No. 2

4-13-40

-17-39

[ 2313

1

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

DEPARTMENT OF COMMERCR
Burtav of THE CENSUS

AUG 14 194
Registration District No..__g_[l__"._,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO.;.@_Q‘&

25333

State File No,

Regisirar's No,

b,

t; uw tojfn limits, writs "l;UBAL "and name of l.mrnlhiy)
sti 0!

l._in l;xphnl or i:;:itnt-i-on:-w;-l“ root number or tion)

(d) Length efstay: In hospital or institution.....

In thia community. 0—
years, months or days)

Spocify whethor

2. USUAL RESIDENCE OF DECEASEI:

e (B} Countya !m o2

{a) State.. £ 2
{¢) City or to ’
(If cutaide city or town Mmita, writs “RURAL")
{d) Street No okl
(If rural, 2TV location)

(¢) If forelgn born, how long in U. S. A.? —_— c-‘?-

S QSN o AcE Francr
3. (&) If veteran, 3. {c} Socia! Security

No. 27t -

_'f

MEDICAL CERTIFICATION
——day. '/._ /f# /
o

minute.

20. DATE OF DEATH: Mont!
year.

ig

|74

natie wat,, A EAITIC e 2.8 [ P
21, I hereby certify that I attended the deceased fro
/U 5, Color or 4 , 6. (a) Single, ~widowed,-massicd 19_.7 b / lD..'if:
4. S& | TRCEES £ p dlvorced&cﬂ that I last saw b+~ glive on ¥ / 191[
6. (b} Name of husband or wife=22. Sae¥A__. 6. (c) Age of husband ot wife if || and that death occurred on the date’and hour utsted above. Duration
ey
alive_ - years || Immediate cause of death J—
7. Birth date of z 32 [ETZ QM’-’\-‘-"—" I‘—"’M
{Montb) {Day) (Year) .
A . v —
8. AGE: Years Months Days If less than one day Due to. / w w\//f!—‘-‘-—be-*—y (' 7 7‘4
é 7 X g .o.o... S ar, “ ...min, D . A
7 ue to.
9.. Birthplace \745-?"’“/ ' . A \ v \
(Cll town, or eounty) {State or foredgn conntry) 1Y
) Other conditiona
10. Usual oocnpal‘.lon..._\zn (Include pregnancy witkin 3 months of death)
11, Industry or business PHYSICIAN
& M findi —MM I
E { 12. @Mﬁm— 5 Of operationa /ﬂ Lt
nderline
2 | 13. Bisthplace ‘ OM% #J cause to
: hich death
Wl% {Stats or foreign country) of b nldub
14. Maiden names > P i P autopey. chnorgcd ¢
. l tistically.
ol [ i o il el
g 15. Birt G, prap———" (Siate or forelgn coantr;) || 22- If death was due to external causes, fill in *he following:
h o34
16. (e) Info Wl7 __; , . {a) Accident, saidde, or (specify)
(%) Address...... ” Tl , () Date of occurrence
?
7 . (8 Date thereof T o~ TR Ler {e) Where did Injury cccur o T

{Month) {Day) {Your)
[ o

18. {a) Signature of funeral dlpectozd
()] Addreu_% /'m

o o @bl ©

(G
Did Injury occur in or about home, on fum. inind p]ae)e in public place?

(Specify I.m af place)
While at work?. {¢) Means of injury.

23. Signatare Q—ﬁ- MM D.
;)ate dmcd.Lf :3 /4

ii Add

G 7 gl\, {Licensed Embalmer’s Statement on Roverse Side)




AL F6b

Wit
. 5
*
: -
4 +
". STATEMENT BY LICENSED EMBALMER - Tow
) I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, of BY .o

- Registered: Apprentice No.

‘working under my personal sppervi:_;ion_.

.— PRI | . Licensed Embalmer No | /5)7 tﬁ-‘y

P.O. Address_._M .....

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (le comply w
the above constitutes grounds for revocation of license.}

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



