No

1 X32873 g
. Registration District No... 28 Primary Registration Distriet ano_oo__. Registrar's N03£2_O
g? 1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: /1’
. reene ' ' M/ -
pra (a) C?umy e {a) s;ate..../%s..s.a...n Zo . () County.... eé,s_]'ér
(8) Cityor town J‘ L_ﬂ o
/ cityu il.n 'r[u *RURAL" agd name of township) (¢} City or ‘OW“----R-Q-@ Pr s yvi //ﬁ — _'
Y—’ (¢} Name of holpual or mstltudon ) {If autaide city or town lrmits, write "BUML") P -
St clohn’s  [flosp. z Rowlz 1= /. -
{ (d} Street No..... 78 a
(if ot in bospltal or institution, writs ltrndnum Ja N (If rurnl, giva location) '
(d) Length of atay: In hospital or Instituflon........ 8. (S /;
ify whetber {¢) Citlzen of foreign country? (Yea or No}
In this community
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. () PRINT M /y '
bl S <Lamis_ May Meere I,

20. DATE OF DEATIL; Moneh AR50 0 . oy
3. (8) If veteran, U 3. (o) Soclal Security g

M r)t YEar. / q hour, minnte 10 pl M
name war. No M ¥ ¥

21. I hereby certify that I attended the deceased from

ING BLACK INK—MAKE A PERMANENT RECORD

}_/ / 5. Color or , 6. (8) Single, widowed, ma.rl_r; /_'A,_c, . 9‘5/;9 ‘o v -/ & l9...‘f§:
4. Sex. ...ﬁ.m.a...[::c.... M&Wh[E divorced... a - that I last saw h. .. alive ont ¢ - £ % - 19%&
6. (5) Name of husband or Wif€........coecceeccene 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
AlVE. ooreecrennen..years || [mmediate cause of death
7. Birth date of deceased ﬁpr// g /4¢éy o, Fao S
"7 /(Month) (D) {Year) u N I::q,,q ) FM
8. AGE: Years Months Days If less than one day Due to
a j‘ 12..11:' [ 1. 0 b
ue to.
=B I . Birthplace 201, rn Mo )
= | - {City. w {State or foreign conuntry}_ || "0 ST T e -
10. Usual oceupation i Other conditions
2 TN AGTTHE T F IO || Gt Siin 3 monthe of death)
= 11. Industry or business S PHYSICIAN
= ajor findings: —_
piq 12. Name./ZE.0.Y. WCL e, /% 0.Ye. Of operations P
3 AN TP TR T ] e AR iy (), A RCUE TP R E R R S E T, 9t f“]’i REEINEIE T FOUEE P hUndCane
Z {12\ 13 minbpace Ko ders i Ve 2 : the cause to
o { ,to"n.c_;r_qmnltyj (s or forelgn country) Of autopsy il J dshould be
5 & { 14. Maiden name". '@ S S =2 )’eh & O S o eere : charged sta-
s IR B /] tistically.
= gl Bmhph“—-—-—-iau--f;%,)” Gl 0 11221 death was due to external causes, Bl In the following:
E 16. (a) Informan m {a) Accident, sulcide, or homicide (specify}
B (&) Address. == 2l = % i (3} Date of ocenrrence
L]
17. {a} Ry.Xam rvesivarsiinn s (B) Date thereof. l\? S lqd? () Where did injury occur?, e o oy
(Buriul, cremation, or removal) @ i) (D"J (Year) (d) Did injury occur In or about home, on farrn. in industrial place In publlc place?
() Place: burial orm&ﬁon-_m_hli'& BN S K. g . 6 ....... /
Ke fe % MRS (Specily type of place) o
KITIVR | | B ,(":_) ;533“1“ ffuncml d‘“f““’ U-g' H‘yﬁ{jﬂ Ny “Y“;'."-*“;J ey While ot Work?es i iesnininaea g .3 (2); Means of m]r.t.ry.._;..:..._ ........

(3 Addres JLG.EL&.ILJ_ le, n

&;
st . . . .
{ 4 fg 23, Signatiirets’ 2 LALA SLAB R ziA]  (M: D, OF OWLD ler e
19. iy S E‘ﬁ ﬁf‘l "51 .
@ D?uu{dglml ruim—-r) egistror's ¢ ~Address_r_.... .' TP W PR R IL P . }l,q_) Datesimed_..%_‘:f."(/

(Licensed Embn.lmer 's Statement on Reverla Side) 7 ’




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....cooevevenieriiiion i

. Registered Apprentice No...... ..o ,

working under my personal supervision,

Signed

Licensed Embalmer Nou............o.o..

. P. O. Address. . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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



