-
DEPARTME\TT OF COMMERCE

Registration District No._....&25¢2

BUREAU oF THE CENSUS

FILED MAY 16 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_.&_é/_g

State File Na.h_j__ﬁﬁj_q-ﬂ
L71

Registrar’s No.

1.

(@) County.....
{8} City or town.. ﬁ& wanaliadl
1!nu

PLACE OF DEATII: .
XA IO W

7. USUAL RESIDENCE OF DECEASED.
(a) State. 2TR2LELOL R+ countya_«d&ild')!'

o city or town limits, write “RURAL” and name of towaship) {c) City or town._.. O?‘.I L e&a r
(c) Nam::sof hosmtal or institution: % (I outside city or town limits, write “RURAL”) '
e St EaoNeA  Woas. o . H
{If pot in hospital or institution, write street numbdr or locnunnj (@) Street No.._..£0#2Q...., ? (“- rnl,‘ui\.rn"!o:utz;; “ prans
(d) Length of stay: In hospital or institution . 7
(Soecily whether #)\ Citizen of foreign country? (Yes,or No)
In this community [\ "y /
years, months or dan) |- If yes, name country.
3 @ pEINT J S h N~ H‘ A NIT DAL MEDICAL CERTIFICAT{ON
PR T i i —— 3 '(c)' - "ICI un;y" || 20. DATE OF DEATH: Month___ YYMOAA 4o o o
' - N - year. ra x4 9 hour..._...._. l m_._.._.minute'.._._.j_o.,_ ML l’-’
name war. 0,
21, T hereby certify that I attended the deceased frnrng/ﬂ)‘-_
l) 5. Color or 6. {a) Single, uidew;@)‘.'mmﬂ‘éﬂ, 19..__, to i
4. Sex % race. divorcedh.. . L4 . that Ilasteaw h alive on
6. (b) Name of husband or wife...—....._... 6. {¢) Age of husband or wifeif {| 2nd that death occurred on the date and hour stated above. D .
1
alive ... Muse ofdeath., uration
7. Birth date of deceased ... 27 10tL, e | llrmay ¥
(Month) & (Day) \?Aﬂéﬂ
- - L4
8. AGE: Years Months Days If less than one day
- -
.......\ﬁ..._._..hr. mci.‘.?_._.min. B
- I ue to
9. Birthplace....... /‘/ LG L@l SPDBOOC R ), - = . - .- s
{City, town, or county) (State or foreign country) b
5 Other conditions. ," ' ?—
10. Usual occupation (Include pregnancy within 8 monthas of death) ’ W
11, Industry or b Y PYRRT PHYSIGIAN
or findings:
g 12, Nate.omnrr oot B Aéu?tuv g Yo #| 776 operations Underline
S 1. Buthones_Uersaclles Imsss0ums ™ the cause to
é ity, togn, or county) (Stats or foreign country) Of autopsy.... should be
E 14. Maiden rame Gl 2 2ral)). 2RI e . 207 LT X - harged sia-
N tistically,
[_q ﬂ
g 15. Bu—thplace --------- (L‘?:'ZZE:{: fﬂfms (Sube :f:'::_ ':“:'v) 22, 1f death waa due to external causes, fill in the following:
56, (0) Tiformant 22284, .5.7'_9! rre sd Q\, |}t accident, suicide, or homicide (specify)
@ {6} Date of cocurrence
1 {c} Where did injury occtir?
17. (F) (City or town) (County) te)
- s (@) Did injury occur in or about home, on fa.m, in industrial place in publn: place?
(e}
L (Spocify type of place)
18. {a) S oot {ey Means of § :mu.ry_.__ \)........H..-.
@ M ¥
o (& @ 4 — (M.D.orother)____..
19, (g
(Date roceived localregintsar)  (Reristrey/ Caigpid ¥ o Datesigned_________




. ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice Nov.. oo cvireiceriorens

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICEI\SF‘D EMBALI\IER in ] hls 0“"\1 IIANDWRI TING. (Fnilé to comp]
the above constitutes grounds for revocation of license.) B

-~ . . . .-

If this body is not embalmed, fact thould be so stated above.

-




