37823

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

DEPARTMENT OF COMMERCE
Bureay OF THE CENSUS

FILED JAN 27 5;48 f

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
I.’rimary Registration District No.é_?fx__

State File No

Registrar's No.._........

1. PLACE OF DE
{a) County...._. -

/‘W

) 5
AW 2 T Bl AV B Lt A M At A '
(Ifout.udu mty or towa linits, write “RURAL" and namg of township) i} City or townd|

RESIDENCE OF DECEASED: B

e /M
by Cpunty/ S & OF 274

{?) City or town O
(&) Name of hospital of Instivutions L e g Gy or tomnlles " (if meioe iy o town i, writs “RURALY
v
(1f not in hoapital or jnstitotion, write street number or location) (d) Street No (1T ruzal, give location)
(d) Length of stay: In hospital or institution o
(Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community.
years, months or daye) If yes, name colniry.
MEDICAL CERTIFICATION
s ot 2 =
bolt MMeCADRGE JCHAFENLENR /(7
20. DATE OF DEATH: Month... SMAA _ day y
3. (b) If veteran, 3. {¢) Social Security Y' [ﬂ R
N ymr/f_?{ ...sn..._.hour. minute Mo
name war. o
21. 1 hereby certify that I attended the d rom ’74"77 ) 30
6. (a) Single, widowed, m;"l:% // 19,79, 10 g 7 b4 10.59 6
4. div gz S that 1last saw hevew.__alive on 9“\’ Oq 19‘--{--&"
6. (#) Nome of husband or wife.w e 6. {¢) Age of husband or wife if and that death occurred on the datf and hour stated above. Duration

alive
7. Birth date of deceased........ /.. 2l .z 7 /FLJ,‘.
{Mooth) (Day) (Yenr}

]mmed.iatz cause of death

8. AGE: Years Months D:;ys If less than one day Due m’jﬂ—aréi’vv‘"’v
Fo 1 | 22, -
y Due to
9. Birthplace . Pzl S R &.&
(City, ,,.— {Statlor foreign country)
. ‘_/ Other conditions.
10. Usual cccupation - (Includs prognancy witkin 3 months of desth)
11. Industry or Beyiness PHYSICIAN
Major findings:
é 12, Name. 3 A7 Pf operations_ ... . 3 - .U
z N . S e F : ' . Underline
-t the cause ta
= | 15 s o . / (,.] hichdeath
Of autopsy. 7 should be
E 14. charged ata-
tistically.
g 15. 22. §f death was due to external causes, fill in the following:
16. (a) {a) Accident, suicide, or homidde (apecify)
® A ’ LAALJA _ﬂt |t ) Date of occurrence
1. (@ fade s AKX . () Datethereol L df = % || Were aidinjury occur? Gy o e
Basial, cremation, or femars r‘M;Y“') (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
: (¢} Piace: burial or cremation.. A [ . . ; 2
. ( = (Specily type of place)
18. - (o) ngnatur While at work? oot () Means of injuryoeigeeee e
(% Addmss :
o 23 M“‘ (M. D, oromu)‘—o &

. Siznét&ng___ 6
Address..

Date signed £ &

{Licensed Embalmer'’s Statement on Reverso Sido)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
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