. 5. No. 2
[-—11-1{-39
=y, 5-17-39

o T Kz1402

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

TEN ke P

. PN ¥
SRR 2.0 SER)
DEPARTMENT OF COMMERCE
BUREAU OF THE CEVSL’S

Registration District No.ﬁj_g_i_ T Primary Registration District No....._...] 1 %

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE CF DEATH

87

State Fils No.

10

1. PLACE OF DEATH:!
{a} County.

(4 City or town Lz

2, USUAL RESIDENCE OF DECEASED,

(k) County.

(¢) Name of hospital or institution:

s BT GREER A VL

{1f oot in hoapite] or institution, write street numbwr or location)

A - IR N (a) State.. A LIS O & A/
{If outaide city or town limits, writs “RURAL" spd uame of township) .

() City or town L7 Lo (73N

{d) Length of stay: In hospital or institution (d) Street No._ I & &7 7

In this community.

ZO FEARL

& P LT

([f outsids city or town limiw, write "RURAL")

{Specify whether

yenrs, months or dava)

- {¢) If foreign born, how long in U. 8. A.2.

(3 rural, give location)

FEArs.

3. (a) PRINT

FULL NAME._Cd.ZﬂméﬂJmﬂfﬁmmgiﬁ{ﬁjzﬁ% ......

MEDICAL CERTIFICATION

2¢. DATE OF DEATH, MontLMday

Tl .

8. (& If veteran, 8. (¢} Social Security Y274 -
[ h 4.0 [¢) nute A5 2. M,
name war, o No. XA year.—.£ our. manut M
21. I hereby certify that I attended the deceased fro z
"5, Color or 6. (a) Single, widowed, married, /739 1937 to wil-4
4. Sex/‘?é__ﬂl-lf race MZ e 4 divorced S/ O ELD that I last aaw h-2/0 alive on . 2t tdm . 2 g 197_!é &
6. () Name of husband or wife.. B. (¢} Age of husband or wife if f{] and that death occurred onthe date and h ed above, Daration
V- % alive_._.________years|| Immedigte cange of deatM &LQ@ — —
7. Birth date of decensed LML Lk é Py |4
** (Month) {Day} (Yoar)
8. AGE: Years Months Days If less than one day uﬂ.—.._
kY
Z2 /0 | 2¢ e L
9. Birthplace_ S /4 oM N fiﬂﬂ V.2 20 - |-
(Cil.y mwn or county} {State or foreign country) ry
3 = . .1 Other ditiona, bl
10. Usual oocupationu.___t._ &_MM S (incigls pregnmney within 3 monthy of doath)
;1. Industry or business A o AT . POYSICIAN
- Major Gindinga: N
E{m Name AT E T E T C.‘Aﬁﬁ-" Of operatipis. — Undert
nderline
S\ 55, minhpince .. LLMM MG B L LN L2 - i death
City, town, or county, tute ar forsign ¢country, _-— .
E:] 14.. Maiden name ”Af ol Y s -~ Of autopay. Ahouﬂlgnl?;
E . : -ZZ’ » J’"l o tistically.
15. Birthplace . X Ar AN 0 $¥ ¥ ~—  LPELBNAD P
= ) Ktﬁu-n. or gounty) (State or forelge country) 22, 1f death was doe to external fill in the fi fng:
—

:lm. {a) Informant _

() Address &7 5.

17 (u)mﬁ ,..4.4.4._.._,.._ (5) Datethereof__ >0 _— G - #

Burinl, mmnlon or remavel)

{5) Date of occurrence

i {a) Accident, suicide, or homicide (specify)

JEE———————

{£) Where did injury occur?.

te}
(Momth) (Dwy) (Year) || (&) Did injury occur in or about home. on farm, in industrial place, in pnhlic place?
ut Home.onfarm, m

C 2L LA P

(¢) Place: burial or cremation

18. (o) Sigmature of fuoeral director

(Civy ex town) . (County}

{Sta

Lo e A%— While at work?

(Svmf: Lype

of place)
{e) Mean.s of injury.

(M. D. or

/,/ 342 /(-Ml Afede Date sign

2




. ' - - 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. ' .

Licensed Embalmer No. 3.

P.O. Addrss%.n...

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

If this Lody is not embalmed, above space shonld be left blank.




