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

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 26708

SEp B;’““ oF B Crvus STANDARD CERTIFICATE OF DEATH Stats Fite No.
Registration stm __7___9__] — Primary Registration District No..J_mB__ Registrar's Na._gan%_

1. PLACE OF DEATH: / 2. USLAL RESIDENCE OF DECEASED:
(a) County. //— '
A

(#) City or town_..M o (e 2 (a) St(‘ __.......-... (&) County, L
N {1 outside city or l.imlu. write “RUNAL™ aod name of }] .
(e amgyg \ W v) (¢} Clty or ta ST g ;
’ ontaid mitr write "RURAL"
- {I{ notAn bospital or fostitution, write strest number or locatlon) = ﬁ
i (dy Street No.._ & —"

d) Le: . 1 in=atitucd
(d) ngth of atay: In hospital or instituton — i 1l’y whett (Irfaral, give location)

In this commanity.
years, months or deys) // /ﬁm y (&) If foreign borp, how long In U. S. A.?.

K/ ‘7 MEDICAL CERTIFICATION
3. (a) PRENT —
FULL NAME ......
20, DATE OF DEA day.

8. (b) If veteran, 3. () _ﬁ
name. war. Ne..... —ﬁﬂ year%
4

21, I hereby ceftify that I attended the deceased from, . St LA

4
( 6. (a) ﬂngW 4 Oy i 193 G0 Lty 2 1940
- divo e ene ‘(lhat 1 Ias{,saw hesr . elive on. Gnsy. L / 19.40 4

8. (¢) Age of husband op wife if }| and that death occurred on the date m{hour atated above, D .
uraiion .
j—é ml?"‘ Immediate cause of death on i
M’ v orTanglidoo
), 'f‘ Z F .S
8. AGE: Ars Months Days If less than one day Due to. E
g ' ' = i
/2 h i -
gl (ORI .| J——— )t . e -
LBl L A 7ol
9. Birthp]ace.é el ol ol ¥ .. A A A & i -
(Ciigetownyor connta) (5: forsign souatry O] - ; F ¥ @ -
i ” Z — Other conditions, : [
10, Usual occupation . Letler VS o . ottt i (1nclude pragrancy within 3 nfn}l g ? ———
1t, Industry or busip§ . ) ' s PHYSICIAN
= W8y findings: I J’ [!
£ § 12, Name_ Of operations -
£ { s [ [ f hUnderune
- . : the cause to
= . 2 [ U . which death
o Of autopsy. should be
=] i icharged sta-
g 9 tisically.
g ;E’E‘.,If death was due to external causes, fill in the following:
s t, suicide, or homicid )
16, (o) InformantzZo.. {a} Accldent, suicide, or ho e (specily,
&) Addes,. o2 , 4 {t) Date of occurrence ,
—_ [ A¢) Where did injury occur

B ) e e e ea) /" te 2 el ' (City or towa) (Comt)  (Stata)

(Baria), cremuticy, or removal) (Mot Dﬂv) ("'ﬂr) (), Did injury occur in or about home, nn I'arm. in industrial’ place in public place?

(¢) Place: burial or erematioff M’
18. (a) Signature of funeral di ”4 ‘ J a2l —-“i While at work? (Sp-:lfr(ly)"pl Mplmz;! injury.
.

(&) Addres /]; 23. Signat; (851 D, or other)
o oG S & LD T ac | T L dier i un syt

{Licensed Embalmer’s Statement on Heverse Side)




© s

STATEMENT BY LICENSED'EMI‘M‘LMER
i . .‘“‘1\\\

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL\‘[ER in his OWN HANDWRITING. {leure 1] complr wi
the above conatitutes grounds for revoeation of license.)

If this body is not embalined, above space should be left hlank.



