- No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH .‘i 7 ( 3 () .
Stats Fils No ') '

11-10-39 Buksa or s Casus STANDARD CERTIFICATE OF DEATH

5-17-39 %
I X21492
Registration District No..............é.g 9 DE[" Brimary Registration District No. l.gg.g___. Registrar’s No. 4537
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(2) County.

(b} City or townéz f{ oo {B) County. W

(o) State.....
{1f outsidd city ot town limita, “writs YRU “and name of Inlm;hin)
(¢) Name of hoepltal or institution:

1 (e) Cityortown ... 4. - S
fﬁo_—;gﬁ ) { o (I outside city of town Limit. wrive “RAFRAL"}
(If not in pita) or [oatitution, street numbar or locxtion;
(d) Length of stay: In hospital or institution...............’# /.| (&) Street No é f / g 6 / 92 5«% DZ'—J'-'{J
(S Ty whether {If rurnl, give locatinn}

In this community. AL .

years, months or days) (&) If foreign borm, how long in U. S. A.2 b 3 years.
MEDICAL CERTIFICATION

8. (@ PRINF  C.ROLYN CHRISMAN

8. (&) If veteran, 3. () Social Security

name war. %j No._ _ 21.4) year
21, T hereby certify that I attended the d d from

20. DATE OF DEATH: Month______,._,......‘..hﬂdaﬂ §g-¥o
hour. mnmt;l / g?ﬂﬁ{

5. Color or 8. (a) Single, widowed, r:;arr[ed.
4, Sexr 4 moe__wﬂ_.. divorced.....&_‘aj{
8. (b)) Name of husband or wifew.cooocecr 8. {¢} Age of husband or wife if

alive,. S yeats

. Birth date of deceased q Z =2 v ? 36
{Manth) (Day} {Year)
8. AGE: Years Months Daya If less than one day D w - ‘
o Z| 13 min 3 .3 W(L%M%» S— ‘
4 Due to |

9. Birthplace.,.,..ﬂ__/_i.._.m____ ?7"—4] (_] {
(City. town, or county) (State or foreign country} '*"w m = e ¥ gpamamniel ]
- N : D Otherdonditions, :

sty .
10. Usual oceupation Que (luclude pregnancy withio 3 months of death) {
11, Industry or b A l PHYBICIAN
5 {15 some bl o oo Y Koot el -
tians

E 12. Name L4 A ALZAL 73 ~C L2 _X.. 4 = 4 apera I,"a Uadertine
= Lin. Birtiac o o - : peguete
=] L Wnu or o cuntrs) Ofautopsv /M.// should be

14, Maiden nam ] f Z / 7 T lata
E tistically.

{ 16, Birthpiace (cu,' or sounty) (sﬁu o farcign country) || 22- If death #as due to extema.{ causes, fll in followin
E T 4 W (a) Acddent, suicide, or homicde (specify). W, R

16. (o) Tnformant 220t = Bl-¢D

| () Ad ,,“{ J .5_ & / g_ {#) Date of occurrence .
17. () ——— (b) Date memf__l/ &_3—2@ () Where did injury occur?.—_ /(E‘e"'"", NV
. {Barial, cremation, of removal) - M:onth) (Day) (Year) (| () Did injury occur En or about home, on farm, infjAdustrial place in pubhg place?

{c) Place: burial or cremation. M_

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

i (Specify Lype of place) &
While at wopke?, () Means of imnry.._._a........................

18. (a) Signatire of funeral director.

| ® Address_ o £ 0.6

19, (@) ...]11=28=40....... )
(Datareceived localregistrar)

w27 (M. D. or other).......... |
{Regiatrar's aignature) Address o MY AL el LT .. Date signed

(Licensed Embalmer’s Statement on Reverse Side}




_ - =

—

STATEMENT BY LICENSED EMBALMER

= I hereby certify tha; the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. @.b o= 4 VW = . Registered Apprentice No..... ... P . SR .
wor!ung under my ;éénal supervision, T : .

- . . .

 re A‘ . /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HAND RITIVG. (Fallure to comp with
“the above oonatitutes grounds for revoeation of license. )
I this body is not embalmed, above space should be left blank.
- L. .1 . . L3N




