No. 2
4-13-40
5-17-39

e

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

JAN 101941

Registration District No....»2¥______ .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdct No..H......,lQ.Qg...,..._

Stale File N04 1— 4 4 {!
Registrar's No......A 4 8,:33_

1. PLACE OF DEATH:
(a) County.

AANSAS (2.7 1 e

(If outalda city or town limits, write * "RPAAL™ and name of township)
(¢) Name of hospital or institution:

HiZe Wabash

(If not in hospital or institution, write street number or location)
{d) Length of stay:

(b} City or town

In hospital or institution

H2 )/L'}!r.f

(Specify whether
In this community,

2. USUAL RESIDENCE OF DECEASED:

.(pq,,,. M IJJW{)"/ ) Couuty

C/i’ J’M/
Nansss. C

RURAL )
{d) Street No. #/Jﬂ A 51432 -

- (1t rural, give Iocul.lon)
(e) If foreign born, how long in U. 8. A.? 4

(c) Cityortown

years.

years, months or days)
3. (8) PRINT

FULL NAMEMP;.GC}E‘I-/]‘I} ....... gg’u é'?lff[fy‘

3. (¢) Social Secur;ty
No.JZ8.11.L..

3. (b) If veteran, /]/0”8

name war.
5. Color o, .f— 6. {(a) Single, w:dowed married,
aceZ11LE.

L3 SGJLMA/e_ divorced L _& r r jd

6, (b} Name of husbang or wife e 6. (¢} Ageof b t wife if
[ 2 ‘ve_._zj.ii...yeara

7. Birth date of deceased.,__

)

MEDICAL CERTIFICATION

Lee,

20

20, DATE OF DEATH: Month day.
—-minute. Q

/?7‘0 hour—. /R 3o

2.

Imimediate cause of death

year. M.
21. I hereby certify that [ attended the deceased from..... /2
1937, 0 A Bc <y 7 . 195£.o_;
that T last eaw h.£.#>2.. alive on Dorec. [T 1969;
and that death occurred on the date and hour stated above. ‘ ’
Durction ‘

WRITE PLAINLY—USE U.NFADING BLACK INK—MAKE A PERMANENT RECORD

Moot (Day)  (Yean)
8. AGE: Years Montha Days If less than one day Due to.... A0 oo - sl s
- @1_97,2./,,. 2 Iren,
7 / hr. min L4 . d & '-) P

Dite to : i~

9, Birthplace._.. W,P/{bd’”’n Rl{ﬁﬁ //4.. . . ﬁ”v
City, fown, or county) Fuu or forejgn co ;)

10. Usual occupation Abore r Relire O i i 7 2

16, (a) Informan

®) Address........ & :{:3_0:_2(;
@y S3UYL AT

(Burial, cremation, or removal

(¢} Place: burial or cremation_“'.y
{0} Signature

(&) Address ;ﬂ

@ 12=20-40

'eCXZﬂw

Mopth} {Day) (Year)

(%) Date thereof.

18. directo

19.

{Datsreceived local registrar) {Registrar's dignature} -

11. Industry or business PHYSICIAN
; WX Sl
E 12. Name -4' Of operations . M

L") X - Underlin
E 13. Birthplace L/.S';S' / A’ ’ thl:icgléwetﬁ

{City, tow tr) (5] or !-'umxn coun ] which dea
Elﬂ‘{ 14. Maiden name, //1’ po X Mf) tZ Of autopsy. : "h°“tl.g be
=] a ’ . charg -
q{ ked . tistically.
15, RS _of ¥ 4 AN y

g Birthplace- (Cur zovngcuunzyjr l W 22. If death was due to external canses, fill in the following:

(a) Accldent, suicide, or homicide (apecify)

(b) Date of occurrence.

(¢} Where did injury occur?

(d) Didinjury
.

>4
While at work}.. /.

(City or town} (County) (State)
occur in or abotit home, on farm, in iudnutrlal p!ace i pubhc place?
{Specify (lypn of pllca)

63 o injury............... - A
H_% . (M.D.or otharz.).

- Date signea /22050

{Licensed Embalmer’s Statement on Rcverle Sldﬁa




R o oad

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. (—%
’ . g !
. Sig,‘¢3 f : e Ll e

Licensed Embalmer No..[_; //é) 7

P. O. Address %/ f LG

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of licenge.)

if this body is not embalmed, fact should he so stated above.

%




