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

I X2tdg2

WRITE PLAIN_LY-——USE UNFADING BLACK INK—MAXE A PERMANENT RECORD

BRI
OoF ENSUS
Registration District No._£Z£

MISSOUR}I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No...,é..lé_&:r

State Fila No. 3 B 6 3 1
Rezistrar's Nohz-Z_ég_____

1, PLACE OF DEATH,
(a) Countv M&—?‘L o1

&)
{ outslds city or toyh lmite, write “RUBAL" n
(c) Name of hosmta.[ or institution;

(lfmtln baspitklor i writs strest by
{d} Length of etay: In hospital or lngﬁtuﬁon_lly_h_lw

In thiz community.

Mod [elache Do .

2. USUAL RESIDENCE OF DECEASED:

7&0 (1) County_m

(¢} City or town J&LQ Co

(It ontaide city or town Hmits, write "RURAL"™)

LT A s

{1 rura), give location)

(a) State

{d) Street No.

years, monthy or daya) (e) If forelgn born, how long in U. 5. A.? Years.
3. (a) PRINT MEDICAL CERTIFICATION .
FULL NAMEN_O»&CE@l&o 2ER. DLy S
20. DATE OF DEATH: Mont day,
8. (&) If veteran, 8. (¢} Soclal Security / /e P I 7
pame war 1 , E A/ﬂ) e year.....d. hour. s minute. .M.
21, I herebyZeertifylthat I attended the deceased fro e
6. Calor or~ - |8 (a) Slngte, mdowed martied, 19 4| g to (BT 2, . 194@
4. Sex__ m.&r&_ ’ dIvorced...-.Clu that I last saw b_g 2 aliveon {2 2LL : 19;/@

8. (5) Name of husband or wife_______ =" . 8. (), Age of busband or wife 1f

and that death occarred on’the date and hour stated nbove.

Duration
- alive . _To=—..___years Immemu catse of death
7. Birth date of d L g e, Lo . [ F0d B balenal. ...ﬂfup:mmzy 7/ % e letl,
(Month) (Day) (Yeas)
2. AGE: Years Months Days If less than one day Due to.
4 o 7 g hr. min 7 J 'Pd'
Due to. .
9. Birthplace JCuac, s A = Y

{City, town. or county)

10. Usual occupation........

-
-

. Industry or busness

) {State or foreign country)
T <o T A—— B

N

-

Fal

()

{12 Nome.. G 2. Crow oler

(City. town, or county

14. Malden na

.7

15. Birthplace

State or forelqn country)

MOTHER FATHER

18. Birthplace

18, (¢) Imformant

(City, town, or county)

€Va..ﬁ.\ 7"\-@

{S1ate or foreign conntry)

(&) Address

17. (a) (b) Date themof..co
S _Lmugn.-m-n )(nu

{¢) Place: burial or crematio

2

Y-x)

ol ik eh,

18. (o) Signature of funeral director.
(b) Address

19. (s} L.Z_é_::_f__ ®

Dataroceived local rogigtrar,

Pl

{Reglstrar's signature)

Other conditions. e
{Inclnde pregnancy within 3 monthe of death)

PHYSICIAN

Underlino
the cause to
iwhick death
shoatd ba

sta-

charged
tistically.

Major findings:
Of operations
L.

Of autopay.

22. If death was dne to external causes, fill In the fsllowing:
(6) Accldent, suicide, or homidde {specify)

(d) Date of oocurrence.
(¢} Where did’Injury occur?,
{City ar town} {Coant (S1ate)}
() Did injury occur in or about home, on farm, in industrial plnue_ in pablic plam?

5 Spacity pluce)
While at v'irdc;rk? ¢ (‘l’)hMeana of 1ajury.

28, smm._-émuﬂ___
_Slil Mg, NVoAlve tud o

(M. D, er-vtb!ﬂ._.L_

Date dzncd_/_gz@/%

Address. l

{Licsused Emb;l’m.r’o- Sixtemert on Reverse Side)




RECEIVED
District’ Health thcer No 7,
o~/ 0

© ek Ciiw P ITOWE o ---

STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is reoc;rded on the reverse side of this certificate was embalmed by me, ax-by_
: Registered Apprentice No.....

Signed.... e
Licensed Embalmer No...... ; 9 4 . ?

o P.0. Adm@@meﬁafiw

(Failure to comply wit

working under my personal supervision.

o

The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN HANDWRITING.

Note:
the anbove constitutes grounds for revocation of license.)

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



