8. No. 2
M—8-43
v, 5-17-39

1 X37823

r
0
J

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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED SEP

Reglstration District No.

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration Distrlct No.'...é.__n....z.._.s

THE STATE BOARD OF HEALTH:OF MISSOURI 31633

Registrar's No. /L__l‘-gk

1. PLACE Wﬂ z
{a) County. -

,.__._.-

(b) Cityor town
(c) Name pital or

titution;
VD il A

{ar out:;.adu- Gy or town Limlts, write * "RURAL" nod name of townshiy

Wi 2V VN

2.

()

@

USUAL RESIDENCE OF DECEASED:

ll City o;.' town. __ g ﬁ

) (I(ann city ar ux'n limita, write “RURAL"} ’ ’0
Street No...... -7 /

” (If not in hospital or institution, wrils streot number or location} i r 1, give location) [#]
{d) Length of stay: In hospital or institutlon %‘
(Spocify whether (e) Citizen of foreign c?untry? {Yes ar No}
In this community ' . l’)
years, monihs or days) If yea, name country.
w2 rtVarr vkl V£/§4577‘A SRRIIBE EDICAT AERTIICATION
20, DATE OF DEATH: Month \elcco

3. (¥) If veteran, V
° name war.

) Soclal Security

N.,a‘%’ 23-8807]

21,

yenn/..g ».74_/.: ..... hour._ {f_ .
I heteby certify that I attended the d

O 5. Color or 6. {a) Single, widowed, married 19
4. Sex.. Aol o race £l ' d“vo":ed'm Aﬁﬁlkj that I last saw h_l...m. alive on _
“Y(#) Name ghhusbandpr wife g ....g—_. 6 () Age of husb or wife if || 2nd that death occurred on the date and hhur stated above. Durati
‘uralion

M““ alive..s ?d_ - _years || Immediate cause of death

7. Birth date of deceased . ’ ._.._..;..___@... _______ _/ﬂQ

{Monih) {Day) (Yeer)
8. AGE: Years Months Days If less than one day

7

4

8 he.

A
9. Bmhphugm_@‘_’:.ﬁ/ —

» town, of county) -

10. Usual occupation,

- {Shg or foreign ooumy)

Other conditions
thaclad

¥ within 3 months of death)

11, Industry or b n“—‘l # | PHYSICIAN
Major findings: —_— / /} /L/ -
12. .. S Of operations t .
. Vl ”l-/ .} Underline
- : the cause to
m U 13. Birthplace - A ¥ lwhich death
i, oF coval Of autopsy ... should be
E 14. Maiden na / >N charged sta.
__|tistically,
E 15. Birthplace - 22. If death was due to external causes, fill in the following:
16. (@) {a) Accident, suicide, or homicide (specify) o
® () Date of occtirtence. -
_— 1} () \Vhere did injury occur?. @ = 5 —
. == = - Rmmmsmms 1y of town, nty,
. (Burial, cremntion, or removal) outl) Apex) (Y ) (&) Did injury occur in or about home, o ga.rm. in industrial place, in pubhc plaoe?
{¢) Place: burial or etematio 18« .
. V typh of phace)
18. (a) Signature of {un irect; = -t e _ While at wark¥.._ L/ - LA of imjury o
() —— ol o A R . .
@ ?d‘ 2 A/ A g P, ... (M'D.oro
19. (a) (0 = )
‘b-m rooedved lonlrem:{ (Reristrar's sxnftore) Addressl /A .. Y. B AP AN ... Date signed L J. L ¥
/ 3 7 5 (Lictnsed Embalmer's Statement ide) y}




Lisirict Hezith Officer Now. o cewaam
° Tistrics File'Rumbar-‘.g.?hy..—_-'f_-.j.--n/

: | @ ‘ Tate Fi"led-_.l-..------ﬁ-:ng-f--%-&-"""t‘#’

z .
- D,
Ly
L=2] I~
— -
. ==, 0 T - - -y —~—
. . 7e 7o XA A\'“""._-'-n A
> = 4 . m., J-.\ - 1 \
: ‘ R
R = ._"\ . '.-_"«.
= : A \
- ﬂ
i
_'i.’_‘,'c-\ \
- - - . .
' i
~ 4

STATEMENT BY LICENSED EMBALMER
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