N. B.-——Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is.very important,

OF

DEPARTMENT OF COMMERCE

S B

Registration Distriet N

1. PLACE OF DEATH: f é
7( ), County. 3]

MISSQUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sanraeve_ 32 L84

Primn.ry Registration Distriet No.i_/_L"L___O_.___ Registrar's No 3o
2. USUAL BESIDENCE OF DECEASED: , o400

%P e,

(¥ City or tom_ﬁ.%%é{
{If cutside city or
F‘(c) Name of hospitel or institutlo

{1{ not in hospital or Institution, write

A P Py i zf'
Limits, write “RURAL" and oama’of townhip)
—
t number or location)}
o

(d) Length of stuy: In hospitalor institution

In this community 6" W

I (Specity whether

years, months or dayn)

8. (c) PRINT 52“ ) !J /62
FULL NAME, L

8, (d) If veteran, }7 & ¢) Social ﬂecu.rlty
name war. % 4
l B, Color or 8 (o) Single, widowe;:marﬂed.
4 Sex__'a_m_._. {,' divorcad.zt. "

56 (£) Age of husband or wife i

() sm.M ® Couaty... ;0/ y
{¢) Clty or town ﬁ’w ﬁqu /g’m Ma 4

% onniddl.y or town limits, writs "RURAL"}

(d) Street No.
(I raral, give locetion}

~
¥4
! {¢) Iffcreign born, howlonginT. 8 A.7. years.
MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.  _>== | LN AUS——

year. ,rq {( hour. / 2‘ minute. o P' M

2 ? *rehy certily that I attended the decezsed fro
1 Y A8

to,
that I last saw b4’ altveon S‘f" - 724 w4/
and Ho!

and that death occurred on thy date ur steted aboye. ¢ .
. ’ Duralion
Immediate canse of deat
- .

6._(b) umoo ushan:

% }I’M alive. s

7. h date of d /2 /'5’ 2 [T .

(Manth) (Your) Lo, A
8. AGE: Years Months Days If [esa than one day Due to W'A—LQ wm -
7? é / Z br, min LT -
K = Dues to.._._. e
Ao it "o <

10, Usual occupatio

(S1ata or foreigu country)

11. Industry or b paA,
e
{ 12. Namae..., :

/1

18, Birthplacs /(9 -
we,

-~

A

Other conditiopa s

(Inctude preguascy within 8 manths of desth) (4 b —
PHYBICIAN

Major findings: M f ——
f cperations Underline
tha cause to
A s R 'llmh fl;al:h
shou .
Of antopey. charged sta-

|tistically.

:

& [ 14. Maidep num
|

=

16. Birthplace 7 z %"

16. (5) Informant's own aignatur
(b) Address

17, {a}
(Bdfrisl, cremation, or nm’uvd)

(&) Place: hurial enememat!
18. {a) Signature of funeral director.
(b} Address

) Dato wereot_7=_28- 1941 |

Menih) (Day) (Year)

1. () F.— B-6 ey ® plach

(Date recived local reglstras)

I

; (Mugistrar's dignatare)

22, 1f d enth wes dus to external causes, fill in the following:
(o) Accident, sulelda or homicide (specily).
(b) Date of occmr
‘Where did injury oceur?,
@ y or town) ! nty) pzl
{d) Did Injury occur in or about home. on farm, in in place, in puhue ce?

While at work? ety e 1 Infury -
28. Signa (M. Df{-n-}
Date rign

YT

(Li 3 Emhal *s Stat




RECEIVED: -
District Health Officer No. .
District Filo NumbchQ.:__f].[/_':/_Z? é | _ .

Dato Filed n-._-{].[;]Z..'_.g.}g.4r-- ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

s I P2

Licensed Embalmer No 3 s é é

P. 0. Address /3 W/ﬁav;-q ngz 2 Lot

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

If this body is not embalmed, above space should be left blank,




