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DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FEDAUS 3 1948~

nls.0
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._a..Q....[....§....

22594
:L Dy

State File No

Registrar's No.

1. PLACE OF DEATH

linlon '

C‘.ﬂMe.\r'aA/

(Ef outside ¢ity or ¢ town limits, write “RURAL" and name of township}

{¢) Name of hospital oy inatitution: . /
SIL N _MAaine _

([f not in hmp:tnl or institution, writs street number or location) =

{d) Length of stay: ¥

(a) County
{d) City or town

In hospital or institution

{Specify whether
In this community..... :

2. USUAL RESIDENCE OF DECEASED: R ‘26’
Slatf‘----/-\-j"t-.- ..S-PQU,V( (%) County c / A 7;) A &
City or town 751" AL L (R U@AL\ 5

(a)

{c}
{If outsigh city ar Lowa limits, write ~RURAL")
(d} Street No
(If rura), give lacation)
(e} Citizen of foreig country?

{Yes or No)

If yes, name country.

3. (s} PRINT
FULL NAME

Ihganl S/oan

3. (¢) Social Security
No.

3. (b} M veteran,

name war.

s

' (a) Single, widowed, married,
e 0 divorced. .._l N ‘FA.NT

6. {c) Age of husband or wife if

5. Cu!or or -

. race ... .

4&(*”7#

6. {4 Name of hushand or wife .o

MEDICAL CERTIFICATION

o LT

20. DATE OF DEATH: Month 7
/?%hcnr e e minute............. <. 0.
21. I hereby certify that I a::tended the deceased from.
19 to 223 19,@3/
that Ilast saw he# _ alive on 7 .3 = 19, )

and that death occurred on the date and huur statcd ahuvc

Duration
e“_ oo.._yearg || Immediate cause of death... ZLCL27X 7 /’f’ ______ d’ OL o
7. Birth date of deceased ... /?;/é)
onth) (Day) (Year)
L / -
8. AGE: Years Months Days If less than one day Due to.. @a’?f{ ,,,,,,,, a]‘é 7 ne i v,
//
o | 0 O L/ w_ O s
E € Due to
9. Bisthplace (lf'/CrO“N "j_(S._% a0, R ) - -
F(City, town, or county) (State or foreign countr§F}  |{ 7777

10. Usual oceupation ¥,

Ot_her mnrhhnnq

y within 3 months of death)

11. Industry or 'hne:mua . . - . w/{ ------ pBYSImN.
g { o vengMe LVIN... [lod o Sloan. . [). S byl =
= Ui i Mg m.éolf‘-g‘:r”—---—" s souty - e e
§ 4. Maiden namgm i Y - 1€, <. S’:" = 2.t Of antonsy ap e b S ¥ :}i:!:cdamf
E{ 15. Birthplace...: -CaMe V“ oN M. £ <Cav ;:{ ..oltistically.
=D = - e = (City, tow, o€ counly) - -~ — - (Stalh or foreign country)- 22, If death was due_t&sxternal_c_ajl_s:.‘vﬂ:wc {Dl_lfwzl.n.[i e
16 (a) Informant_ M e. l V{ [} D S l_° AN - (¢} Accident, suicide, or homicide (specify)
® _Addrm___zl—/,__gﬂ:. i/ S'S e bk | (&) Date of occurrence
@ munf’rimyfi‘fuj:‘mn @) Date thereol. "@( St/ f () Wher id injiry’ occut iy T T e

Place: burial t;i'-'crem.at.imi _—

@
18. (a)

_ub. A

,'a !

/lq(l)u) (Year)
be /Misseun
Signature of funeral director.. M

(5) Address _7-.—2 _2.___.“!
15. (a)\-’ 14 ~H 9 (b)

[Date recesved local registrar} (“E:i.;u:r'a ;-i-s:ul.uni AT,

(d) Didinjury occur inor a.bom. home, on farm, in industrial place, in public place?

(Smfytvpedvha) N —
- } Means of injury.. ey
LT ey (MDD orolhw

Date signed.. 7 ;U_/f

(Licensed Embnlmer’&ﬁtnwmcnt on Revcrse Side)




DISTRICT HREALTHE QR
. Cesparen, B

STATEMENT BY LICENSED EMBALMER

~

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo

working under my personal supervision.

the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above,




