3. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ”198 4:0

Pirae porEs °' m T ANDARD CERTIFICATE TH State File Now
:-51 11219192 Registration D:auict No... ___Ml? !ﬁr Primary Regiltmﬁon District No.__..__iﬂi?? Registrar's No._:__ms__

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
(a) County. [ ﬂ
a @) City or town.......2ze JuOU1E || o} state.: Missourl @ County
o @ N ‘h (glonulida l.ciit‘zt;; town lirolta, write “RUHAL" and namse of township) St L . 2 {
&) c, ame of hospital or ins n: Cit ¢ . ouis,
g American.Hotel. (e} City or town {IF outalds city or town Gimit write “RURAL
(It not in hogpita] or institotlon, write strees number or location) 2 M a
E || @ Leogth of stay: In hospital or institucion @ Street No.L L1 & Market _‘3t5§ 2
x Lj. f t ime (Specify whethsr (LI rural, give location)}
z, In this community. e im
ey yenrs, months or days} {e) If forelgn horn, how long In U. & A.7. years.
e
= . - MEDICAL CERTIFICATION
2l * S me Horace L. Brady, L%O 3/
=~ 8. (b If 3. (&) g;curh 20. DATE O/F?Amﬁont - - day . o ©
. veteran, . - . (¢} Social ¥ . / , /
= name war....... 211 € No..one year.. L. L. , hour % min ._i_zﬁo M.
5 g 21. I hereby certify that I attended the deceared fro
] 5. Color or ‘8. (a) Single, widowed, married, || e &7 g o7 1
E '," i 13
i 4 Scx...I_.l.ia.l_e__.____ mm_&:.h..j..-...t..@m divoroed.&i-_ng.lﬁ.., tha[[ Jast saw he alive on_ 19 ?
Eﬂ 8. (b} Name of husbandor wife . 8. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Daration
- & alive_____ yearsil Immediate cause of death /_ ¥
¥ || 7. Dirth date of deccased__JWNE 21 1859 2 2 . L "
g (Momth) () (Yoar) GrsFrall [h e s orr Py € VT L fon
- . " 7
=] 8. AGE: . Years Months _Days If less than one day Due to. 4 JIV ™
2 so |11 | 10 " in X ¥4
Due to =
5 9. Birthplaes___ ot , Louls Missouri._ / v
< (City. town, or county) (State or foreign conntry) M /\‘ ™
. - Q T b h ditlon f‘?j
E 10, Usual mumuOL_EQ.mWQ.meﬂﬁuwu‘%ﬂﬁ O(En:l: l::’;r“mn:’jmn 3 e ot 7 7 =
51l 11, tndustry or business.S20€ Mafg, . fosvsrcian
=N g Ry ads q Majsr findings: ﬁ —
||| & J 12 Neme 252N DALY, 3 Of operations J Undertine
» E 18. Blrthplace. % Inknown, P the cause to
E @ fle .‘mn. or county) {Stace or foreign country) Of autopsy. :Vll;l‘[ﬁl!l%eagl:
: E I4. Maiden name A NOWD . : i ‘ w sta
2 [i 5] 15. Birnola Unknown, tatically
-9 g - PIACE essessriasem ) Brate of foretan country) 22, If death was due to external causes, fill in the following:
E ’ : (a) Accident, sulcide, or homiclde {specify)
= 18, (o) Informant.. A
& ) Address. 4 1Y5 Wi T : Aye (4 Date of occurrence —
. B [17. @ Burial ' ® Date thereat__ 6/3/40 () Where did {ajury oocur? G o) Commiy rase)
) , (Barlal, eremation, or removal) (Mcﬂﬂi) {Dwy) (Yoar) {| (&) Did injury occur in or about home, on fa.rm tn Industrial place, In mﬂ(.)u.c place?
o (c) Place: bm'laloraematiuu..___..l ef‘n £
18. (o) Signature of funeral MM@LM While at work?
(0] 5 6 l O 1 i ve F T J
" R 28, Sigmat
o JUN L I o : .
(Datérecsived kcalreghtrar) (/ (Reistear's sdgoatars) Ad

(Licansed Embalmer's Statement on Reverse Side)




2
'
N - ~ 7 r
H .
o N, . )
£y - \ - - - -
R . 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 ol
, Regist_ered App:rentica No
working under my personal supervision, - ,
- ' ' L -

- . . ' Signéd., %/ ; -f,/ st {:zf' ‘-})/2 —eﬂ/bc/é,(/ﬁ:_, ______

. ) ) - - Licensed Embalmer No. _41 e JQZ

. The above I\IUST BE. SIGVED BY THE LICENSED EMBALMER in his OWN I{A\IDWRITING (leure to comply wiy

Notc
the above constitutes gmunds for revocation of license.) . .
- . . ___¢ - . - i
If thm body is not cmbalmed, ahovu space ‘should be left blank . -




