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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No...,ld/,....__._

State File N 4 3 7 5 8/
Rugisirar's No } 3 a-//

Registtation Distret No.
1. PLACE OF DEATH:
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[ ).:? 2 2‘ 8.1
(If outaide oity or towd Limits, write * RUHAL and nama of township)

pital or ingtitution;
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(lf naot in hoxpita! or institotion, write strest mber or Jocggion
(d) Length of stay: In hospital or lnstuution__._i_ﬂ&g&._...._...._...
fy whether

In this community... ......j 4"

(&) City or town

(¢) Mame of hos

2. USUAL RESIDENCE OF DECEASED:
”D () County. 5,/' 4 -3 ' ‘J
(¢ Cityor town We )}'s 7‘0 22

(If ontside city or sown limite, write "RURAL'")

(&) Street No ‘J oﬁﬁlolqe

ﬂ (If rurd give location)

Life

(a)} State

SO 1y ]

years, months or duy-) ' {e) If foreign born, how Io.ng in U S. A7 vears,
MEDICAL CERTIFICATION
3. {a) PRINT 5 )
. FULL NAME..._I_ZZQ..ZZ.KMM 22 S &I{h.. .
20. DATE OF DEATH: Mont ety
3. (& If veteran, 3. (o) al Security g 0 ’l . 24
_!,. A . t M
name war. None sﬁ? year. q OUT. minute.
21. I hereby cettify that I attended the ¢ d from.
: P 5. Color ot _ 6. (@) Single, widowed, married. || /2= 3 - # 0 o . m /2 - 7 1940
4. Sex. JEMA L rac&%a.z:ﬁ_.. d.ivorcedzmi.l.l.lgl.! """" that I lagt saw h.&X-... alive o ‘7...! 74 . 19. f D
6. (b) Name of husband or wife&/.#d.x:!._ 6. (¢) Age of hushand or wife if || and that death occurred on the date and hoﬁ(:ited a};vove Duratio
- KFGIEOT

Immediate cause of deat|
Dhedlly.... dtuecle

7. Birth date of deccased ../ t?rﬂ_é 2908 || 2bedids.. . dticcla 2 priasd Petcitdsinaa | LY 1T
{Month) {Day) {Year)
3. AGE: Yeara Months Days If less thano one day Due to. : (;ﬁ
. 2
v4 é b, n, :
3‘5- : = Due to. } l el A
9. Birthplace.. .B_QJ_QKie_._.___...._.__.____ (d V& & S M V
(City, town, or connty) State or foreign eolmtry} !
condition:
10. Usealoccupation  Mause jeife = O an evapncy wiihin ¥ eouits o doah)
11. Industry or business . PHYSIGIAN
[
Ef Nm__@g__zﬁgw_ul__._______/__ e e —
E . Underline
= 13, Birthplace Vo KA x the cause to
: Hr. 71:.0! emmw ?&auw foreign oountry) of < 5 & . 4 . z { wll‘lichlcllez:h
E 14, Maiden name___ u & f atitopsy.. -5 _ N _..___..__._. f:p;irg:d atae-
15. Birthplace ? . Vo #E X = = e tatically.
= {City. town, or county} {Stgte or forsign country) 22, If death was duf to external causes, fill in the following:
16. (a) Informant.. Na_‘g .QJ'S£ - _ {c) Accident, suidds.-or homidde (apecify). i~
[¢3] Addrm__‘s ,?"..f‘_ }‘ F.] ) (¥ Date of occurrence
17. (a) Burlal - (%) Date thereof. 12 10 1940 () Wheze did Enjury occar? {City or town) (County) {State)
{Burial, cremation, or removal) (Month} (Day) (Year) (d) Did injury occur in or about home, on farm in induatrial pla.ce in pubhc place?
(¢ Place: buriat or crematton 08K GTOVE Cemetery
18. (¢) Signature of funeral m:ﬁm&lmc_- While at work?, (Speci f’(":)“ ﬁ:;;f‘g, injury. -
®) Address... =68 Egis : {d_g
19 (e}t Vs &7 . .
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L ' STATEMENT BY LICENSED EMBALMER

%ceﬁﬁy that the body whjegymrded on the reverse side of this certificate was embalmed by me, or by.... "-?’f"/é.‘?é
JJ‘—‘MZ ( - , Registered Apprentice No '

working under my personal supervision.

' : Licensed Embalmer No 3 ‘fé‘f—%

P.O. Address..éféﬁé%‘%

- Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w
) the above constitutes grounds for revocation of hcense ) .

If this body is not_eml_:ualme_d, fact ehould be go stated abbye.




