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¢
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FLED MAY 15 1341

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

Registration D:strlct No.. ......

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regigtration District No. w@_ % / %slﬂfﬂ' 's No.

14269

State File No

. "....?....

1. PLACE OF DEATH:
(a) County.

VA

(& City ot towts /’-"‘\

[ I(Il'oul.nidn city or town limits, ta “RURANW" nnd nnmn nl‘
(¢) Name of hospital or insmuu%?.«_)'t: x

{1f not in hospitnl or institution, write street number or locnr.ion)
I
(d) Length of stay:

in hospital or institgtiqn 2k

{Specify whether
In this community. ’-’"‘2
years, months or daya) .,

2. USUAL RESIDENCE OF DECEASED:

. 127
p {(.; u{dd%\a:y ot tawn lus%; "RURAL"}

(I{ rural, give location)
— é

(@) State

aAK
<

/

{¢) Citvortown

{d) Street No

(e} If foreign born, how long in U. 8. A.?.

(OJULMx WAMM

3. {(a) PRINT
FULL NAME

3. (¥ If veteran,
DAme Walr.

3. (¢) Social Security

77 P No

5. Color or 6. {s} Single, widowed, married,
divorcpt] 2.2

6. (¢) Age of husband or wife if

/
. sl ]
PR 479V,

o_.

race ...._J

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mont 4

Year_.l_iﬂ—----.._._.hour ._.....,......l ..... %ﬂ ..... .M.
1. I hercby certit'y that I attended the deceased from.

16 ﬂ. to /\——/’ < fa
that llast saw h&flabve un_._l 3

4
and that death occurred on the date and{:l::mted above.

lmmedlate cause of death

Duyration

Ny

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

AR A Y AL d e SR all years
. Birth date of deceasad_.__.__j T .
] (Duay) {Yoar)
8, ACE: Years anths Days If lcas than one day
’? 7 5 hr, min
9, Birthplace..... ,‘Q_ <. . ,22&’0
(Ci , towp, oounl'.y) (Suu or foreign eounl.ry)
10, Usual occupatio )‘ ;) A "’74(
11, Industry or busi

12, Name

b
Eﬁ

13. Bmhplaﬂ-

ity, Lown, or county)
14, Maiden namga;m_wnm

15. Birthplace

6. {a) lnformant._
® Address.L, J'ﬂT:_ﬁl'&:s_,
17. (a) ".,....q./é{d/ld
Burisl, cremation, ur rummral)
(¢} Flace: burizl or crematio
18, (a) Signmature of funeral director.
(b) Address

19. (a) WLSH(H - ;

({Da jved local registrar)

MOTHER FATHER

e,

—_

{Registrar’s dgnetare)

Due to
Due to. /]
Z
Other conditions. . ) A)
(Iaclude pregnaney within 3 monthy of death} x ? \ v
PHYSIGAN
Major findinga: “
Of operations.

Undetline
the cause to
which death

Of autopsy. should ba
charged sta-
tistically.

22. If death was'due to external causes, £11 in the following:
(8) Accident, snicide, or homicide (speciiy).

(5) Date of occurrence

(¢) Where did Injury occur? i i Tz 3
tote)

(d) Didinjury occur in or about home, nn fa.rm in industrial plagg. in pubhc place?

ﬂ A [a
P o Wl (Specify type of place)
While at WOTkP....corremmrmrmsssesnimesen (€) Means of Injury.
23. Signature /JW X% (M. D, orother): 5

Address M’-"—_‘Z e Date signed._¢//43 /2,

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
District Heal!th Officer No. 8,

District File Number____._____. ______
Date Filed 2. 02 - 5%
“"‘-M_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordéd 'on the reverse side of this certificate was embalmed by me, sslby.
. R '

o : _ Signed....... 5/

- 7 : 334

Licensed Embalmer No ,

P. O. Address -
l7re to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fail

.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




