. 5. No. 2,

IM—8-43
5-17-39
I X37823

2
g
4

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

2>

DEPARTMENT OF COMMERCE
BURERAU OF THE CENSUS

FILED APR 19 19435

Registration Distrlct No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

12302

State File No.

o 25

Regisirar's No,

1. PLACE EATH
{a) County.. 7\ /£t
(&) City or town....... 2
{If cuiside city
{c) e ¢ pital or insti

’ (Spamfy whnl.hr.f

{If not in humulor immuthn. writs Iu-st
In this community.

(d) Length of stay. hospital or instit;;t:n. ................ £
yoars, months or dayn)

24
2. USUAL RESIDENCE OF DECEASED: W [ %/
et O

'?‘lrmmda f wo limits, writs “RUBAL ) 0
[

(a)
(e}

() County.

Street No. _J /19' Gyl

(@
({f rural, give location)
(e) Citizen of foreign country? ¢ ; c {Yes or No)
If yes, name country. ..., W

3. (b) If veteran, 3. (¢) Social Security
% No

name war.
7— 5. Cnlnr or 6. (a) Single, widowed, married,
]
4. Sex / race divorced...@fdzzlﬂﬂ{
6, (») Na h band or wife.__ e <) Age of husbang or wife if
) da G2 Gts A years
7. $ifth date of deceased Z=. . L 23
(Day) (Year)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..... *

P 4
year.. LE ¢ ¥ '

21, T hereby certify that I attended the deceased from......

et tast s b ..l o 7_0 ST of 21
and that death occurred on the date and hour stated above. Drerati
uralion

Immediate cause of geath

P (agr

8. AGE: Monthe

2

If less than one day

45~ hr.

73

anty),

9. Buthphcﬂ%

10. Usual oecupnuun.

11. Industry or busi

i

Other condltinm
(Lachuds pregnnncy within 3 months of death! U/

PHYSICIAN

_7/

g{ 12. Namef

13. Bzrthpmy a;j?]w\r\ e
5{ 14, Maiden /ﬁ.-w LW ._.._._f
S 15. Birthplace. g Jf/m._tlﬁulvx @m“‘m i
16. (s} Informant a@wr/\/ q
(b —~

1] g ‘..... i wall
17, (B)
aria u.-amunn or rnmmtll)

(¢} Place: bunal or cremation /w4

18. (a) Siznam'm of funeral di
(%) Address._. . _ .

[
i
15, 0 Qffiesl 31
(Dyghe reccived local resistrar)

Majer findings:
Of operations.. ..,
P | A

Underline
the cause to
lwhich death
should be
charged sta-
tistically.

{f P .

Of autopay.

22, If death was due to external cauges, fill in the following:
Accident, suicide, or homiride (specify)

Date of occurrence.

Where did injury occur?.
(City of tawn) {Cous (Stae)
Did Injury occur in or about home, on farm, in industrial place in public place?

I &’LW

Sty . M3 cori (M. Dot ..

- .&&..-..._.._..'_..-.{_'Date'signedm.,.._.ﬁ,......

(Specify type of place)

While at work? ) Means of injury____.

23. Signature.....
Address..

{Licensed Embalmcr’s Statement oo Reverse Side)
ey



el

G
'y
-

'
CYS . Y

- s v [

STA"I'EMENT BY LICENSED FMBALMER * .

’ I hercby certify that the body whose name is recorded on the reverse side of th:s certlﬁcate was embalmed by me, or by

-|\' ~

,‘R_egistered. :&ppreqticé No.

working under my personal supervision. N

- ‘ h Signeﬁ £

. SRR Vo - I.xcensedEmbz;lmean“ ?j PA

RN POAddress ...... ﬂ

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]N

. (Fall

the above constltutes grounds, for revoeatlon of license.) A °

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

to comply with




