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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

EILED MAR 22 19454/ Z

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now....ooooeeieeeeeene

State File No

5158

s B Registrer’s No 2 ‘5‘-%

1. PLACE OF DEATHW
{8) County........

{b) Cityortown.......%

¥ lu. write "RURAL" and name of fownship)
{If not in honpltunl or lmt-i-ann. write strest number or location}
(d) Length of stay: In hospital or institutionZ. 7.7 f.=

(-{4.4

(3pecily whether
In this commuttnity.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

2o (e

/1

(a) "State. (&) County,
(¢) City or town %’M a Z‘\n
i (It outside city or town limits, write *“RURAL"} " /
(d) Street No
(I rural, give locar.ion) )
(e) Citizen of !oreig:n country?. % ’/7 (Yes or No)

If yes, name country.

i) TN Ebg.‘ild/ \’d’V'\fpﬁ

3. (b) If veteran, 3. (¢) Social Security

name war. No.
r I 5. Color or 6. {a) Single, widowed, married,
= / divorced...#

esmerinsesennnss O (€} Age of hushand or wife if
o ol Y S allve .. erem . YeRI8

7. Birth date of d d.. Lepar Kot LB A7

N m:ml.h) {Day} (YMI’,
8. AGE: Years Months Days 1f less than one day
,-" ”~ o

~ “5 i 0 1| min

- ﬁf-l:/qﬂ mé;y) .

o )

9. Birthplace

MEDICAL CERTIFICATION

DATE OF DEATH: Month M 3

20,

day.

year..L.F ol 3.

21. I hereby certify that I attended the deceased from....,

that Ilast saw h.i‘.d({ﬁve o £Vt

~...hour.._.__

wrnegmimutesd 4.

@ M.

and that death occurred on jc ate and hougastated above.

Immediate cause of death. ALY

Duye to, . \

Other canditions.

10. Usual secupation..... }r‘%.. ------------------------------------------ (Inelude pregnancy within 3 moaths of death) (}J
11. Indusiry or business - Nsisr B T PHYSICIAN
ajor findings: _
g 12. Name. é’ : W’?f/ Of operationa Y p
P S ; \ 'J)U - 1"\ Underline
> mﬂ the cause to
& \ 13. Birthplace U which death
o ¥, town, or eounl)') {State or f coun:ry) Of autopey \ Ishould be
@ { 14, Maiden name . L i gt Bty .| AW O BT e charged sta-
= % U tistically.
§ 15. Birthplace c“y i (Suteor s 22. Ii death was due to external causes, fill in the following: °
16, (a} Informant 75‘ {a) Accident, suicide, or homicide (specify)
®) Address....... 7- vl e Z&a _— U {8) Date of accurrence

17. (@), - sk ! () Date wereot Zutace G JFA8_ || €@ Where did injury occur? e e )

" {Buriat, eramation, or removal (Blootb) (Day) (Year) {d) Did injury occur in or about home, on farm. in industrial place, in public plac:’

+{c) Place: burial or crematio P15
- (Sﬂdﬁ lm of place)
18, {a) Signature of funeral dirgetor. Cor” M= lerro 2 6 KEZ 2 Rvn )l While at wopgh®.... .. 3] eaua of Iniury.. s ererses e et s s
(6) Address_
ity ' (M. D*&‘E?E‘r':
19. (@ 50k el f v
{Date received local registrar) Date sgign
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- ' o ' 'STATEMENT BY LICENSED EMBALMER
B hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, endy: .
SO - , Registered Apprentice No.... : .

working under my personal supervision.
T [ S o

Note: -‘The above MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

_ the nhove conﬂututes gmunds for revocatmn of license.) . TN

. L 2P - i M . . S,
?-5_\‘1(, Lo ]f tlus body is not emba]med fnct Bhould be so stated above, . R : ) ‘




