No. 2

4-13-40

5-17-39

T X23138%

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

—

 BEPARTMENT OF COMMERCE

-~ BUREAU of THE CENSUS

Regxstratlon g&ﬁct ; 8 /1 %\_

MISSOURI STATE BOARD OF HEALTH : 1 7[','

STANDARD CERTIFICATE OF DEATH State Fite No J

Primary Registration District No... %ﬂ.ﬂ“ Regisirar"s No. é / ! -

1. PLACE OF DEAT
(a) County é q’t’ Q [ l."-_.-v> e 1D

(b} City or town ab‘— le&Yt.')-l.u_n_J

(lfouwrﬂ city or %own limits, writs “RURAL" nnd nams ul‘ l.omhm)

(c} Name of hogpital or institytion:

i i R AT Y Ao&‘b

(1f not in hospital or institution, write strest nz:be &unn)
(d} Length of stay: In hospital or institution

{Spelify whethar

In this community. e _ﬁ‘ -
years, montbs or daya)

2. USUAL RESIDENCE OF DECEASED: / C’

(a} State_. 771 .' - (a) County._ QTLL O Ichré QgD
s =X

{¢) Cityortown.... M, st L =

(lfonlud! nlty or towe: limita, writs * “RIJRAL™) U.

{d) StrecthHm /W—{rﬂ . F

(I dural, give location)

{(¢) Ii foreign born, how long in U, S. A2 ) / years.

* e Wollem Chnsiive Gvass,

MEDICAL CERTIFICATION

22, If death was due to external causes, fill in the following:

20, DATE OF DEATII: Month Py day... A5
3. (&) If veteran, 1/ 3. (¢) Social Securlty year. 2"52...... hour z — LZ_‘S'?‘}
name war. N
- - : 21. I hereby certify that I attended the deceased from
Mate ﬁ) 5. Color o ey 6. (47Sin8!e. widowed, maryied, st 19442, to s 104 %
4 Sexicll race divorced.;%:f_ﬂ_&_._._._. that I last saw haerx alive on §/$‘ 1947
6. () Name of hugband or Wife....eememeemee & (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
N — - uralion
E vma agey. Q Yess . aliv o years Immediateiuse of death
7. Birth date of deceased ) £ /840
{Month) (Dar) Gan | NEA W o 90 2B -
8 AGE: Vears Months | Days IE less than one day Due to b [t zrd e &2 AL S
2 [ /6
‘ hr. min
Due to.
9. Bmhnlamabrbo'nvinQ Me U
(Clty, town, a county} {State or foreign country)
Other conditiens - s A .
10. Usual occupation 0 Y\W\‘ < (iasiode orosaneny T TS | —
11, Industry or business......, wre, T 7S PHYSICIAN
E{u. Name. Sm vieT tam QYo_gs. N ““’gfﬁp’@‘n‘,‘;‘ﬁm . M N —
- : “Ynderti
2 Ui Biribplace ]Do 't 10 / LA M o nderline
P -)‘(Cir.r. town, or county} (Shuorhdmwum.ry) ’ /\ Y] le'jd:dcaul
E 14. Maiden namp eyt ha \ o€ - Of antapsy. 7 .:l;rg:g“b;
S } 15. Birthpt Oovdomur il {tistically,
=

T (Ciry. town, or oo Q
16. (a) luformant ¢ £

Mo
5 (State or forelgn eonnh“y)

(b Addm_@—gaai.a:wz_l‘
1. . LBezial (8) Date thereof. e ” ¥

{ Buria), cremation, or removal) fal' " R {Month) {Day) {(Year)

(¢) Place: burlal or crematio:
18. (a) Signature of funeral director.
(b} Address

19, (o) 2~/ 7"‘ 9{2 0]

{ Datsraceived local rqusn—n-)

vihes

(6) Accident, suicide, or homicide (specify).
{4} Date of occurrence
(¢) Where did injury occur?.

(City or town) ’L(:lonntv) (Stae)
(d) Didinjury occur in or about home, on farm, in industrin) place, in public place?

(Spocity typn of phnn) -




':_5'?‘ < T
R . ..b?EQE'VED' L
T ' R ; . "
| | ;\!l\ . , . 'L".S ict Healt O0fpe e .
e T whet Distrioy pe, iy f‘icf§ *‘-.,_R_L/‘_
o o -Lete Fig d.. i bnr‘---%‘é.ﬁ;
b S SO SV IR '
- + ;. -

STATEMENT BY - LICENSED EMBALMER -
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