. S. No. 2
IM—1/47
ey, 5-17-39

0 4t
3

1/

FEDERAL SECURITY AGENCY
National Office of Vital Stnmtlcs

FILED MAY 11

Registration D:stnct No..

MISSOURI DiVISION OF HEALTH ¢ &2 § e Lo i
STANDARD CERTIFICATE OF DEATH State File No fmgz

Primary Registration District No, ﬂ3 0 ¢ 3 Regisirar's No.c.... ...4-.............

1. PLACE
(a) Count

(b) City or town... Lu?'
ar uut.sldo city or town
{¢) Name of hospi

In this community
yoars, months or da.n)

thﬂla.h‘lbf\/‘ * b

#a.)

yion, write str
(d) Lcngth of stay: In hospital or institution.....

write "RURAL"

and pame of township)

£SOy

(¢} City or town...,....4A ... . -
o oumme y or town limits, write ‘BGRAL")

(d) Street NM : !

~

2. USUAL RESIDENCE OF DECEASED: é %
(@) Smem\lGSa'&r\J (b cmtywa.w 0
O

(Ityrural, give loeation) /

(e} Citizen of foreigm country?......_.._..M.Q ..................................... . (Yes or No)

I yes, DAME COUDIIY e rrirrriiirreesrearsisssseses

3, (b) If veteran,“

fiatne war

4. S
&)

@

~3

. Birth date of deceased.......L.LAWETYC 6D
{Month}

5. Colsroée iﬁ (a)

Single, widowed, ma

ied
dlvorcemw

. 6. (¢} Age of husband gr wife if

8. AGE:

Dayvs

I less than one day

| 1.

—
f=1

WRITE PIAINI.Y—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD
MOTIET: FATHER _
P—— A——

had

oy

-
o

14, M

19, (a)

{Dste received local

. Bnrthplace\YY\ gyu-\ 2.2

Ty

27155 041ni s

or county} ¢

8t t ¥
{Stata or forelgn mu.nu-&

. Industry or

JHV)M-Q-' ;

. Usual o:cupat:on ................. "

12, Namc

“15. ‘Bifthplace.J

MEDICAL CERTIFICATION
20. DATE OF DEATH: Manth..._..l.m‘\-a_m-.....day.. e A,
FERT. /q.gg minut ;’J’PM_

ereby certify that T attendedfz deceasad frmn -
to...

hour.

at 1 last saw hM alive ofl.cn.., . ( oo 19.4

and that death occurred on ¢ te and bour sta} -*'; ve. a Durapep
Immediate cause of death... Sy l/“ 4 .. AP i

Underline
the cause of
which death
should be
charged sta-
tistically.

"I death was due fo cxterndl causes, fill'in the fu]]owmg
{a) Accident, suicide, or homicide (specify)..

(5) Date 0f OCCUITEOCE  memvieermretrrrcacsrmrases seassren

(¢) Where did injury occur?

o . “{City or town) (County} (State)
_ (d) Did injury occur in or about home, on farm, in industrial place, in public

« pldce?.... ~ AN

o type af place)
e) gdeans of injury....... A ............

il 23, Sig ur ~ -.«3?/
PAdclres e o X8E2 Date sign -/.f‘_

Fefferson City Printing Co.

(Licensed Embnlmﬂ:"l Statement on Reverse Slde) v /- v 77 L




working under my personal supervision.

Signed.....

Ln:enscd Emhalmer Nna?' Qf /5L

P. O. Addre;s%@)%d’ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I-u.s OWN HANDWRITING. (Failure t
the above constitutes grounds for revocation of license.)

If thigwbody is not embalmed, fact sh_ould be so stated above. , M- - . . . ’ .
- - . - - . .




