No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH .
o 20126

1-10-39 BUREAU OF THE CENSUS STANDARD CERTIFICAT F DEATH. LY, Am

-17-39 q
Registration District No.__. 23

. X21492 = = . I
: Primary Registration District No.. . - Registrar's No. 2 y |
=

t 1. PLACE OF DEATH, . 1 ", 1%0 2. USUAL RESIDENCE OF DECEASED:\ .

(a) Countymw - CA—— j

(2) -CitY or tow ' o .. State ™ (b} County.

104 dd city or town A R ngame of township) M J’ ~’
(£) Neme of hos;atal or fusdtution: .
. {e) City or t I~
. I!' oulalds city wi Lrite - BUML"
{11 oot in bospltal or Insuiution, wiits strosy nember or location} oL .
(d) Length of stay: In hospital or insttution {d} Street No. .
(If raral, give location) *

{Specily whether

In this community. 4
years, moctha or days) () U forelgn born, how lengin 1. 5. A2 = years,

Pd '
8. E‘GI}L[I:RIEN}; MEDICAL CERT]F[CA'];]ON
: 20. DATE OF DEATH, Mont e
3. (b) 1f veteran, & 3. (0) Socinl Secufity "> o
Y N year_ hour, minute . ¢ ¢ M
0,
— Vo2 /A
73

name war.
- 21. I hereby certify that I attended the deceas

6. Color or 2¥6. (a) Single. widowed, ed || T ‘-
d L-J - L_’ T
4. Sex - dive t I last saw h===_alive on

6. (b) Nogue of husband or wif| 8. {¢) Age of husband or wife {f || and that death occurred on the date Daras
r&ls
alive. ... FOALS Immcﬁ;e}ie of d on
7. Birth date of deceased_ Z 7 /&
{Monch (Day) (Year) o
8, AGE: Years Montha Dayl If leas than one day Due to, /1
Z; / d ) /\J . L) / / 4
[P 5 ,_..,._._.min W a Ca L/g' " '
& tO -
9. Binhplaoe_..__z }ﬁ - -
(Cll. n. or sdunty)a— (Shn or korelgn counmiry) q
her conditions

10. Usual occupauo Inclode pregoancy within 3 months of death) 2/ W —
11. Induatry or buminess VR - 4 PHYSICIAN
e \.’_C_/ . ajor findingay /4

B J 12. Name... - Of operationa
Z the catme 1y

18. Birthplace . - .
= 'which death
a {Cig#f? town, or cuanty) (Bta fuegign country) Of autopay hoold bo
ﬁ { 14. Maiden,pam . d‘a’l‘ 'cnﬂ“d ata-
— isticatly.

§ 16. Blrthplac T {City, tow ) Siate or forsign souniey) || 2% If death was due to external causes, fill in the following:

{a) Accident, suidde, or homicide {specify)

ate of occurrence.

: )‘Vl;ere did injury ocenr?
{City ot 1own) (Coanty) (anu)
(d) Did inim? occtr in or about home, on fnrm in industrial place, in pubilc place?

z‘fﬁﬁJJ M,‘ "“ ug}::.\z.lf injury.
23, Slgnature é"l {M. D. or othcr)._l.r_._.._

ddress Date dgned

16, (8) Informant

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

"{¢) Place: burial or cremation.
18. (a) Signature of funeral di
ey

19. () 2 =~ do (8

(Duterecoivod kocat ragivirar)

(Livenmed Emabaltier's Stpinent on Ravorse Side)




RELE \/ED
District Healih Officer No. §,

District. File Numbarﬁga:—/_gg_¥h : .

D;;e Filed e s ceaccensscmmaeee
JUN 26 1949 ' ‘

A}

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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comph

the above constitutes grounds for revoention of license.) )
If this hody is not embalmed, above apace should be left blank, D i <3



