5. No. 2
~11-10-3%
» 5-17-39
o T | X21482

\

DEPARTMENT OF COMMERCE

it

UREAU OV THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stats File No,

JUN 15 1248 =3
Registration District No......._._____.....ﬁ..‘T a1 Primary Registration District No.,..____,..___.__.1 003 Registrar's No.

1. PLACE OF DEATH: S oy 2. USUAL RESIDENCE OF DECEASED:

(¢) County. .

{p) City or town S t Loul S (a) Stat&.MI_S_S_Qm......__ {4} County.

(¢) Name of hospital ot lnsutuuon

(d} Length of stay:

{1f gutgide city or town limits, write “RURAL"™ and noms of township)

{Speify whether

_Homer. .G lips ital

(IT ot in hogpital or Institution, write street nllmbu or Inal.iun)
In hospital or institution,

Louis 07/

{11 outside city or town limit write "RURAL")

(&) Street No. 2_8_332“.5&&@@_@1‘@__9__&9_13______

(I rural, give location)

{¢) City or town. St 3

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

In this community. P A%A I
yenrs, months or days) Fi {e) If forelgn born, how long in U. 5. A.?. Nat lLve vears.
. MEDICAL CERTIFICATION
8 (o) PRINT - Percy _Swink 5920 y .
TR PRy 20. DATE OF DEATH: Momb MY, aay  17th
X veteran, . (¢} Social Security 1 -
name wWar. oot Nofg3-07-4£333 year. 9'&0 hour. P minute 35 M
21. I -hereby certify that 1 attended the deceased from
5. Color or 8. (2) Single, widowed, married, 1. . to 18
i i ied ’ —
wsaMale ra divorced_MATT that I last saw h_ alive on 19
6. (5) Name of husband or wife. MY £ 1 © 6. (o) Age of husband or wife if {| and that death occurred on the date and nour stated above. T
i
&“"——-—3-2—-——-?03!! Immediate cause of dalhw f-t_ﬂéal‘ﬁ mh
7. Birth date of deceased_AUE Lth 1909 MJWMW Pbdreihess W
~(Month) (Day) {Yoar) A /“- _., _’ ; g. @ ; exel/s .'.____ .
8. AGE: Years Months Days 1f less than one day MWM »«4!1'5-
30 9 13 he. -~ % %&an Mm
% e M#.@Jﬁ.r_@di,v‘
9. Birthplace Coffman Mo, [0 R T, w0 o Y c.ca B 7-,.,.,, 1y Locdlo
(City, town, or coanty} {State or foreigt Country) 4 7Ly
Oth ditiol
10. Usual occupation Lab or (ln:ll;ldc:';:l'nn:::y within 3 months of dcnth)
il. Industry or busincsa _ PHYSICIAN
o . Major findings: ' e
= 12 name BAWard. . Swink "Of ‘operations — —
= O V ] 7 Underline
B L Blnhpth__CD.f ey "r‘ml roee) 4 ;lfic?ﬁ’;:g
t » or D country,
% (1. Maiden name. B LE ﬁSB’ Inson Of satopey. ? . e ftouid be
] ., tistically.
s unknown S Ark
g { B -Bi"h{i_”:/K ; g2 (Suu or forvign £unu1) 22. If death was due tofexternal causes, fill in tZ fgow{ng: - i
L (a) Accident, sulfide, @f homicide (specify).
16. (a) Informant * v .
- () Addsess.. 2959 Dayton Street () Date of occu
17, (a) BU.I" lal (b) Dnle thﬂmf 'b 2 3 - 4 o @ ere did injury oocur? (City or town)

-

- (Barinl, mnthn. o removel) AMonth) (Day) (Year)

( ty). (Stata)
(d) ome, ot farm, [n inuust place [a public place?

infury occur in or abou

(¢) Place: bu:ial or u\:mation.w...g_a}" N IJ _‘&_«..wmf’ i / a2 .
18. (a) Signatore 'Tf l‘u;ml dérectit%-—A-H- g -Hon White at|workf = Z 72 ¢ h(‘cﬁ”ﬁ‘e&? :);fi mr@é{m
@ aaess1323  Bell Aver /. 21 s .
. 23, sm / g -t otherr
18. _MAL i b] ¢ .
o @ (Dnumvd&g;u;w 4 / (‘eziutnrl signatare) Add \. _ . i B gt ——
L ¥ LV A - : =%

(Litensed Embalmer’s Statement on Revar-e Sn}’)




- ) STATEMENT BY LICENSED EMBALMER
. ~ ) -

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

» Registered Apprentice Np.

warking under my personal supervision.

icensed Embalmer Neo.. ?é f AL S

. N P. 0. Address m/7
" 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING” (Failure to comply with
the above constitutes grounds for revocation of license.) Fed

y

',‘_., If this body is not embalmed, above space should be left blank. -

v

——
- —

(3 et T N .= N e




