§. No, 2
—11-10-39
. 8-17-39
pol X21492

>z

DEPARTMENT OF COMMERCE

Bureau oy THE CENSUS

Registration District No..£ ?_Zé__

ALED JUN 13 1849

Ldwdi)
MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH States Pile No
Primary Reglstration District Noj_a_g_i_

-
Registrar's Na._éé_é______,

1. PLACE OF DEA’

{If oo
(¢} Name of hospita] or ins

ution, 0

If not. in hﬂ-pil.nl or institation,
(&) Length of stay: In h:?p]ta] ot institntion
/] .

In this community,
yeara, monthy or days, {1

s city or town mits, ;hu “RURAL" and nams of township)

/

watober or Jocation) & v

-

.

{Specily whather

2, USUAL RESIDENCE OF DECEASED:

(o) State... —BhtW B County_w_?
(e) City or town oo . LA@%
= v (If ootaiga.ci rits "RURAL")

Y e £y
@ street Mo L OB ] =¥ Lotleay.

Q

{¢) If forelgn borm, how longin 1J. 8. A.? years.

=

e (o .s_e.p_h. 3 as_k_e_t_......___.

. (b)) If vetera!él

[}

name war..... T et

P

8. (¢} Soclal Security

No. T2t g P i

8. (5 Name of husband of wife,

5.

Tace_ -

Color or

8. (a),ﬂSin . widowed, married,
i

6. {¢) Age of husb ot wife if

alive...o.
1253
(Day) (Yeer)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montb..._.%—____diy 1 '7/
ycar_._..l ...q_g_l__..hour__ ..minute_.__A”_M.

21. I herebylcertify that [ attended the deceased from

............ -Mﬂf_l(o_ 181, 1o, _.__Md-q__lf__ ¥/,

that I last saw hlAAAGTiveon ___J) 19§l,
and that death occurred on the date and hour staded above,

gm'emm V
Immediate cayse of death r . b - Sl
l@ vdidio .

-

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

¥

. o

¥

If lees than one day

10, Usual occupation.........
11, Industry or businesa

(State or foreign country}

hr. min.

9, Binhplaté.m.q;W) '

12, Name

13. Birr.hplaoa...._...;....__

MOTHER FPATHER
R .,

Other mgdi;iom%ﬂw A
" (Include pregnancy within of death, -~

0Con —
ue Lo J’
N 7= oy v /AP

f'}/ L™ 3

PHYSICIAN ~
Major Sndinga: -
. Of ‘operadons, . . Undestt
— n ne
- the canse to
. hich death
Of autopay. should be
. 'ﬂmmly_

(£) Where did injuty cecar?

22. If death was dne to external causes, fill in the fellowing:
(&) Accident, suicide, or homicide (specify)

(8) Date of occurrence

(Ciry or town) (County) (State)
(d) Did injury occur in or about home, oo fnnn. in industrial place, In public plswe?

"~

M - Y DPorMdth,

Date sign [

{Licensed Emiflmer's Statement on Reverse Sida)




RECEIVED
Distric: Health Officer No. 7,

Ciaiige_ File N‘un*bar--.é.:.....-:-z-7 z
-t ‘"'.'."“" - . - . Date "Ile ----—-———-oo-:-%”.ﬂm .
- . - -
t .
X i * -

STATEMENT BY LICENSED EMBALMER

I hereby certify | that the body whose name is recorded on the reverse side of thm certiﬁcate was embalmed by me, erby=._.........

[PPSO

e ’ , Registered Apprentice No

working under my personal supervision. -
Slgned___.. Z&?Cp W

Licensed Embalmer No. c?? l; 7

. P.O.Address.... W )%9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitites grounds for revocation of license.)}

If this hody is not emhbalmed, above space should be left blank,




