8. No. 2
M—0-4-41
v, 5-17-39

3o X29484

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

DEPARTMENT OF SOMMERCE

ALy DE

Registration District Na.. ..?z.. N

Burgat or ‘ms CENSUS

42

. MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....3.ch. 44 &.

37605

State File No
a1

. Regisirar’s No

1. PLACE OF DEATH: v
(a) Connty..._.. .
(3 City or town 2 YV A

(¢} Name of hospital or instit

(If outaide nhrﬂo'n limlts, writs "RURAL" and name of township)

(d) Length of stay:

In this community.
yeurs, montha or days)}

(I ot in hospital or institutian, write street oumber or location)

W or institution <} "

(Specify whether

2. USUAL RESIDENCE OF DECEASED:
~

(e} State . ¥ Nt . (¥ Coun}y
(e} City of town e A A R N Bl /
6 cily or towa li , writs “RURAL")
{d} Street No
(If rural, sive locaLion)
(¢) Citizen of foreign country? Mo (Yes or No)

0

I yes, name country.

Lasitta £ ﬂo’d

3. (a) PRINT

FULL NAME

3. (» If veteran, 3. (c) Social Security
name war. No

s

6. (&

e Frimads

6. (6) Single,
gz.gvorccd. .
- (¢) Age of busband or wife if

allve.....

7. Color or z :

race. A1,
Name of husband or wife._.u[.. e
o

7. Birth date of decensed..........

(Month) T Dy}

AGE:

%onths

Years

10.

12,

e,

13,
14,

15,

MOTHER FATHER ~

o

. {a)
"
. (a)

1G]
18, (o)
@ A
19. {(a)

,_
-
g
E
g
g

(Stats or forelgn couniry}

Maiden name.....—.,

MEDICAL CERTIFICATION

20. DATE OF DEATH: MounthMapeposatila day. /. 0. .1
year.j.. 3% Yhour D minutc...i Q. r M,
21, I hercby certify that I attended the decensed from..m:!
FINorsh i = 98¢kt €9 __ 1wy
that Ilast saw 114,}‘:“ aliveon oAt £ 9, 10.% 37
and that death occurred on the date and hour stated above. Durati
. uration
Immediate cause of death.@‘frm..off‘(!”!""'\ _—
A
Due to...: S ST, S——
Due to.
Other cmldztmnaA é-ﬂ"“‘""cl Wm ....... [
(Includa pregnancy withio 3 months of doath} —_—
PHYSICIAN
Ma%:tg ﬁndingis: P
1
operations Underline
the canséto
P
f S shou
Of antopsy. o ain
tistically.

Birthplace

Informant y

Ad F i A

— — {b) Date thereof...} A[ 2/«
{Borial, aramation, or removal) Ym)

Place: burial or crematio

Signature of ral

22. I death was due to external causes, £ill in the following:

(@} Accident, suicide, or homicide {specify}

(6) Date of occurrence

Where did i oceur?
@ ere did injury (City or town) (County) (Stata)
(&) Did injury oceur In or about home, on farm, in {ndustrial place, in public place?

(Sp-c:.l'y LyDe of placs)
{e) Means of injury.

(M.

. o7 uther}h J

j T




STATEMENT BY LICENSED EMBALMER
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