io. 2 DEPARTMENKT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 28 842

-10-39 BUREAU OF THE CENRSUS .
2-39 1_ ‘QEW,STANDARD CERTIFICATE OF DEATH State Fite No
sz Reglsteation Dm-sltrétg S P Primary Registration District No.. 'SA b b Registrar's Na, / /

1. PLACE OF TH: 2. USUAL RESIDENCE OF DECEASED:

{a) County. o P W -3 4 , ? )
) Chrartovn. 42 a0 5@%&4&4&&1@ (®) County
{If outgide city or town lmity, writs "RURAL"™ and name cfhwmh?

(¢) Name of.hoapital or institution: % ¢c) City or town .(.(A A z( # 2_.
2 2?22 L / %&u {If outaids city or town limits, welys "RUBAL")
(If not in hogpital or Hstltalidh, weite t numhber nr location} l

(d) Length of stay: In hospital or Institution it (d) Street No

(3pecify whethar
In this community. . > L —
ywory, wonths or dayy) ] ) {¢) If foreign born, how longin U. S, A.?, years.
L v 0 Lru '3
8. IS{}L‘;‘RNH:L B Z ; Z 2 Z E 2 . ‘7{ MEDICAL CERTIFICATION .
- — i h_@% Z day J Z

20. DATE OF DEATH: Mont!
8. (&) If veteran, s 3, {c) SocidftSecurity Y

¢ nome war, 2 e No.. 22 lrpt® ym_[;m h:“; he d / ; minne ezt
tended the mm&m
i deﬁ: 1

h by certify that 1
6. Color or 6. (o) Single, widowed, married, @é
4. Su_.M... mw.m divorced

that Ilast saw ve on 19.i

8. (5} Name of hushand or wife._________ 8. {c} Ageof husban or wife if j] and that death occwrred on.thE date anzlwed above. Daration
. - alive...... . t— ..yearm || [mmediate canse of death

7. Birth date of dee sz%__z_fo 1940

(Monh} {Day) {Year)

B. AGE: Years Months Dayn If less than one day Due to.. %ﬂ'ﬁ& WM/
d ¥ | 7 o =
hr min.
7 v Due to.__.....z.gﬂ)_"( lﬂ:ﬂﬂ/ AN N
e —————— )
Qe

o, Binbacend2aP2 e M =, il -
(City. town, or tounty) {$tats or forefgn country) N . {‘ "
i PLoang ) : Other conditions B Pl
10. Usual occupation {Include preguancy within 3 monthe of death) d § pw
11. Industey or busi 22r2an i . o PHYSICIAN
M, . . Major findinga: . - .
E { 12. Nme&ym.ﬂz 5 5\ Of operations : Undertine
1Y
& L 13 Birthplace s __6_.._ 7%0 () e ‘tvhhe'gzgg
{Clty, town, ot co ) {Stats or foreign oountry) of .
o autopay. shounld ba
i ( 14. Malden na _QW_MM .._..__.._____._..__-___" o FR charged sta-
. tistically.
g 16. Birthplace.. 7 | 22. 1f death was due to external causes, il [n the following:

(City, town, or connty’ (Slau or ﬁouLfn tountry,
- {a) Accldent, sulclde, or homicide {specify)

(b} Date of occurrence
{¢) Where did Injury occur?
(City or town) (Coazty) (State)
{dy Did in}nry oceur in or aboat home, on farm, in industriat place, in pnbhc placet
<_ (‘-——
P -

- (Ypeoily typw of Dllln)
White at work? () M

_ of lnjury._. ]
v 23, Signatu (M. D.or other)__,_..]

Date dme&.“.&ﬂﬂ

16. (o) Informant_,
_{b} Address
17- {o) -

1
1]

;WIHTE.[’LAINLY——-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Burnl :r:nnunn nrrtmovnl)

_(c) Plac:: buria! or cremation
18. {} Slgnature of funeral

2 190 of -

( Daterecfived focal registrar)

4, PRI A
{Rcgistrar’s sfgnatura) Add

(Licensed Embaliner's Stotement on Hévarso Side)




{2-7-717

i

STATEMENT BY LICENSED EMBALMER

I W that t% WIS recorded on the reverse side of this certificate was embalmed by me, or by
Z/:"' , Registered Apprentice No

der my perso 1 supervision.

‘ sl P Lol

L:oeused Embalmer Now o2 3 6 &

;s

P.0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the abore constitutes grounds for revocation of license.)

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

DWRITING, (Failure to comply wit]




