. No, 2
-11-10-39
5-17-39

T M2ta92

%S

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

o3 AUC 25 §3147)

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District N"'———ZQ-’—

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatmation District No.___. _4,9@9

State Fils Ne 23151
Reclsirar's ¥o..... 3596

(&) Length of stay: In hospital or Institlition

(Spocﬂ‘:wh'mber
PGl

In this community.
yoars. months or dsye)

2. U(S)UAL RESIDENCE OF DECEASED:
() State j"‘—‘) () County___

ol e S
(Tt outalds city or town lmita, wgits “HURAL")

(@) Street Nows 2"V

{1t rural, give Lﬁ)
{e) If forelgn born, how long in U. 5. A.7.

Y74

() Clty or town

3

M \)c, rh/rr/sR R

. (&) If veteran, 8. (c) Soclal Secugty

name war.

o E‘ZJA

8. (¥} Name of husband or wife .

e ]

7. Birth date of deceased.. . .. E-%mse
{Month)

T (Yoar)

(Day) -

B. AGE; Years

o7 2

9. Birthplace.

Morntha If less than one day

MEDICAL CERTIFICATION

20. DATE OF DEA Mout

ymr_/ A .....m__mfnute_.__f_h{
2n 1 hereby_certlfy_that I attended the deceased [rom
19, to 19
that I last saw b. a.liw': on 19___;

and that death oecurred

24 If death was due to external causes, fill in the fo

(o) Accidgpt. snicide, or homldde gu%

d Injury occurd." Y o [
(Clty or town) grty) (Srate)
me.o farm, in induS i' e, in public place?
....._..-‘. (-’
(S)odfy tm of plm . -

{Licenscd Embalmar‘s Statement on Reverse Side} [% "



Cye

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,

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.) . ’

If this body is not embelmed, above space should be left blank.




