 No. 2
11.10-39
5-17-39

I x21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAY n Te Ceves STANDARD CERTIFICATE OF DEATH Stase Pite Ne
Primary Registration Dintrict N‘o.__.iég_g Registrar's Na.

Registration Dmﬁ%@ @_éi1m

MISSOURI STATE BOARD OF HEALTH 6 U 9 2

1. PLACE OF /lﬁm:
{a) County. e

(8)_Clty.or to
(c) Name of hoapital or jnstitution:

(lfm.!da city or town Hmits, write "RURAL"

\5‘5.-‘;’

(11 pot in hrapital or institotion, writs strest

(d) Length of stay: In hospital or institution

In thls community.

(Specily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State.._..._... 4 [£3] County

o 37 or to {
Mu}do Wh write -RUML")
{d) Street No

{1f rursd, wive locution)

{¢) 1f foreign born, how long in U. 8. A.2, W’——/ Vears.

AN i Ok cLILD

8. (&) If veteran,
hate war. M"

3. {c) Social Sedurity
No. . Ftra e

4. Scxm__ ramm_
13-99) Name of husban wife. — 8.
o rc A br_ ‘%ﬂevéaa.d

&, Color or 8. (2) Siongle, widowed, tarred,

divorced_ o inrd .
(¢) Age of husband or wife if
alve e

MEIDMCAL QERTIFICATION

20. DATE OF DEATH: Month.

YCBI.,[._ 7 U hgu, l

that T last eaw haea, . alive o — 7 )
Duration

15.____

7. Birth date of decmed_zgg’l_fﬂ"" -/ z;.ff AL 4D
(Month) Y] %7 g
8. AGE, Years Months Days 1f leaa than one day

Ll + {28

hr. min.

o, Blrthplmr_l&ééw

10. Usual occupation

' (Stete or foreign mu#‘

o

11, Industry orw/
{ 12. Name

15. Birthplace

(‘A

%1)

MOTHER FATHER

13. Birthp 'l £
City, town, or connty, (Stata or foreign 1ry)
{ 14. Malden nam ﬁ‘mﬁza_

(C-h.)' town, or towhiy) ’(A'ﬁ:zu or foreign coustry)
16, (o} Informant. %_ )
q

{# Ad
17 (a) i

X

Other conditions, +
{Inchude pregnancy within 3 meonths of death) L
2o Berre bl PHYSICIAN
Major findinga: ( ’I w -
Of operations
D f Underline
the cause to
fwhich death
Of autepsy. . should be
charged ota-
tistically.

22, If death wan due to external causes, fil} in the following:
(a) Accident, suicide, or homidde (specify)

(b) Date of occurrence
{¢) Where did’injury occur?

{City or town) {Coenty) {Btaf
() Did injury occur in or about home, on fann in industrial place, Iz pablic p!a.ct?
t 4 {8pocify type of place)
Whlle‘az work?. (e} N of injury.
23, Signatur (M. D:‘ﬂ)._..._l

v
Ad Date dznedlﬂz&'_w

(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, oF By .o

., Registered Apprentice No

working under my personal supervision.
- . SEgnPrl %ﬂﬁ WA 20 Yor

Licensed Embalmer NOW
P. O. Address %

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

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




