 No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH : 1 8122

e W) OUN S0 1940  STANDARD CERTIFICATE OF DEATH Siat Fite o

I X21a92

Registration District No.../. 2%, Primary Regietration District No_/{_d_fj__ Registrar’s No

1. PLACE OF DEATH;, 2. USUAL RESIDENCE OF DECEASED:

{a) County. Ao o8 v .. ' i
@ City or town_ (LALr2 DA wa i VU0 (@) sare. Misgsourd . .. @ Cow.CosS. .

{If sureids city or town liwmite, write “AURAL" eod name of township) B
(c} Name of hospital or [natitation: () City or town Clevel and.,
{If outalds city or town limita, welts “RURAL™)

MY

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

(If not in hoapital of institutlon, write sirewl oumber or location)

®
. i i {d) Streer No
{d) Length of atay: In hoapital or lnstitution (S rurrow ) ar 1 Five looation)
Ie this community _L#M" —
years, months or daye) ~ {e) If foreign born, how long in U, 8. A.2 years.

8. () PRINT 7 4 / Z 9] MEDICAL CERTIFICATION
ks —3 = mﬁa /LL 20. DATE OF DEATH: Month MY day 18

8. (b) If veteran, 8. (¢) Social Security
o h3) 15 P M
name war .4{0 No -0 year. 1.940 hour. L_mlnut
21. I hereby certify that I attended the deceaszed from
. ! 6. Color or :. 8. (a) Single. widowed, married, __LI_QI 1?7 70 to }Iﬂy 18 1940

ra divoreed A lx that Tlast saw 4 stiveon MAaw 18 1940, ;

6. (1 Name of husband or wife, . 8. (¢} Age of husband or wite 1f{| and that death occurred on the date dnd bour stated above. Daration
;A-Q‘A—’J-ﬂ-éz;__. a.l.ive.,_._____(’\ yean I'mmediate canse of death .
= . .
7. Birth date of dum_‘;&w._____;_l,j. > /8?7¢ |l"Cerekral) hemorrhage == 12 day

anth) {Day) - {Yoar) . \

8. AGE:s Years Manths Days 1f lees than one day Due t°---A¥-'b-GF~iG$G-1~@P-GSi—S o<
Lo~ v 23 . , g} '
T T. min, .
. . T - Due to - m
9. Birthplace.... §° Dg} ——— (;V"‘o /? Vi
. . Cij tats or foreign country,

Othercoiiditions__ Myoearditds | 2
10. .Usual occupation @ [ 4 . (lnch‘dx:;umnc! TIIhEY S montls of denth) Sa——
11. Industry or business R PHYSICIAN

] Malor findings: . —_—
E { 12, NameW._Mﬂ.@_._m"m ...... ...__{"‘;_~. Of operatlons. Und
-y erunl
g 18. Birthplace WA. RMM : mﬁg
{Cit. wg, or cotniy) (Stats or foreign country) Of autopsy should be
14. Malden name. S S charged sta-
[y P q tistically.
15, Birthplace _____ldrre IR was.., - -
3 (City. towa, o i) {State ov foreign bomntry) 22, If death was dus to external canses, fifl in the following:

(o} Accident, suicide, er homicide (specify}

18, {a) Informant " U .
M (&) Date of cocurrence

() Addresa B -
N - Where did 1 7 ?, -
17 @ - d3naf () Date therest [T=40 | @ oy oecur T I
(Barial, coscastlooressessoval) (Méhb) ED-:) {Y-f) (&) Did injury occnr in or abont home, on farm, in industria) place, in poblic place?

(Specify type of place)
[05] l;ea.moilnjm'?

I (¢} Place: burial or mdan_MMd.&aAﬁkﬁmi——
18, (a) Signature of fune dhmr--&,@b:{(_t_
® Addm_d’iw or A
19, “)% ® M’_%
(Dw locut ) o (Ragistrar’ tare)

rWl‘:ﬂe ull work?

(Licensed Emb-l:au'- Statement on Hersrse Side)




STATEMENT BY LICENSED EMBALMER ., 3 .-
‘-.:.i- e -\I\ st .

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

AT
M

working under my perscnal supervision,

ny . : -

Signcd '

Licensed Embalmer No, : : : -

J

. P. O. Address

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘i his OWN HANDWRITING. {Fatlure to comply wit
- the above constitutes grounds for revocation of license.) ’ o

» If this body is not embalmed, ahove space should be left hlank.




