300

39
1908

CK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

22949

ALED JUL 27 Igfg Stoe ik o
Registration District No,...... 3 Primary Registration District Nojaz.’y R‘gi:!.r'iNo. !\I;—é
1. PLACE OF DEATH: f 2. USUAL RESIDENCE OF DECEASED: 0 g %/
@ County.../| ; (@ s:mM-.___ ®) Countyy aa{,q,.«.a.m_.
(b} City or town.... 5 ........._ii.ﬁm...':;._..._..;i...............i..... “Z /
(1f cntaide city or town limifs, write ** name of township, {c) City or to % 7
ospital or institutipn: v O ("ouu, Gty -;%n‘;f)h weite “BORAL") '"'""“
/ eerreeer e et | | () Street No ) ettt A =y I 7]
or location) (lfnu-l]. give Ioeatinn) )

{#) Length of stay:

In hZSDital or institytion

In this comtnunity. ..
years, months or daye}

(¢} Citlzen of foreign country? 20 (Ves &0y

I yes, name country.

off, RN g pa. Vﬁxv_aﬁ.k__xg b £ ﬁLﬁ

3. {b) If veteran, | 3. {¢) Soctal Security No.

name war.
! 5. Color or 6. (0) Single, widowed, marrigd,
4, Sex AL .. race. #VS | divor —_—
S 6. () Axe of husband or wife if

?b) Name of hugba

. S— years:
7. Birth date of deceaud.._%m I _.g- / "/’:t?’ #
(Month) {Day) * (Year)
8. AGE: Years Menths Days If less than one day
77 |\ % 1/ he, min
9. Birthplace. PO ]
- (City, w2, or co ty) T T 7 (State or foreign country)
10, Usnal oocupnﬁon_‘ﬁa-dﬂﬂ.ﬁd'____._______.;_l_-__f._;__

11, Industry or business.......... T
3 2 -

. Nome../ V2 tAMA L. ’
3 Bu-thplacr__.kﬂj M_

City, towp, of conal; tate or forcign coan
. ‘Maiden name /£°£7 Rl N ] Rl Mt o renn e s senen

. Birthptace: Zad_LL

{City, town, or county)

VEWAL S Y

(Day) (Year)

o)
Manth)

(Bunal. mmmn, or runovnl)

Flace: burial or crematio

fupéral director._]/_lj_- Wy A

Signature Sf E _L'L

10
18. (o)

MEDICAL CERTIFICATION

V74

minute ‘_g A2 M
v

20. DATE OF DEATH; Mont|

mr.._ﬂ_

-..day.

r.

21. I hereby certify that I attended the deceased from

Y ~r WYt &= 1t 1905y
that I last saw hY£AR alive on £ —¢ 1.4
and that death occurred on the date nnd hour stated above. i

LD Duration
['mn;ed:a ¢ catse of death
e 2 v,

. 1 dnaccd .WI S
(A ansaraod

R A s

Due to...... : A M - . L2 oy %

.....:.._.."'._.____M,-—- Rt

_Du; te

Other conditicns

" {Inclada mgnnnc! ‘within 3 months

PHYSICIAN

M;ué:fr ﬁnd.m —_—

ODH'-" T -

. hd S Underline
the cause to
[which death

Of autopsy.. should be
charged sta-
‘ - thstically.
22. H death was due to external causes: fill in the following:

(a) Accident, suicide, or homicide (specify)
(&)
(e}

@

Date of occurrence.
Where did injury oocur?
{City or town) {Coanty) (e
Did injury occur in or about home, on farm, in industrial place, in public pla.ce?

i (Spetn.fy type of place)
Means'of {njury

th[c af work?..f____.._-.._...__ e (£}

- (M._D.'.u-mjzm_.,__

.'r:/




-~

. ' DISTRICF HE A

H oppyy,
- g 1o, TICE

e -n.“.".'

Lo
srafede. -

2
St

STATEMENT BY LICENSED EMBALMER
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