R—MARE A PYERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sghould 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

Primary Registration Distrlet No.

69

1. PLACE OF DEATH:

{a) County. l

(b) City or town. et.-Lov)s 4
{If gutside city or town limits, write “RURAL™ and nams of township)
{e) Name of hospital or institution:

Jewish Hespital

(1 not In hospital or Institution, write street number or location)

{d) Length of stay: In hospltalor Institutton. L2 =1 §-3% tv [-21-%p

(Specify whathar

In this community.
years, months ar days)

Slate Fils No.
— Registrar’s No 69
2. USUAL RESIDENCE OF DECEASED: f
(a) State. M rSsouri (%) County.

/0

{¢) City or town \S f- /\ﬂ [T
{If cotelde city or town limits, writs "RURAL™)

@ streat No B LT/ _Llav Aye.

{I#varal. give location)

Y eaTS.

(e) If foreign born, howlong In T. 8. A.T.

a. PRINT - . . [" MEDICAL CERTIFICATION
FoL Name. MAVIAN £ R.G"/\‘kowd -3—5_) {lﬁdﬁ-
8. (8} If veteran, 8. (<) Socisl Securit 20. DATE OF DEATH: Mont day
. , . (¢
° o Yonar. }q "}'o hour. 5- minute. J-S- ."- M.
name war, No...... R
21. T hereby certify that I attended the decensed from
e 5. Color or 6. (a) Single, widowed, married, - —19 1937, to L 19.4 ¢
4. Sex race divorced... \dlash ... that T last sawh AA__ aliveon Hen ., 19Me
6. (b) Name of husband or wifl 6. (¢) Age of husband or wife it || and thet death ceetrred on the date and frour stated above. son
oy
Y r td v e mod alive.. years || Immediate cause of death. .l b Xl g 30
7. Birth date of @ o AFuwgust I 4749 & Y Ao
(M¥hnth) (Day) (Your) ﬁnmuﬂ\rbmwm- o~ i ‘Llu-.’
8. AGE: Years Months Days If less than ooe day Due to v w
lp 0 "; / J’ hr. min. I’ f , i
. ﬁ — || Due to. ] "J
9. Birthplace L—' ‘f’f’fe 20 If /4(/(’. - o F}ui
(City, town, or county) (State ar Gorelan country) ¢ /
10. Usuzal occupation gy fe i '!' G- 2 - Other “nfi:n“ ¥ within 3 months of deatigoee —
11. Industry or buslnm........i- : PHYSICIAN
] . . U SE R,‘;'\ . 'C':\ Major findirgs: L —_—
E { 12, Name. € _Nad_ e i Of ope: Underline
& \18. Birthplace %c;: e Biwre o Toiem oot Lo %ﬁg;‘z:‘fg
, tqwn, or county, or shou °
E { 14. Maiden nnme_whhm Tﬂ Of satopey. charged sta-
£ ] 15. Birthplace (Cl}}u:: nk7?ﬁv) TP ppo———1 22. It d eath was due to external causes, fill in the following:
18. (o) Informant's own tures (a) Aceident, suicide or homicide {zpecily)
e e ey b P
9. @ " a d(b) Dato therect__ s /%a {c) Where did Injury oceur?. —
(Barial, crematlon, ot remaral) v. { ) (Day) {Year) {d) Did injury occur in or about home, on farm, in Ind plue. In public pfnoe‘!
{¢) Placo: burlal or cromatio \ \'\ -8 __l*.m_f’_.

18. (a) Signaturs of funerl director,
@) Addrem 3 0L Mo,

While at work?.

(Bpecify typé of place) . :
- (e) Menna of injury. -
28, Signature_ .\A'& \‘-f\ﬂ-vu.v\ O/\M (M_t_mmhu)_l’_'j_-_g

Address,_ M 500 O AL SE U Date signed | H=39




. . STATEMENT BY LICENSED EMBALMER .

by me, or By.eoee e
L]

I hereby certify that the body whose name is recorded on the re{reljse side of this certificate was
. Registered App

working under my personal supervision. . ' :
: 1

Signed
mbalmer No ; "5 ’ ?

P. O. Address

tzce No

Licensed

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.} b

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




