S. No. 2

M—8-13
17-39

1 X37923

—~

e

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

Y

]

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS
i

suguoDnEiaE;dctzNg.ﬁEi ...........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .,,,,,,,,7 3 %

40749

Registrar's No

State File No.

" (e) Countyoeo .

1. PLACE OF DEATH:

(&) City or town__..veen-- .[246.}.\../

(I outside cit Y or w‘rnhmh. wnu RURAL nnd names of township)

2 Name of hospual or institution:

{Ifjpot in hoapital or institntion, wn
(d) Length of stay:

treet number or location) i
—"

In hospital or institution

W‘)

} (Spocify whether
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

State_.. M o

City or town..__........ M7

W
... (B) County. =
rd St

(a)
()

{d) Street No.

e PO D
[} (If ruzal, give location)
> a

Citizen of foreign countryt.

(¢}

If yes, name country.

3.

PR[NT ‘x .

3. {¢) Social Security
No Lol

3. () If veteran,
—

6. {g) Si,ngle. widowed, married,
-

name wat.
5. Color o

1

MEDICAL CERTIFICATION

DATE OF DEATH: Month../.s8. .o........._day.... 8 .

yw_/__fff hour._.____%...._..._._minut;‘__&‘@

I hereby certify that I attended the deceased from.

20.

21.

i2 .., to

Fthat [ last saw k,mive o3 I

and that death oceurred on the date and ho

Dyration

o = . S/ .
7:, Birth date of deceased - 28~ 1 &%
LR TN UL S 53 T {Month), (Day) (Year)
B. AGE: Yecll'{a [ Months |- Days If tess than one day
- - aw Rand - v @ -
4_" ? * _-..af7 hr, min

9, Birthplace.._. r ol —
- (City, town, or county)

{Sza:qr orcign codntry)

Other conditions_...{,

10. Usual oecupation ../ e e {[aclude mm‘ncy wf 3 months nfdul.h) TTmmmmmmmm———
11. Industry or b ol o, S ﬁ' = . P | .
. or findings: \
é 12, Name Of operations.. Coe T (/’ L/
2 ‘ o A Ve i . R . [ [} Underline
= | 13. Birtfplace # 5 the cause to
= il R o L T i which death
C.:u. town, or eonnl.y) , {Stats or forcign Muntry) Of autopsy. should be
5 14, Maiden nam _......- - charged sta-
/ tistically.
§ 15. Birthplace frorarm— (Sl.a!-narl' vty 77 If death was due to external causes, fill in the following: - ' -
16. (a) lnformant. M e W ¢a)" Accident, sulcide, or homicide (upedfyif/
(b) Address, ’ - e _ Zotl -0 (&) te of occurrence.
17. (2} y thereof. -‘/9'5 | Where didinjury occur? (Ci?/'/m y (County) Giale)
. r € ¥ or town, ¥
( cremation, or removal) , (Moath) "(Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation...___J# /

18. {a)
&)
19. (a)

Address. ...

e Ra 8 49

(Date received local repistrar)

(Spea.f:' type of place}
- (e} Means of injury._..__ i~

{Licensed Emba.lmer lgtatcment on Boverse Slde)




N FECRIVED

District Health O%ezr o 10
- T Ooteict Filo Rtz /-y ‘F
. Dot B - DEC 1 8 m

STATEMENT BY LICENSED EMBALMER
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