. No. 2 LU MRl 1L g 125l e 4
—4-13-40 || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 129 93
State File No.. A1

5-17.39 BUREAY oF T Cansus STANDARD CERTIFICATE OF DEATH 5

il 791

é o Registration District NO.o— e, Primary Registration District Noe 4/ My % Registrar’'s No..____
1.-PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED: 4‘£ ;
{a) County. ﬂi l
/ 7 (b) City or town_..._.____.ﬂt.;hﬂnt (@ State_..__.ui.ﬂ 8oul I' ® County_..__............_._....-.. e
(If ontside city or town limits, Irriu “RURAL" and name of township)
(¢) Name of hospital or institution: (¢} Cltyortown.—— ... ... Bi
—.Degloge _HQB‘E ') {If outalds city or town limits, write * RUW)
(I! not jo bn.mul or Institn L4 gtreet numbcr or Iocaunn)
hospital or institutio } (d) Street No.
(d) Length of stay: In or institutlon 7 " (Specify whether (it rural, give location)
In this community. /
years, months or daya) (¢} If forelgn born, how long in U. S. A.2 years.
3. () PRINT C_ MEDICAIL CERTI TION
FULLNAME.. X.Q_L______SM_H A I . /
}J r : 20. BATE OF DEATH: Mont! vt Wday - ——
3. () If veteran, . @ &dw year. / ? '4,/ hour. /a mlnutn M
name war. e No. A ) o B ’{/
- 21. I hereby certify that I attended the deceassd from 0
\ |s cotoror 6. (o) Single,, widowed, married, .. LG - P 19__:
4. Su...rema.la m.-__ﬂhile divor ¢ that 1 last saw h-2L-  alive on 6/ 7’[ ff/ 19
6. () Name band or wife 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
‘—'—'Crf% aliv =f year lmm%ﬂh .
7. pire st of deceadld. __W 27 LFAL

(Moth) (Day) 4 {Year)

8. AGE: Years ‘Montha Days If less than one day Due W,M%zf

.- 7 / A MIn' e to ‘/j
9. Birthplace.__. %ﬂd@____ % 4 ° L J 7 A

o Other conditiona : A S -
10 (lmﬂndomuncywilﬂn!mnnl.hlnl‘t th) . 1‘,‘ —
it ] . 3 ¥ . . i
] Major findinga: > L
5 Of aperatio =
& i - Underline
P 2 the cause to
- M [hich death
- Of autopsy__-__-- i R ) should be
B v
15. Birthplace - - Y
= 22. If death was due to external causes, fill in the {ollowing:

(a) Accldent, suldde, or homicdde (specify)

(b} Date of occurrence,

16. (o) Informant.......
(b} Address

11, (@) . HEmO a.l_..*__ () Date thcr:of_m%l._ () Where did Injary occur? sTrpro— Tw— )
(Burial, cremation, or removal) (Moath) (Day) (Yeer) () Did injury occur in or about home, on fa.rm. in industrial placc. in pub!ic place?

“m”m“miﬁﬁﬁﬁﬁaz: |
I f plice

18. (o) Signature of funeral director While at work2.2 B e tnjury AN
» / . . U'
" 7' _ {7}

(M.D.orother)

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

{Data raceived Jocal registrar)




-

'
. «
=, * .
P . \ .
’ - / 2
P
.- -
!
. .
"
t, . :
e Ferers r .-
N H ! B
P -~ .
sl i -
ata b
. .
L .
-
P -
- .
. -
R
'
-
. .
.\
.
-
' .
LY
Y

- 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.:

4

Registered Apprentice No

working under my person’_al supervision, .

. : v h : Licensed Embalmer No.....o0. 2. 2.4,

. . P.O.Address

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in h.is OWN HANDWRITING. (Failure to comply wi
the above consututes ground.a for revocation of license.) .

If tlns body i u not emha[med, fact should be so stated above. . -




