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- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefiilly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impottant.

WO LVLsde ) i =it

Rev. 5.17.39

<L53m 1 xies1

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ﬂ[[u MAY 2 k IW 43 ! :-7 Primary Registration District No‘ﬂ a Registrar's No

Registration Distriet No...

c
MISSOURI STATE BOARD OF HEALTH i 'g ?9:063
s

STANDARD CERTIFICATE OF D

TH State File No

LO

1. PLACE OF DEATH:

(@) County.... M S
(&) City or town, qﬁ _.&)' Y it . (o) State..._ £ /£

2. USUAL R OF DECEASED:

7 . d,.,.. (b} Coudt; cu—«
{If outsidb city or townlunltl. write “RURAL" and nama of lo!nlhlp) @
n.ol.

{¢) Name of hospital or institution:

{c) City or town

(ll’ nol. 0 hoapital ar nnl.ﬁhon. write street number or locstion)

(d)} Length of stay: In hospital or institution A LS LB VY P R
—_ - {Specify whether {If rural, give locglion)

{d} Street No/%zm

In this community. Carloain

years, months or days)

{1f outside city or town limits, write “IL

RAL™) L

{#) i foreign bern, howlongin UJ. 5. A.?

S dames. G.

MEDICAL CERT]FIQATION

laslersen

3. (b) If veteran,

20. DATE OF DE, TH onth day.
3. (c) Social Security

"-

CAr. hour,.. mi;
name war, = No. e d £’2
21. I hereby certify that I attended the deceased from.. o £ .. W £ >
5. Color or 6. {(a) Single, widowed, married, 19 to -~
—— » - S, . W
v s Maded] neortbizz i

6. (b) Name of husband or wife. ..o

19¥8

- 6. (¢) Age of huzband or wile if || and that death occurred on the date and hour utated ghove.

V=2V SN alive‘........ég...z.....years Immediate cause of death 2 ,:E t

7. Birth date of d?::{.-.ed 7t 22 L8 7

Duration

el n— |16 Lo,

&Inulh) (Day) (Year) ’

8. AGE: Years Montha

s |/

Days If fess than one day Due to

/ % oo X BEL .‘/mm

9, -Birthplace.%

-
(Cal.y 'n.ot county) (State or foreign couvatry) UV TER.

Due to

11, Industry or business

13. Birthplace

[==1
=
=
=]
2
5

(5) ‘Address

i [« TP Rw - Other conditions
10. Usual occupation : 4 (Include pregaancy within 3 months of denth)
-~ PHYSICIAN
. 7 Major findings:
12. Name.. fﬂvm f— meﬂ—-’ e Of operations ; Underline
. the cause to
5 (5 ; T w}:lichldgath
ity, town, of cuunty, taie or urelgn country, should be
14. Maiden nnmf ____________ - Of autopsy c_harzed ata-
tistically
= 15, Birthplace {City. 22, If death was due to external causes, fill in the fﬁllowmg
Accident, ide, or homicide (specif,
16. {(a) Informant's own signature, LBl . (@) Accident, suicide, or fcide (specify)
oF T4 , (b} Date of occurrencae.
r 5
— ¢) Where did injury cceur?.
17. {a) .. ﬂw_. s {B) Date thereof... . 9. ... E;-._/_Zf,:_--( 1 (City or Llown) {County) {State)

(Burlnl cremation. or removal)

{¢) Place: burinl or cremntion..%...

it O S 5 _(b) °(7(! ! L dtl Ml .
nte received loenl registrar) ‘/7 . {Registrar's signature) ! Address

(Month} (Dpy) (Year) {i (d) Did injury oceur in or about home, on farm, in industrial

place, in public place?

(Specify type of place)

23, Signature

While at work?.,....... g ) beags of {njury..... _..Tf.\....
i /a /‘ Zj {M.D.or d:ﬁ”ér)_,_u..

Date snzned - 9\.

¥ IG’L ﬁ(’(Licen-ed Embnlmer’s Statement on Reven{f Side)




L 'nf " .
o e o,

R -

'h-g-.‘_ [l
- 3
Y ' n-@

il f.i-.l‘ict: H lt o o] - Z.Z
. ) eg h ffieel? E 4]
I'J-S <03 Eile Nuﬂ]ber._ .&:g,..,,‘m
---.-qﬁﬁ-[-‘--
j haa‘“ﬂnq

STATEMENT BY LICENSED EMBALMER
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