DEPARTMENT OF COMMERCE
BuUREBAU OF THR CENSUS

"upEC 12 9859

Registration Distriet No..

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

s ptano_3 8 36 3
Registrar's No%

1. PLACE OF DEATH:
(a) County. :‘I

(®) City or town.——..... S La aOW1E MO,

(If outside city or townlimits, write “RURAL" and nnms of township)
(c) Name of hospital or jnstitutlon:

St.Lukes Hospital

(I not in hospital or institutlon, write streat number or location)
{d) Length of stay: In hospital or institution

{Spocify whather

Inthis community.
yoars, months or daya)

2. USUAL RESIDENCE OF DECEASED: I

@ sare.. Mlggouri CQMW_MJ,HWNM
Poplar Bluff /T

{e) City or town
(It outsida elty of town limits, write “RURAL") v

(d) Street No

(If rural, give locotion}

years.

(e} If foreign born, howlongin U. 8. A.7

8. (a) PRINT .
e Jason Meze D

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.  £&/£2 LEALdny. 2 ;P

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT 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 that it may be properly classified. Exact statemeni of OCCUPATION is very important.

T He T X19511

Rev. 5-17.39

8. (b If veteran, 8. {c) Social 8 ity
aame war I:n eeut year..,éz.i.ﬂ .......hour_.....,d(_{-_.a- e _minute.__________ M,
21. I hereby certily that I attended the deceased Irum“,.w%m
6. Color or 6. (a) Single, widowed, married, 2/ 1934, to.__M 27 10.37;
4. SoxMB.li..-.___.... mceﬂh.ij_.e_. divorced.Ma.II.i_e.d« that I last saw h_fde\: alive on....... a2 - . 19.3_2;
6. (b)) Name of husband or wife_.____.. 8. {¢) Age of husband or wife if || and that death oecurred on the date and hour stated above. Durati
ration
Minta n]ive.._.B_e..__yem
1. Birth date of d a A,_u_}g . 28 1802 N
(Month} (Day) (Year)
8. AGE: Years Montha Daym If lesa than one day
37 3 0 N
hr. min
9. Birthplace . _FElsw orth S——
{City, town, or county) {State or foreign country)
. Oth ditions.
10, Gsua! oceupation Qwner l (Inchode preguancy w1ihin 3 monthe of deatk)
11, Industry or business Uph olate ring gh op Fa PHYSICIAN
Mnjor findings: Y —
E { 12. Name Walter Maze g "61 Cperations 1A y Underline
& L18. Binthplace (BrYan — 5“91'1'1? 5 HEE %ﬁﬁ:‘z&sﬁ
. town county, or foreign coun
é { 14. Maiden name FaNCE rri Of autopsy_._ E‘I;ﬁg:cildtt;
* ¥
S 16. Birthplace Hg?; ¥owr'nonroa;dnnt1) Tﬁgﬁm 22, If death was to external causes, fill in the following:

16. (g} Informant’s own dznaturliltﬂ..ﬂm____

(4 Address.... ... POP uff
11. (a) ,_Ee_mo__al_____ (b) Date thereof 1 o9

(Buorial, ¢cremation, or removal) {Maonth) (Duy) (Year)

(¢) Place: buria! or cremnt!on.____.P_QpJ..&I_Bluf_f_’_M.e__
18. (o) Signature of funeral diroctorAl_b.m__H_n HQD.p_e_~___
4

(b) Addrem
19. (a)

(a) Accident, sulcide, or homicide (specify)

(M) Date of coecurrence

(¢) Where did injury occur? o o a
{d) Didinjury occur in or about home, on farm, n industrizl place. in pub!!c pllce?

¥y (M.D.orother)__..___
Dete signed_______ _.

v (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No ; '

working under my personal supervision.

. |  Signed Q%// gf%«}ﬁ—}-&

Llcensed Embalmer No ﬂ"\'. q 7 /

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply mth
‘thé above constitutes grounds for revocation of license.) .

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




