5. No. 2 .
—nd-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 6 5 ? 1
-

. 5-17-39 BUREAU OF THE CENSUS e i !
1 sczatsag MAR 14 194, ,S_TANDARD CERTIFICAT(E)?F,. DJE;TH State File N

Registration Diatrict Ne. o, \i Primary Registration District No.... s

Registrar's No.

1. PLACE OF ATH: 2, USUAL RESIDENCE OF DECEASED:

Q 2 (g} County...... S— mj é Z Z G
/ 8 (&) Clty or town.....== . . . (a) Stat &) County. W
] (If oatsidgfcity or lawn limits. !rriu “RURAL"™ and name of w'nd:ipr O
= (¢) Name pitglpr inftitution: - / (&) Cityor town
Pn . y )_. (IT outaids city or town limita, write “RURAL™, )
{1f oot In Sospital or institation, write itreat number tion) 6
R i d) Street N
{d) Length of stay: In hoapital or institution - i i ¢ o. (If roral, glve locationy
In this community. ‘ /
E years, motths or days) (¢} If forelgn born, how lengin U. 8. A.? years.
=3 | I —— ] }/ _ MEDICAL CERTIFICATION
A~ FULLNAMELLEA M DERS /. Hﬂﬂ.&%[}.ﬂél'm z 3
P 20. DATE OF Dy Mont! S .|, - e
a 3. (¥ If veteran, 3. ;;) Soclal Security year. 3 mlnute_o’zg.‘! M.
name war. o.
5 21. J hereby ceﬂ.if)%pt I attended the d d from
% Sm ’ 5. Color or 6. (a) Single, widowed, married, 19.‘1% o 2 — N l,é/
. / ]
-] "" ‘ﬂ“’“’q{zajuw" that I [ast saw M allve on 2—- —_—.0 [ an
E Name of husband of Wif€...ummivee 6. (€} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Dud\tion
o 6 Tt At a ) Lt - - alivr____.'_‘.é.i__yean | Imm use of death :/ = 3
L Birth date of dé __Z.Zé _ /872 A Cmr S 4’”’{ { <R )
g § B {Month - lﬁ {Year) /
4} 8. AGE: Years Months v Days it ‘légs:'than one day Due to. (\
E % g 5 / 2) min \\(\)\;
' 7 g Due to.
1Y
E 9. Birthplace A2 & ____._C_:Q ({)7 7’ 10 . . . ) B~
. T ty, ty) tats or foreign country, i =
o 229 5N Otherconditiom LS B e 775 (G244
8 10. Usual occupation e o (Inclade pregoancy within 3 montbs of death)
? ;:.. Industry or boginesa 0 % SETeTE PHYSICIAN
) or findings: —_
12, Namerso ot ol A Of tions. : :
E E { e ) | opera thUnderlll:e
13, Birthplied.. (J ¢ cause to
> P ity town, or counly) or :’l-}nﬂ‘:hl?i“b‘h
E E { 14. Maiden name._{£) autopsy. : Z;" De
L’ ) s ’ ol tia ¥
1 4 ot A
E g 15. Birthplace . Ch.w'n. g l Bin pconntryy || 22- If death was due to externa! causes, fill in the following:
E 16, (s) Informar A0 . 7 I L, ) ,. ‘.- L 8K (a) Accident, snicide, or homicide (specify)
- | P
B & Ad (7 )t 2F VLo ™| & Date of occurrence.
. Where did tnjury occur?
17. (o) —. O LA L () Date thereot. 7. Aode. 5, @ roTrpy— T 5
{Burlal, cromation, or remg (Moath} (D‘ (Y"") (@) Did injury In or about home(. on farm, In lndunrsn.l p?;g. in puhflcup‘i.a)m?
(¢) Place: burial or crematid 3 J

18. (o) Signature of funeral director.
(5) Address_.__ crattd

19 o) 2 _‘{_L_ LT oY) -

{Date recsived local registrar)




o : STATEMENT BY LICENSED EMBALMER - Ty

Licensed Embalmer No

P. Q. Address...

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the abeve constitutes grounds for revocation of license.)

If this-body is not embalmed, fact ahon!cj be so stated above.



