No. 2
4-13-40
5-17-39

T X23159

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DEC 15 194

Registration District No. ____L 'T{___ —

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.__é._Q.ﬂ_g_

37954
State File No.
Registrar’s No. \3 e X

1. PLACE OF DEATH
{ag) County.

(¥} City or toW...... J Attt @l L AATA et it s

lrnnuide city ur town [uml'.l. write " URAL" nnd name of lO‘l'lllth)

(¢) Name of h plfa! é ngtitut: i IJ E !
- {If not In hospital or inatitution, e lr,reet tm

(d) Length of stay:

In hospital or institution

(S ity whether

In this community.
yoitrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State {#) County.

Foneala /s
7

2

(¢} Cityor town 70/A

(If outside citf or town fimits, write “RURAL")

{d} Street No

{If rural, give location)

(e} If foreign born, how long in U. S. A.?2. 0 years.

3. (@) PRINT
FULLNAME

Wﬂ 5. ﬁm

3. (b) If veteran, 3. (¢} Social Security
name war. No

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monm_zl&:g,..:.....mday 7

vear_ 4 4 41 hour. 2 N mfnute_...avé:..g..:..M.
(3

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

22. If death was dte to external causes, fill in.the following:

21. I hereby certlfy that I attended the deceased from___ 2
, 5. Coloror - 6. {a) Single, ;iioweq. maL::ed, ) 19. 4., ¢ a1 1041,
4, Sex.. } - UAX Le. £ race divorcedl -0 M I shat Tlast saw hide alive on LMMI' | 10l
6. (3) Name of husband or wife ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above, Darati
uration
ali years || Immediate cause of death . .
7. Birth date of deceased / &74- -«nwm—-m-—md-m—m- A —--——ww Ls A/O
' - . (Month) (Day) {Year)
8, AGE: Years Months Days If less than one day Due m_m%ﬁ....._&h.wu_éd-méwmm .....
6 ? L................hr. min.
Due to. -
9. Birthplace....._.. A ” R
{ , town, or county) {State or foreign country)
R Other conditions. -
10. Usual occupation........ e {Include pr within 8 ha of desth) .
11. Industry or busi Py 0 3 PHYSICIAN
1 Major findings;
2. Name__.Ab:. m_w e O AL
i "[ r Underline
=\ 13, Birthplace .. B theggse :g
S w eal
5 ( nhor.h'aixn. eountry) Of autopey. should be
g . T s e charged ata-
S tistically.
15.
=

16. {a) Informant.
(& Add
17. {a)

(Bnrm] cremation, o removal
. (&) Place: burial o tion..
18. (a) Signature of funeral director.

(b} Date thermfwy’?/}?/
L7

(Month) {Dmy) (Yoear)

{a) Acddent, snicide, or homicide {specify}
() Date of cccurrence.
{¢) Where did injury occur?,
(City or town)
(&) Didinjury occur in or about home, on fa.rm in indust:

County) {State)
place in public place?

(Spacity lvpe of place)
) M

M D. orother&__ﬁ




‘\‘\

STATEMENT BY LICENSED EMBALMER

" -

* T hereby certiify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me, or by.. PRt .. ...

Wl LA A f/, /£ i » Registered Apprentice No

Signed @% 20 o

Llcensed Embalmer No g 7 ‘6 g
P. O. Address ‘Z&M ,)M

B T ’ S e r
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit
the above consututes grounds for revocation of license.)

working under my personal supervision..

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

L3




