-—11-10-39
ev. 5-17-39

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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

Registration District No.

MISSOURI STATE BOARD OF HEALTH

_ STANDARD CERTIFICATE OF DEATH
.09_.752.__ Primary Reglstration District N, 5_3_05.3;

site e oDV D RO
Regisirar's Nc_g_i_z___—-

1. PLACE OF DEATH,

(o) County._____

(¥ City or r.own...____ .
city or town limity, writs “RURAL™ snd p)

(¢) Name of humtal or inatituuon

L O LS.

(1f not in houpltal or inatit
(& Length of stay: In hospital or institution

In this community. Vs

% {¢) City or town....‘..}u.a.. Al QL'J

2. USUAL RES[DENCE OF DECEASEIh

R T - T Y Cmth-——édMMq,‘____—.

(If otaide clty or town limits, weite “RUBAL™)

2 Street No.... A_Q._.H___. AW y

{1f rursl uhcal.im:l)

15. Birthplace..........

22, If death was due to external causes, fill in the following:

years, mooths or days) — A" H () If foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
8. (a) PRINT
e Ma. rﬁa_t"_ﬂT A_‘E’- hﬁ_ﬂ Qm <
RN S Sodial St 20. DATE OF DEATH: Month.... dldd ___day_ 4 ,
veteran, ¢ arity .
year.....,[ Q.Mmqhnur { 2 L 30 mlnuw_._ﬁ.__u.
name war. A J—
— — 21, I hereby certify_that I attended the deceased from
. ,;_- 7.+ - | 5 Colorar | & @ Single, widowed, married. || , - 7/ W o L= LS 140,
ARt m_m._ i . divo that I last saw k&&= alive on 2eov /57 .___1199%-“'
a () Name of jusband or wife.. e 8. {¢) Age of husband or wife if and that death cccurred onthe date and hour stated above. Duration
é ﬁ I
R 'L —— ¢ ] Immediate cause of d% w/
7. Bt dateof dm.d_m;zal,_mu_ || - Zeea gt /e
(Month) (Den) (Year) =
8. AGK: Years Months | Days If lesa than one day Due to.....28. Lo Freng  Zerast et
A g 7
é é , I 7"5— hr. min /i
Due to -
9. Birthp 74 OG04 )
(Stata or foreign country) t* ‘
p Other conditions,
10. Usual occupation. .. < Ly (Inciads ithin 3 b of daath) 174
il. Induastry or buainess..._....__#t?nn v ] / PHYSICIAN
] | 7 Mador findingn:  —
12. Name : — . operationa
Underline
2 s ninhpiau_.__l.fmjamuad__ 2 AL ' i denth
Y. ta coanty) (State ar foreign country) - Of autopsy. should be
ﬁ 14. Malden mmt__mm—_—_——— sta-
E tiatically.

{City. town, or county) "{State or lorsign country)
L ]

16." (a) Inform.unt.......\z £
® Addres Msaronola, 2o .

17. (@ WM.._ @ Date umd.l_lzllazlb‘
al :runatim.nrwlﬂ (Mdoth) (Ddy) (Year}

"(¢) Place: burial or "crematiorn
18, (a) Signature of funernl! directot,

(Registrar's slgnatare) |

(a) Accident, sulcide, or homicide (specify).
(b} Date of occurrence.
{¢) Where didinjury occur?
{City or vown} {County) (Stare)
() Did injury ocour In or about home, on fnm in industrial place, in public place?

. (Bpeclty ‘n—

While at wurk? - Mm.ru ognjm
28, Signature v W "‘""‘4"’ (M. D, or omu);’:
1 e crada Ztle :

Address Date signed

{Licensed Embalmer's Statoment on Hevarse Side)




RECEIVED < 7
Dislrict Health Officer iNO-
’ District Ftle rumber. /o? ﬂ ’—/éfj

e

_— }’ Pate Filed /.47.__7.-‘%_0 ------ =

"STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by.

, Registered Apprentice No....
working under my personal supervision.

Signed. ../x&ya{ ........ Al

] Licensed Embalmer No 13 8 5" 7

Note:

] P. 0. Address...._wq.;—uhd PR
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the anhove cnnstltul‘.es grounds for revocation of license.

. (Failure to comply with
If this body is not embalmed, above space sheuld be left blank. )




