. 8. No. 2
IM—38-43
v, 5-17-39

31 X37623
/
/

A

(% BRI

DEPARTMENT OF COMMERCE

oy a8 B4

.

BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..jd,.Q__._.__.

15591
State File No
Registrar's No, / lj /

1.

{a} County
{d) City or town

' (if notin ]n-p-u:lofmumt.nn. writa ltm/a%mz /
(¢) Length of stay: In hospital or institution F<

In this community......

PLACE OF DEATH:

Ugts Aetotr—

ar aumdg city o town limits, write Huu.u " and ﬁur tawnabip)

(Specify u!ﬂhﬂ

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

State % __.,.._0,

City or town....... o A T ALK
¥ or loyn limits, write "RURAL’™) d

e P 22T T ER i

(a}
()

(b} County.....,

()

it rurlf give lovatjon}

R B

{e) Citizen of loreign country? (Yes or No)

If yea, name country.

FUE'I.).IEEJ}?E._OL' VKR -

JNENRY

MEDICAL CERTIFICATION

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

o I 3. (0) Social Secghd 20. DATE OF DEATH: Month £ £4AAEL7 A /
3. L t N . Ae cia) cylrit
( ) verern N ¥ .___/.9¢ K:_}mur / minute a
name war. 0. - G
21. I hereby certily that I attended the d(cc'{nsed from J /j 4//
$. Color or 6. (a) Single, widowed, married, B o /4 0%
4. ““‘}4’4'_ that I last gaw h.{.e;‘.}alive on s At / 5 1974
6. (#) Name of husband orwife.. ... 6. (¢} Age of husband ar wife I || and that death occurred on the date ur stated above. Duration
T e /ﬂ_we____________ E;am diate cause of dagth
7. Birth date of deceased % /FF ...... [
({Moath) {(Day) {Year)
8. AGE: Years Months Dayn If less than one day Due toU
NIENS
Due to
9. Birthplace M C(/Z ottt e .. .
town .
%‘w e e Other conditions
10. Usual occupauon e i {Iaclode pregouncy within 3 months of death)
11. Industry or busi S— /. PHYSICIAN
ajor findings: QH —
12. Name (@A) L I/ Of operations &
: ’(/f }] IU : - Underline
" -(T l the cause to
& { 13. Birthplace W— - 3 T T /v | which death
o . Ll (Clty, town, og.county) / (3taie or foreizn country) Of autopsy ~i ’r should be
14, Maiden name....o.coeoo— ... A e ~ charged sta-
ﬁ q . \ tistically.
& 15. Birthplace ¥ . ‘i 22, If death was due to external causes, fill in the following:
= {City, town, or cou.nty) {State or loreign cupnlry)
. Inié i M / W/ (s) Accident, suiclde, or homicide (specily)
b N (&) Date of cecurrence
L
17. (b) Date thereof %‘{ L7 (7% || @ Where didinjury ocour? iy v (County Gta
. (Moot g"’ (Year) (d) Didinjury occur in or about home, on farm, in industrial pL-me. {n public plaoe?
f— NS lﬂ
3 {
18. ‘() Slgnature of funeral While at werCle_ o &7 4 '“"" ¥ )ofﬂ_n_"" i
(b) Address._ ?P.,,, oo g f Al .
f ignat: /B A (M ther). 2 ..
19. “« ('f . 4 S A% - 0 .
(Date: wad foca tra * ([iegisirar s signatare) dress ..........  ff e o N S .
* 7 & > 7 : .
V (Licensed Embealimer’s Statcment on Roverso Side




67l 52 TUW o als g .
JaqynN o4 Psg

e T - - - ¢

6 ON 180U}0 YHEOH 1olIsIa | -
© @3aa33d SN C _— - o
.'.- v oa . '- '
. Ao 1 -

- . ’ . \ ) .

. [P Y A Rl @ i ' - _ \
i: . T - ot : -~
i _.\' } v L ,o R ; :_
STATEMENT BY LICENSED EMBALMER' ~° -+ - . -+ .

] B : .. o ) R " Licensed, Embalmer No.. 2. 6 s S R .
1 .‘ N - —. f ; ‘,'( . . . it L L AT _‘
o _.P.O. Address FM% ..... )"‘ d

Note: The al)ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ILU\‘"DWRITING {(Failure to comply with

the above conStitutes grounds for revocatlon of license.) -3 N R -
M * - . N - . N o tamE
“ If this body is not embalmcd, fact shiould be so sta.tcd above. BTN v s N A Wow %
LI _¢,_. - PN - - 'l T - e T - __."1 '

-
. . ]




