.No.2

-11-10-39
3-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bukgau o7 THE CENSUS

m\ﬁj JHiE

MISSOUR! STATE BOARD OF HEALTH

17 194 STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No.m_

18623
Registrar’'s No /3 8/

Reglstration District Nn.__.a... A A

1. PLACE OF DEATH:
k- .
san

(a) County___
(&) City or town nSgnanABnce
(:r outside d& or town limits, writs “RURAL" l:nd parse of township)

(¢) Name of hospital or jtuton: ?

{Specify whother

{If pot in hospital or institution. write straet nomber or loeation)
(d) Length of stay: In hospital or Institgton

In this community.
years, tnouthy or days)

2, USTJAL RESIDENCE OF DECEASED:

@ State IYAGS BAUNA . @) Counts. % (4 el\’_;w-n .
\
cibiaell

fc} City ogft
{Ir city or town limit- write “RURAL™)

o
() Street No__I_olQ_ﬁmA_‘bL‘_*‘_MLQQA_,_____
(If rural, give location)

{¢) If foreign botn, how fong In U. 5. A.2.

yeara.

3. (a) PRINT

2 mmw_m_meﬂ_bmu,

8. (b) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH; Mnnth_&%__dav
/7 40 g

hour.

minute

AT,
name war ﬁ o lN 2 ¥
21, 1 hereby certify that I attended the deceased Imm......éalk&‘______._
5. Color ar 8. (s) Single, widowed, martied, 193 7. to W,a__,_' :1 1055 P
4. Se K/ TR divorced : that I last saw hdosew allve on s Ay 9 1942 @
6. (}) Nameof hushbandorwife_______~ 8. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Daret
- - 0%
. anve_\.j_LM 1] Immediate cause of death
7. Bisth date of d _._-.Athn.ﬁ______sﬂ——l—g-lﬂ-—- s’#""" - Jo d”‘fc
(Month) (D23) (Your) . 71 -
' 14
3. AGE: Years Months Days If iess than one day Duc to &gqu_ L C—t4 aliia, J ! o :'/I’D
6- f Y‘L q hr, e min.
/ Due to_.. C Omn © N__‘ig_ﬁﬁa‘ _}_?4
9. Birthpla ¥
{Cii vounty) {Stats or foreixo oountry) l
i . C e Other conditions.
10, Usual occupatio: LA, (Inclnde preqoancy within 3 months of death)
11. Industry or business - = - } =i S PHYBICIAN .
o Ma]or Aodings: —_—
H ) 12. Name S S of omttomq_.m%%m_ Undeding
[ ? aderline
E 13, Birthp! J— JORN, i MM " Covga &a fthe couse to
(Cis or county) (State or fereigii country) ot nnw ey 1 ama B :l?icgl‘zﬁg&
E 14. Maiden nam { > gt st
=, 17} tistically.
]
g 15. Bisthplace. Ty i it e it 2. 1f denth was due to external canses, Bl i he folowin: ‘
Accident, suicide, or homicide (specify) .
18, (o) Informant_.mlnﬂl.....c:__ __'.’ZL\ Bk_. (a) en & Or B9 —
b} Date of occurrence.
@ Address_$, 0.6 ¥ 8804 . ® “'md : —
Where icjury occur
1. (6) AL, - (b} Date thereo l (@ Whe fivy ma vown) (T
{Burial, crrmetiomrorremaval) ' (d) Did injury occur in or about home, on farm, in induetrial place, o public place?
{c} Place: burfal ormmzﬂﬂ_ Lt 5
(Specify v f pl
18. (a) Signature of fun Dl&—hﬁ{t&:h_.% While at work?.. ot (5,. uea;s“oi injury.
@ A ey | e ARSIy i
19. )] o ol e s
@ (Date nd Imu Q Ragistrar's signatare) Add ‘“‘% Date ﬂgncd_lﬂﬂ,/[%

(Licensed Embalmer®s Statemant on Hoverse Side)




- +

STATEMENT BY LlCENSED ‘EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

’ B o LI S o T .- ”—'-‘ P R, T RO -
- . - . ; . Sigﬂi‘d T -
- _ Licensed Embalmer No......
= . . . P. O. Address........c..e..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore to comply wit
% the above constitutes grounds for revocation of license.}

) -If-this body is not embalmed, above spécc should be left bla‘nk.

e L
*.L




