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N. B,—Every item of information should be carefully supplied. AGE should be siated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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_ STANDARD CERTIFICATE OF DEATH Stals Fils No
Mﬂﬁggh%{rl NJ.B 39 j?@ 1 Primary Registration Distriet No Registrar's No 6035
1. PLACE OF DEATH: Lr‘j 2. USUAL RESIDENCE OF DECEASED:
::)) g:t‘;n:: town Ste Lionie Mo (s} State % l ounty.

(1L qutalda city or town limits, write "RUURAL" a0d name of towrship)
(c) Name of hospital or institution:

City Hosnital

(If oot in hoepital Gr ioetitution, write streat number or location)
(d) Length of stay: In hospital or institution
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/

(Specily whether

Inthis community

/3 |

(e} City or tow

wa lizdes, write “AURAL™)

(d) Stroet No.

rural, give location}

LW

yeors. monihs or days) (&) If forelgn born, howlong In U. 8. A.? years,
o (@ PRINT EQ 5‘27 MEDICAL CERTIFICATION
RO s ”I"&!*'V“"Reiﬂeﬂat;n(r;is = 20. DATE OF DEATH: Month_ O day_ 11l o
veteran, ¢) 8o ty
% %‘ year..__....]:_.g_"-?)_g...____hour__._.ﬁ_ig.s_ minuta...,.._ M
name War. No 7 / 3 3
21. I hereby certily that I attended the 4 d from
= 5. Color or 6. (o) Single, widowed, marrh 9. to 7/6 193G
* S“*»'d—-w‘é‘ rac divore that T last eaw hET® _ alive on /6 19.39
8. (b) Name of hushand or wile 6. (c) Age of hushand or wife if || and that death occurred on the date and hour ltated above. Du
) p alive___ ears || Ipnediate cruso of death. - ¥
U A
7. Birth date of decease - -
Month) (Day} (Yoa v M
Cd
8. AGE: Years g/ontha Dayn If less than one day Due to. ri 1 I
o AV |
? ﬂ 0 '\5/ hr. min D 4 >
-y ' . ue to. - 3 -
9. Birthplace ns.':ag - < - ;
[{e] wn, or county) (State or forelgn con )|
" ' Other conditiona. -
10. Usual occupation........, ""_""‘“'_‘"__""""“““‘“‘& (1aclude progoancy within 3 months of death) —
11. Tndustry or busine £ . PHYSICIAN
& [ || Major findings: -
g 12 Name - Of operatlons 1 Underline
: 7 2 A the couze to
& «13. Birthplace =2 ¥ which death
o W) (State or foreign country) o should ba
14. Matd arged ata-
2[4 en pame. g ] - AT
g 18. Birthplace - 22. If death was due to external cansen, i in the followlng:
ide, icid
16. (a) Informant's own (a)} Accldont, snicide, or homicide (specify)
(3) Address i ) (b)_ Date of occurrence
{c) Where did Injury cecur?
17. (a) Mﬂﬂ. (b y D{.Lf;ﬁ <. {City or tawn) {County} (State)
(Burizl, cremation, or removal) -‘,' h} (DLy) {d) Did fnju in or about home, on farm, in industrial place, In public place?
(¢} Place: burial or cremation_ #% K / 1 {
Specif. f !
18. {a) Signature of funera! dir " Whilg at wo s l:)b- i -
b Addr &
® e 28. Signn or otheb
19, -
( Date signed______ .

( Date received local registrar)

(Licensed Embalmer®s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALN_!ER

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

., Registeped Apprentice No

working under my pcrsonal._aupervision. : O&W
. Signed ,%—W j; ﬁ)

Llcensed Embalmer No é(d %? d,
P. 0. Address V//{/ s ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyys'to comply wit
the nbove constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blax.:k. - .




