o

WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORP

MISSQURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE %
RS $EP° 25 1eAU STANDARD CERTIFICATE OF DEATH
_Zﬂ_ Primary Registration District Nu..ﬁ'ﬁg_?__._

Registration District No.

2 qul 29
Siate Pile No
Registrar's No..... 2, 53___ S,

1. PLACE OF

(a} County___.)
(8) City or town eereee .

TH:
ANDOLP H

{¢} Name of hoapitat or institution:

(I not in bowpital of Inssitution, weits street namber or Jocktion)
{d) Length of stay: In hospital or institution

oy

(Hpecify whethar

In this community

_HicareMo Monsay Lwadl @ s U
(If outalde city or town Limite, write "RURAL" and name of towmhip)

2. USUAL RESIDENCE OF DECEASED:

)] County_M_

1BeE

{c) City.or tow
f outsids clty or town limits, wrize "RIJRAL™)

{d) Street No

(I rural, give lochtion)

years, months ot doya) {¢) Ii forefgn born, how lohg in U. 8. A.? Fears.
. ’ - MEUDICAL CERTIFICATION
3. {a} PRINT
FULL NAMEM&.&.&LE..m.__CJ-_v_Eé_IQ,!!’. ..... '_'}. é_és .....
TR TIo O Sl e 20. DATE OF DEATH: MonthOE€DYE 3 4ay 1940
N , N Social Securi
i i yeal‘..«]..a.é.o....,..............hour 1-' + 30 minute. 2M
name war. |3 £ T L
21. I herehylcertify that I attended the deceased {rom -
F . §. Color or 8. (a) Single, widowed, married. || ATi] 1040 10 SF‘pt' z i 40 .
4 s fEMALE | mdMmiTE. divorced. 1&41& that Tlast saw b 21 siveon 3200 .3 .0 10,
6. (#) Name of husband or wife. 8. (2) Age of husband or wife ifL and that death occurred on the date ‘and hour stated above. Duraticn
?ve__.___. Immediate cause of denth
7. Birth date of deceased &) L26 Y / gg-o Primary carcinome of the righfi 18
{Month) (Day) (Yens) lung- metastisgis to axilla, Imos,
8. AGE: Years Months Days If less than one day Dud ar ght’ arm )] Op pO Si t'e lung X and
Lo 0 ’ 2 L regional lymph glands.’
¥ ht. min
Due to.
9. Birthplace. Rl-l NDoLPH_ .&4,9 Me. o A
{City. wown, or conaty) {S1ate or foreign countriy}/ ¥ ’
h ditio:
10, Usual occupation. N a0 SE NagPER Otper conditions.~—— i N
11. Industry ot butiness. PHYSICLIAM
-4 findi —_—
B name AL Q. CleeTon Ml peaons None preformed |
= ‘Rn NDeLPH 7D Underline
- . m o the cause to
m U 13, Birthplace forhich death
. . (City, u:ﬁ eounty) - ' ( (Su:-or rmi.—n eountry) Of autopsy None T honid ba
] { 14, Maiden na ﬂ charged ata-
. tistically.
E 16. Birthplace... RAH‘ poPH_ n‘_,)_"g‘“ (Stato or m{‘n mu,) 22, If death was due to external causes, fill in the following:
16. (a) Informa.nt.c m_ (e) Accident, suicide, or homiclde (gpecify).
(5 Ad dn:s,._._.._ {5) Date of cocurrence
17. (a} LR Y @) Dae mrﬁizr_ﬁ__!i‘l off (@ Where did injury cccur? (Ciny or town) e

Burial, cremation, or removal)
(¢) Place: burial
18, (@) Signatyre of hmenl director®

&) Did injury occar In or about home, en fn.rm in lndustri.'l.l ulace. n public place?

hi] \J (Spacily type of place)
eatworkd . {e of infury.

23, Signature




M

BooTWED ' :
¢t Heatth Oihcer No. 10 ‘ ,

-

T DDGL |
- L ' ; -
T ‘Dis*.‘:'i:twf:ile I‘*umbar--- ....-'.'/-9___--27 — i 7 :

“.Data F|!ed ------S P 18 13'4'"-‘ o

L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name'is recorded on the reverse side of this certificate was embalmed by nie, or by

JER
X . Registerecl Apprentice No

- working under my personal supervision,

Slgm-ri -4
Licensed Embalmer No /—:L'/ / 2

P, O, Address..
(F

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

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




