WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A f’ERM ANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so thet it may be properly classified. Exact statement of OCCUPATION is very important.

1739

ev.
T 1 10510

DEPARTMENT OF COMMERCE

Registration District No.«.._..__m

MISSOURI1 STATE BOARD OF HEALTH

Borsssorms G 9], STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

34438

State Fils No.

Regisirar's No

1. PLACE OF DEATH:

(a) County_____t..l_..LQ_.._...__.’..Mp EE%B NDV 1 q 1W
(d) City or town

(It outside cit o ts, w kg |
(¢) Name of hospital or fostituttons M8 s 'B'a

(1! not In boapital ot lostivation, writs stroat number or location)

(d) Length of stay: In hospital or [nstitution

(Boecify whether

2. USUAL RESIDENCE OF DECEASED:

J

} CountL

7

ty ar town Umits, writa “RURAL")

{d) Street No. (ZL“,S\? ?

(If rurai, givs locntion)

In this community.
yoare, monifa or days) (e} If{orelgn born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3 PN e Infent Adams 3470 o
2 3 o ” 20. DATE OF DEATH: Month
. () U veteran, . (c) Social Security year._{ f3 hour. ‘} 3 o Pm M
natne war. No 4
21. I here ertify that I attended the d d from
5. Color of - 6. (o) Single, widowed, married, ﬂ’% 19 to 19 s
i s _female | rat:ojii‘.__..‘cL _____ . LTI 27T FO— thet 1 last saw A alive on 19
8. (3) Name of husband of Wife....u.eersrreree 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated sbove. Duraii
uraion
alive o ... vears || Immediate cause of death
tn 1939 N oy i
7. Birth date of deceased_. 00k o.......... 20
(Maoth) (Day) Yoar)
8. AGE: Years Months Days II less than one day Due to
L. Stillborn
Dus to
9, Birthplace ” St » LOUiS ™ MO . B _
{City, town, or county) (State or forelgn cocntry) ; s " ‘T IM";:L P
. ¥ Oth ditl
10. Usual occupation. JONE (Loarade pregmancy withln 3 manths of deth) 7 ——
11, Industry or buxinem / PHYSICIAN
= Major findings: wa———n
8 { 12, Nm______Ga_nald__ﬂam Vs Of operations Underline
& 1 th to
£ Lis. Bircpiaes . Norris C1 1% T =5 -Esfﬁ::i::;gh
coi tats or forelgn country, shou °
B (14, Maiden neme ¥aTia~tdcord Of sutopey harsedvie
g . Sullivan, Mo -
§ 15, Birthplace (City. town, ) 2 ° Brataor coantry) 22, II death was due to external causes, fill In the following:
. Accdent ndd h iclde 3
18. (a) Informant's own “mtmﬁaﬁu a M , O (specify’
f occurre
o Adtress 2993 Bvans Ave (®) Dateo aoe
jury ocenr?
17. (a) lmn’._MQ_. (b) Date thereol oc t L 22nd ]@mere did fajury {City or tawn) {County) (S1ats)
(Burial, eramation, or remaral) Mocl-hl (Day) (Ysaz) || (d) Did Injury cecur in or about home, on farm, in Industriel place, In public place?
{¢) Place: burial or crematio Odd Fe Eme L5 3
8 f: I pl
18. (a) Signatare of funara f?hecﬁﬁr KE ieger-Vos s=Rix,Ind, While at iy il gV ke
ngs -
(¥) Address 8. Signature (M.D. oronher)__ui
1 A0 e 7 addrem & 2 ¥ M . ﬂb‘d——J\

{Date received locni registrar)

Dats sigped

({Licensed Embalmer’s Statement on Reverse Side}



.

STATEMENT BY LICENSED EMBALMER

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

Regiitered Apprentice No..

_Signed...’__Q-: 4

. Lii:ensed Embalmer No

. - "- .
POAddress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)’

working under my personal supervision.

If this body is not embslmed, above space should be left blank. R




