. No. 2

—4-13-40
| 5-17-39
] X231

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

DEPARTMENT OF COMMERCE

Registration District No. j A_Z

MISSOURI STATE BOARD OF HEALTH

Buntew ot e Covos STANDARD CERTIFICATE OF DEATH  su racve_ L8 2UH

Primary Reglstration D{strh':rt'r No._éZ";FL Ruis'tmr's Ne. c/)—.

1, PLACE OF DEATH:

(a) County. _.....M/ —_-

t

(b} Cityor

{¢) Name of hoapital or institution

(If outaide city /f limita, WM'RURAL and came of lmlhlp)#
Z AM r ;

{If not in bospital or if.l.ntm. write streot

pumber or location)

(d) Length of stay: In hospital or mstih-!inn

In this community.

{3pecify whother

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
1) State.. Lk, Q¢ .. @ County_,

1 () Gi!ﬁr town.om .-

{zsmvém <

{If cuteids city or toWn 1 o write “RURAL") W

(11 rural, give lncation)

(e) If foreign born, how long in U. 8. A.? years.,

3. (@) PRINT y
FULL NAME.&WML. 2

Taedin.

3. (&) If veteran,
naine War.

3. (¢} Social Security
No

4. Sex.. “AM.W..I;._..__. rau;_ui_'_..___...

5. Coloror ..~ 6.

(a) Single, widowed, married,
divorced

6, () Ageof hunba.nd o!'-;ri&a-if

27 S | /A

7. Birth date of deceased 0e- L /863
(Monthk) (Day) (Year)
8. AGE: Years Months Days If less than one day

hr. min

9. Birthplace ...

124 )

-

{City, tawn, or county) - (State or foreign country) )
10, Usual mmﬂun__ﬁw.l@&'

-  MEDICAL CERTIFICATION

20. DATE OF DEATEH: Monm__ﬂ@._..day /3

11. Industry or business 4

{ 12, Name. ... d
13. Birthplace .. LALZ)

{ 14. Malden nam

iﬁ. (o) Informant
() Address.
o @

(¢) Flace: butial or crematio
18. (o) Signature of funeral
@) Addgess...... &3

19. (e
(Paterecoived

(Ruiw-u ulmum)

year. j 94‘ V4 hour. _? minute ﬁ’A pM_
21, T hereby certify that I attended the d d m
9., to__._.-___.gz, — K X 19, 1.[
that [ tast eaw h&EX& _ alive on o A/Y - ‘/I 190 .__;
and that death occurred on the date and hour stated above. / i
. 4 Durgtion
A ks .
* Due to.
QOther conditiona
{Inctod within 3 mooths of death)
PHYSICIAN
Major findin
" Of operationa
Underline
the cause to
. jwhich death
Of autopsy. should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (apecify)

(%) Date of occurrence.

{c) Where did injury occur?. G ”
ty

(&) Did lnjury oa.-n.rln or about home, on farm in indus place, in public place?

or town} County) (Sta

: E’ 5 1
Whiﬁ work?. . Gpecty (t !)Dﬂ v ﬂ.ngf Injury.
¢} Meann ________&
o—V

23. Signat (M.D.or other " T

mwtﬁﬂ/

{Licenscd Embalmer's Siatement on Reverse Side)

]
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é\\ RECEIVED |
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Q‘N F“d ““““MA!mm . . - ] : T . ‘!,
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=
3 .
B ' 4
_ -
\ .
‘ - . ) K
STATEMENT BY LICENSED EMBALMER %
. . - . o _ )
R hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__.."............ j ......
, Registered Apprentice No..
‘working under my peraonal supervision. ‘ '
Lxcensecl Embalmer No 3 j —? Lf' I| o
. . . ‘
: P. 0. Address. swel Ao

Note: 'I’he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘

G. (Failure to comply wit
the above constitutes grounds for revocation of hcense.) . :

I thm body is not embalmed, fact should be so stated ahove. - .7 e
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T Reg:stranon District No.. ....3 _é__?_. Primary Registration District No.....- (?__2:..2_0 Registrar’s No. !
. 1. PLACE W 2. USUAL RESIDENCE OF DECFASED:
&g {g) County. 4 (a) State (3 County.
< @ ey ws1do elty or town limits, wed c
5} o city or town (3 ity or town
(_m {c) Name of hospital or msutution @ o (If outside ¢ity or town Hmits, writs “RURAL")
B (d) Street No
£ £~ {1f not in hoapital or instltution, write street number or locatian) {1f rural, give locatlon) -
- 2 5 (&) Length of stay: In hospital or institution \
27 (Apecify whetker || (¢) Citizen of foreign country. : (Yes or No)
- € || In this community,
N = yowra, be or "'4? If yea, name country,
3
3y Bl ) I},Rg‘w Z 2 é Z ﬁ ,ﬁ CERTIFICATION
g P A 7& pd 5
< I 3. () If veteran, . (¢) Soclal Security 20. DATE OF —--day
o minute. M
nane war. No,
21, I her hat I attended the d d from.
4 5. Color Zd 6. (s) Single, widowed, married,
At 19— to 19t
4. Sex ., race divoreed.... & o o h alive on _ ' 9
6. (¥ Name of husband or Wit 6. {€} Age of husband or wife if eath occurred on t hour stated above. b
alive . ... . ate cause of deat
7. Birth date of deceased -
(Month) (Day)}
8. AGEs Yeare Mouaths Days If leas than o

77 1 3 /¥

7T W\j—éﬁ

AINLY—USE UNFADING BLACK INK—MAK

9. Dirthplace ; . 3
- (City. town, ur county’ ] 2
; IPfoum- wnd_ﬂnnl/ A; ‘_13"77[ N f
10. Usual occupation “\V (iuetade wiihin 8 months of desth) - ——
11. Industry or business, A PHYSIGIAN |
a2 Major findinga: —_—
[ 12, Name ﬂ Of operations. N
=] ’ . n Underline
5 [ — = A1 the cause to
= (13 Birthplace i i y \_, which death
; {City, town, or connty) {State or foreign country} Of autopsy. . should be
ey = |led { 14. Maiden name. N ¥ charged sta-
™ E - tistically.
E = 15. Birthplace (City, town, or county) (Stats or faregn country) 22. If death was due to external causes, fill in the following:
2 16. (o) Trfp pamet {a) Accldent, stuiclde, or homidde (specify)
e e e e (b} Date of occurrence
e[ 17 6 e (8) Date thereof () Where did fnjury oceur? T
L WL ation, or ressoval) {Mouth) (Day) (Year) (| (4) Did injury occur In or about home, on farm, in lndu.anI place in puhlic ulace?
e .;-ﬂane. burial or cremation
{Bpecify 1ype of place)

18. (a) Signatore of funeral director. While at work?.f (£ of injury.
| @ Adaress 4 " )%_,‘,.‘_ )
i23. ; . = (M. D.or ot
19. (6} )] W o 4 .
(Dxte recelved kucal registrar} {Rogistray's dgnatora) '‘Addres; Date ot / I8
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