. Ne, 2
-11-10-39
5-17-39
1 X214p2

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

¢ G0G aue s ut
DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

Registration District No.. 399

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Site Pile No 240’ 1

Primary Registration District No....____ Regisirar's No

1002 . JLJi

1. PLACE OF DEATH:

{a) County. J.A C'/?SG' 11 /

(8) City or town TAaNSEARS ClEY

(If outaide city or tawn limita, write "HURAL" and/iame of townsbip)

{c) Name of hospital or institution:
CEENETFAL AolilA

{If oot In howpital or Jmtitution, write street oo, or,
(d) Length of etay: In hospital ot institution. . ff.—. &SP "

“In this community.

)

years, monthy or days)

v WeSTALE

2!‘bSUAL RESIDENCE OF DECEASEIM
(a}Smthrraﬂﬂl (&) County IAC/rSOI‘I
{c} Cityor :own___gétd_;ﬁ: O /Ty

(If outelds city or town limits, writa “"RURAE"™)

{d) Street No 53 / T”A’C 6"/

(Tt rural, nive locotion}

-(e) If forelgn born, how long in U. 5. A.7. years.

3. {(b) If veteran, )

name war. Lo

8. (¢} Sodal Security
No

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month %

—f )
mlml(? 76 .
9 /A 191

15. Bmhplace.__ls 7. A oS  MITSouR]

22, If death was due to external causes, fill In the following:

5. Color or 6. {(a) Single, widowed, married, 4 /
4 &XMAA.E ______ m«.ﬂ.E_gtl divoreed T . T
’ d . =1
6. (& N 8. {c) Age of husband or wife if e i;the date and hour stated above.
— Duration
N alive. s years || Immegigte Extise of deghp
7. Birth date of'd d / l?-' 2-.............,....3..?..... = .
{Month} (Day}
8. AGE: Years Months Days If less than one day [Fa {-}
-— . —— ~ ’ v
hr, xmh—n T
: U Due to
9. Elrthplaoe__._m ALS ; M 0 /"-—‘_——\
A Other conditiona,
10. Usual occupation) (Inclode pregnancy within 3 montks of death)
11. Industry or busmm A PHYSICIAN
=] Major findinga: .
E{]z Name ! 2 A é ' 2 2 f Of operations . - = : Undestl
/ o ne
=t BinhplacLE MML&“ lm: &_-i.__).. / mg’;&:
City town, or gount (Sta catntry)
,‘;’é 14, Maiden name. ... .E_JS::_.....M Of autopay., - - magg
m tistically.
g
=

16. {6} Joformant 4

® %m
17. (s} A2 td

Barial crwl.im.wrmnl)

19, @ July 4, 1949

{Datarecrived Jocalregisirar)

(City, town, or tounty)

(Suate or foreign coantry)

(Beﬁ-mr (] dmtﬂn)

(a} Accident, suicide, or homicide {specify)
(8) Date of occurrence T T

]
{c) Where did injury
{City or wown) {County) {Saate)
(d} Did injury in or about home, on farm, in industrial place, in pubhc place?

3 t f place)
¢ f:i_ﬁ(a,iwn‘;a;ns of lniury.__L_._..

{Liceused Embaliner's Statement on Reverse Side)




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

' e

Registered Apprentice No

. el ey
working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply%
the nbove constitutes grounds for revoeation of license.)

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




