TILY MAY 1o 1941

/7 ]
22, If death was doe to external causes, tl.l In tfe foﬂtzé'lnz: [
Y.

= B K —3- , town, ty)
e d (6) Accident, suicide, or homicide (s ).
H Addé . Eﬂf %——'/ %—f;ﬁ T2 A () Date of accurrence.

. 8, No. 2 DEPA%TMENT OF gOMMERCE MISSOURI] STATE BOARD OF HEALTH )
—11- UREAU OF THE CENSUS
—111039 7 STANDARD CERTIFICATE OF DEATH swern o L 2TR2
P 1 X21492 9 1 : 32 :
Registration District No.. ettt s Primary Registration District No._.__d4 o, Registrar's No _12
) 6 1. PLACE OF DEATH: 2. USUAL. R‘ES\IT;ENCE OF DECEASEIh d? /f)
2| @) Cousm .
E 1l @ cityortown Lo bz S Mo () State. MISS QU by (%) County ""'7’[[
I o (If ontaide city or town Emits, writs “RURAL" and nams of townghip) - . . )
= {¢} Name of hogpital or institution: S / L Ot & 4
=i ) T ,f- ) {) (e) City or town : . .
Marg's vt { ol."‘-“‘i (I outeide city o town Hmits, writs “RURAL"™) ¥
E (If not ¥ boapital or instituilon, wrlte strbet numbbrlor lotation) 3£ Q 00 ¥
E (d) Length of stay: [n hospigal or lmﬂtuﬁun_%‘d‘_m (d) Street No N 7 i mod b
hether rural, give
< In this community. /—:_,)?A 6) (///Q'M e M . é
: years, months or days)”” / [ {e) 1f farefgn born, how long in 1. 5. A7 Years.
[+ [ MEDICAL CERTIFICATION
8. {a) PRINT
E F%}LLNAMF E”o\. R}vuc.e y
- . 20. DATE OF DEATH: Month LY P r. ! 450
« 3. (b) If veteran, 8. (¢} Social Security 19 1)) R / s A
E name war. R ALY No..... [} st FEAR s Bour 2 m:'im. . —M
o 3 21. I hereby certify that I attended the deceased from Pril
= -Fe 6. Color or, 6. (g) Single, widowed, married 9 1941, ta A B N 19!..'4'1.:
I ¢ sexfBma o | divorced.ﬁ.ﬁ..—‘é*""‘ £ that I last saw h & ¥ allve on Nt 71 __194tf
§ 6. {#) Name of hyshand orwife.____. " 8. {¢) Ageof %bgd ot wife if |[ and that death occurred onthe date and hour atated above. Duration
- n
E w ! sk g 8 allve. 2% vl Immediate catse of death °
7. Birth date of decmsed___Dﬂcm.b.«e.ku_m.a.lﬂQ.rﬁ ANY ... L 4
S (Month) (Day) {Yenr) WM
-] 7 7
I 8. AGE: Years Months Days If less than one day Due to. % : /@‘ 5
z ¢ 13 |2/ | d N =
Q . hr, min " /f " {f
Due to, . L
;ﬁ K Bfrthp[ao&é./éﬂﬂdébf\’ ’4 g/K' l E ycz--ﬁ"
% (Gity. town. or county) . 18tate or foreign country) F {% ,}-.
| @ 10, Usual occupation... O('ilmu._dlﬁom' within 8 . ddm [ % /r
' % 11. Industry or buzdn . S { — {PRYSICIAN
L 799, ] e J 5 v
- “W&;&ﬁ% s
W] ez
3 Y S i W A IR
= ........,ésd’ﬂﬁ‘/ - &) K _M tistically. -
e
.
=
B

() Where did injury occur?

17. (@) (Cltry or town) (County) (Suu{
C I, cremation, or removal} () Did injury occur in or abont home, on farm, in industrial place, in public place?
(¢} Place: burinl orcremetlo -
18, (s) Signature of funeral director While at work? (Specify f:"ﬁg:,"g; injury. 174

(M. D. or other)._.'_’a_‘

=S,

( Regh“l;lr'l sigoa )

1 1
o @ ARR AL TN o

(Licansed Embalmer's Statenmient on Reverse Side) /




e
. ’:-:-.har.-" L e s L — A e, TeLE amw—eosla L
- ‘__ “5
_ . STATEMENT BY LICENSED EMBALMER
- 1 hgr_gbj- certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, gﬁ»_&f—{ .............

Registered Appreatice No . ' )

P. 0. Addrc
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR[TII\G. (Failure to comply with
the above constitutes grounds for revocation of license.) R S.

If this body is not embalmed, above apace should be left blank.



