No. 2
~4-13-40
5-17-39
o] X23159

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

DEPARTMENT OF COMMERCE
BuRrEAsU oF THE CENSUS

JIm SEP 12 1943,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......... .0 T

27394

G632

State File No.

/Oo jy

Regisirar's No.

1. PLACE OF
{z) County......

(&) City or to

(Specily whather

In this community. . Wt W ¥
yoxnra, months or days)

)

_2. USUAL RESIDENCE OF DECEASED: W P
(a) Smt&;]]m (5 Cou%/f j

JRURAL"}

Pl

{) Cityor town.._..K.... AL s

;d) Street No!&/bf

{e) If ioreign born, how long in U, S, A.?

““(" rufal, give locatiok)

0

years.

3. (@) PRINT
FULL NAME.....

Inien] A

3. (&) Social Security
No.

3. (8) If veteran,
name War.

. / 6. (s} Single, widowed, maysied,
4. Sex?q/’ AKX divorced..
6. (5) Name of husband or wife..o. Moo 6 (¢) Age of husband or'Wile if
allv& R, 1.1 o
7. Birth date of deceased.... w0 -(D q(:'t".!.

MEDICAL CERTIFICATION

/o Tho

20, DATE OF DEATH: Month. = -..day.
94( “hour_. I a .._.,minute_........ﬂ. M.
21. I hereby certit'y that [ attended the deceased from, ... K§......" o A 9 ...—y J
9., to ? " f .a. , 19 #;_
M that I last saw h. lﬂeﬂ'alive on....... - o 10885 "

Duration

8. ACE: Months Days If less than one day

2»

Years

hr. min
9. Birthplace......K,... U W .
{Siate or foreign country)

. town, or m,,.gm/‘

Industry ot businesa A

10. Usual occupation.

[
—-

12, Name.. w2 Nd.n . . 0

et

13. Birthplace...

14. Maiden nam.e......

15, Birthplace... £

MOTHER FATHER
o —

-
o
-~
2]
b
E.
E
B
~

(uri:l mm-uon wre:nov-l)

(¢) Place: burial or cremation,,.. ) Suler e
18. {a} Signature nf funeral directo

o o3 /fqmﬂ-

.
reeeﬂ'od Woeal registrar {Registrar's signature)

Oth - .
nde mmncy w in ! monl.h.l of deat

ELE PHYSICIAN
Majoofr findinga: N jod
operationa_............ SO . URTO SIS Jos eomnecaoeammee
e f ﬁ T " 7B Underline
! the cause to
\\ which death
Of autopsy. should be
-j ed sta-
~ltistically.
22. If death was due to external causes, fill in the following: ‘.
(8} Accident, suicide, or homiclde (specify) -
(&) Date of occurrence. ————
(¢} Where did injury occur? . T
(City or town) {Coanty) {State)

() Didinjury cccurin or abont home, on farm, in industrial place, in public place?

—_— -
{Specily Lypa of place)
While at workdy . T, eans of INjury........ ..
lﬂ...ﬁ;i ?)

.t T (M. D.cu'ot.hyﬂ7
fc sex . Dot signea FLY,

(Licensed Embalmer’s Slnlemmt on Reve__ne Side)




’

.
s AN PR
¥
- . L
- .
Y .
K . 3 .
i s T AZ T v m e . TTTTRT e gt ot T e —— LR P SO NP
I- = : .-
- . PR . , o . .. - C—.
kY | r * ) . o Ch
- - e - e e -
LRSI - - PR R L R ' “
- -
-~

P,

Al

STATEMENT BY LICENSED EMBALMER

v

-

—, e

I hereby certify that the'body whose name is recorded on the reverse side of this certlﬁcate was embalméd by’me, or by..;

4

, Registered Apprentlce No..

_ working under my personal supervision.

Y

/,Z'/zf/

. .

the nbove consututes grounds for revocatmn of license.). .
-If thls body 15 not emba[med fnct should be so stated above.

P

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDWRITI.NG
N L

Llcensed Emba@lo@? / ?j-
-~-P. O, Address....] /i/ (

(leure to comply

pors - -




