5. No. 2
M—8-43
5-17-39
1 X3rs2a

4

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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

ALED OCT 28 £g43

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noatyfa

360451
State File No.
Registrar’s No. 2‘é,

Registration District No, o= %
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; N
© comsLLoALITEA £ @ sl SSouxri__ o cmmwﬂf ONITEA L, é’ .... |
(b City or towq{f‘&.?gh__ bk !V I S
I outside city or town limits, wrile “"RU ALY o nnd namg of township) {c) Cityor mwn&‘__y&_b___________i‘_i_ _
(¢) Name of hosp:ta] or institution: {1f vutside city or town lmuu, write “AUR Py
(Il not in hospital or institution, write sireat numher ar location) (d) Street N_'“. i (If raral, give lovation)
(d) Length of stay: In hospital or institution . @
(Specify whether || (¢) Citizen of forelgn country?. {Yes or No)
In this community._. 70 qEHT-S .l
years, months or days) 4 If yea, name country.
bk SGoAN L) JEEMNELY AL T
20, DATE OF DEATH: Month G627, .
3. (b} If veteran, 3. (¢) Soclal Security 7 ? 4
year. hour. ... .,/ - v
name war. No Va4 .
// 21. t 1attended the S
C s coorer 6. (o) Single, widowed, farried, |[ 7 19“¢ o
4. SeﬂHLE. ....... mﬁlfk_ divoMgI.’_'lj_Ep- that I last eay - g_ )
6. (b) Name of husbead or wife. 6. (¢) Age of husband or wife if ]| 2nd that death oocurred on the date and our stated ab Duration
a.live....q..‘lé.............yws 7] /S

LNNA. Affzwue?r

7. Birth date of deceased.. — ,
(Munl.h)

1 14

74

8. AGE: Years Months Days If less than one day
qd 8 7 hr. min
.18, Birthplace .. .z 2= TEYRS

(City, town, or county) {State or foreign country)

10. Usual oocupatiun_,_E&r_M_LN_.é % 2

Immediﬁ cauy deaﬁ

: = LR '

dther conditions
(Incind

within 3 months of death)

t1. Industry or business SEohmege PHYSICIAN
ajor indings: N
E AMRLEHINGT N [TENNEY. () | 6 overatlona ooy ; i —
13. Birthplace 1S Souy! Ci ‘5 : the cause to
R e e ul ca
Lowy, {Stata or foreign country) of : hould b
§ 14. Maigen EEVINE? _CL A KT autesy Vi %?a:r:eﬂsta?
stically.
E' 15, Birthplace ..roce.c- -—-—“ ” HN.o % ufé’ it || 22 1 death was due to external causes, fill in the following:
6. (a-)-".-l formant. = ¢ ___-_M____.____n_m (a) Accident, suicide, or homicide (specily)
@® Addru:s - o Yo _ {#} Date of occurrence
17. (a) _,,ﬁ_“_‘ZLg L ... (B) Date thereof 0-‘—'-‘-[-«"5-[5#8 () Where did injury occur (City or town) {County) (Sate)

Burial, cremation, or removal) {Maoth) {(Dmy) {(Year)

’J*(c) Place: burial ar u—emuucafp_s._CAHRPE.L__

8. (z) Signature of funeral d:mcwa-ﬁbBErV‘_HdTNEEG[f .

® Adtresl el L2l E.
19, o) {Q=. B =

(Date received

(d) Did injury occur in or abouit home, on farm, in industrinl place, in public plac:?

2.!

Address.. . f'

I

. (Spocily type of place)

While at work? (¢) Means of tojury.

&mtmﬁ




W’/ Pt 0500 - o -T"“' o

JGqWHN ey 33.1_[';;‘;0 ' )
‘6 ‘ON 180110 oL omsIg :
IANIZ5IN ok

W 3
vy 1 N 1 A wl Bt
.
A
P - 3 ™
A R oy . .--,41'.
a -y - -
(¥ - £
. ) . L} 1 - AR
¥
AR e
4. -~
i D -
hd “y

STATEMENT BY LICENSED EMBALMER" R

1 hereby certify that the body whose name is recorded on the reverse side of this c'ertiﬁca‘t?e was emlialm-by me, of by.- Yo .
O Y $ Lo "'
Regtstered Apprentu:e Nps- ,

vk, Dot

Slgnedé, W A v

Licensed Embalmer No.. 2__7/1_?( ..................................

W PO, Addresmw .............

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in Lis OWN. H.ANDWRITING (Failure to ecomply with
the above constitutes grounds for revocation of license.) L .5 R R |

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

L]



