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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE
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MISSOURI STATE

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No_&m—' -

BOARD OF HEALTH
Siate Flle No

2903

Reg{urar’l Noe.

2

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH:
(@) Countym_m;W\J a
(b) City or town,.f (.M}l/r\_)

or thrn limits, write “RURAL" and name of township)

(¢) Name of honpitfﬂ or hntﬁ‘lon

A

write strest b

(I notin h
(d} Length of stay: In hospital or Institution

[y l )

——

() Cmt%#&_

{d) Btreet No

(lt rural, ghve loﬂl.inn)

(a)cStn
(e) City orto
Iddadt! or town limits, writs “RURAL"")

(3pecify whather
Inthis community. L3 s pctaid ,?
yours, mouths or days) [ - a (¢} Ifforeign born, how long in U. 8. A? \_5_ Fat years.
- T MEDICAL CATION
8. F
FouL NAME__J.AM&.S FRL.CL_KJQIL_ —A. SLAM,___.._ 7/
5. (3 I vet 3. (o) Soclal Securit .|| 20. DATE OF DEATH: Month.. -t . GBY.
3 veterzn, . (¢} Soclal Security
- year__.é_z_ﬁf_a.__h /7 a5 M einte e M.

name Wwar.

No.

4. Sex..%(é/m

5. Color or .

8. (a) Single, widowed, mm-r{?.
divoread,@ A

21. I hereby certify that I attended the d d from.

that I last saw h_caeaalive o
6. (3) Name of hushand or wife, 8. (¢) Age of hushand or wife if || 2nd that death oceurred on the 2fte and hour stated sbove.
. Duralion
.. u[ive........{ﬂ..x,...«yuu Xmmed.[nta ﬂ“’e offeath
7. Birth data of deceas .
(Monik) (Day) (Year) g 8 Ak ‘& Q2 g @ ™ %
8. AGE: Years Monthe Days If lens than one day Due to
76 ? 120 lem i, !
. Duea to : — l] J
9. Birthplace : AW
{City, town, or gounty) to or oountry) \_B T
Other conditiona
10. Usual mnﬂnnﬂm% (Inlods proguancy within 3 montbe of deeth) t
11. Industry or bust PHYSICIAN
o1 H —
Major fadlegs: . NAAY
E il Urderline
a J whieh death
P 4 whic|
Of sutopay. NAN should be
charged sta-
tistically.
b 22, If d eath was due to extgrnal causes, the lollowing:
Aceldent, suicide, or hoth{dde (specify)

17. (a) -
(Burial, u'cmntlnn. or umnl)

' (e} Place: burial ot cremation
18. {a) Signature of funeral director.

(b) Date thereof__/

P2 A2

() Date of occurrencs
{¢) Whers did fnjury oceorl,

{Month} (Day) (Year)

(d} Did in}jury occur in or abont l:ol:n(e. on ‘f”nrm, fn indn:tél.l pLu:e, in publlc pgncaf

(M. D, or othes)
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ey _«":EH/ED
D-u‘éfr(_}:

Floaghy Officer No. 6

District +,, l-m.‘n'.mr._O?.O'V.d -
Date Fileg FEB 1 519’40‘ —“—Ow

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

, Registered Apprentice No........

working under my personal supervision.

Signed.....orere e

Licensed Embalmer Now...oo3 5. 78]
P.O. Address........ /0 At cte /4%43,

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

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

INGY (Failure to comply witl




