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Registration District No

T Jun &AQJ&B

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District VQ,MM

. & /
State File No.1,8,980 .

Regisirar's No...........

1. PLACE OF DEATH:

{a) County.
(b) City or town

et

{If ontade city or town limits, write “RURAL" and name of towmkip)
tion:

(¢) Name of hospital or insti

Gne.Clencoe/

o (l!‘ mt in hmml.al or Jmul.uuon wrlta street number or location)
() Length of sr.ay.

in hospital or institution...... bt b et
{Specify whether
In this community

¥ears, monthe or days) i

2, USUAL RESIDENCE QF DECEASED;

(&) County. &.M;K
C'r

{a} State

{¢) Cityortown

(lroumde city or town limita, write “RURAL") a
(d) Sireet No... L J
(If rural, give location)
}
{e) Citizen of forcign country?. T]’O' G(Yes or No)

if yes, name country P A

3. {a) PRINT
FULL NAME

3. (b) If veteran,

MEDICAL CERTIFICATION

21

20. DATE OF TEAE-]: Month........0.,

2o

. v

(¢} Place: burial or crematio
18. (a) Signature of funeral director.

o) Addms.—lzg_}_gﬁg’/ J){{ / AL

19, (a)
Date ranuud local registrar)

Bl oneat i

3. (e} ial Security
name War. W Noioac 7 20- 7 30 D " hour. " minute. M.
2t. I hereby certify that I attended the deceased from
E 5. Coloror, , 4. (6) Single, widowed, ma.rn'edl 19......... to 19 ;
4. Sex _-\ I race divorcedZ.. || that Ilast sawh alive on A9
d or wife . 6, (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
Graiton
v N O AN alive__ M years|| Immediate cause of deathself*infllcted
7. Birth date of deceased Febe 29 |8C12 gun=~shot. wound of chest.
(Month) (Day) (Year)
B. AGK: Years Months Dayn If less than one day Due to i 1‘ 1
i
49 2 | 2 S o7
E O . : Due to.
9. Rirthplace G M-.—u I
. (City, town, or county} (State or loreign country) _ s "~ "
10. Usnal occupation... Other conditions
. eerererirenreens LML AL W W AL PR (lachnde ey within 3 monthe of death)
11. Tndustry or bus none T — PHYSICIAN
ajor 1ngs: —
B [ 12, Nameoororon AOUAZ. BROCKTRIN. .. Of operations ,
B ﬁ) 'y ' r Underline
SL T — __Stofouis Co W e cause to
t¥. Ate or loreign cotalry,
E { i4. Maiden name........... m ﬂlf% w S—— Of autopsy 21?;,‘_’,::3 sPaE
mAmouwn, _ tistically.
§ e e 7 e Gren e toreiom somm== 1 22, If death was due to external causes, &l in the following:
‘Mm () Acddent, suicide, or homicide (specify) Suicide
16. (o) Informant._ ... 9
C:LE’JI’LC;OG o « () Date of occurrence ... M@Y. &L, 1 I4
@ A > d ini .. Glencoe, Missouri
17. (a) e (&} Date thereo %—IJ.H .‘{_l..... — () Where did injury occur (City or town) . (County) (State)
{Burial, cremation, or removal) (Month) (Day) (Year) (4) Did injury occtrin or about home, on farm, in industrial place. in public place?

Ahout home

(Specify Lypa of place)
......................... () Means of in;ury.......................

AT

. D¥te stgned

V(Licen-ed Erﬁmu’a Statement on Reverse Side)




JUN 2 6 1941 e~

) v © ' STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EIHBALI\IER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.) : L N

If this body is not embalmed, fact should be so stated above.
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