. No, 2
—1-4-41
5-17-39

I X28390

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DEC 13

Registration District No....[:_z..!z._._......__.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

38024

State File No

Registrar’s No. AQ

1. PLACE OF DEATH:

C;‘BAAE—‘Q/Q 2.2

{a) County.
Ny

(b) City or towm . %
{1f outsida ciu or w-n limits, writs “RURAL'" and ndme of towship)

MY i gy
W)

2. USUAL RESIDENCE OF DECEASED,
@ State.. 2 2LAD o

(¢) Cityortown

@ steetNo L) 2918 B0a. . P?

If rural, give locatmn) -

() County....|.....

{¢} Citizen of foreign country?

Ifiyes .name couniry

MEDICAL CERTIFICATION

M

g/,

hour. minute

vear_{ LY L.
21, I hereby certify r.hat 1 attended the deceased from, // - / 7

} 19.![([:, to. B = #

(If not in hoapital or I writs -lﬁt
(d) Length of stay: In hospital or institution...
In this community. @Rl o
yenrs, months or days} r [
3. (s) PRINT - ?/M
FULL NAME S 1A el
3. (b) If veteran, 3. (6) Social Securlty
name war. No.
I ; > / 5. Color or 6. (a) Single, mdowed ma.mcd
4. Sex Z#7¢ oot W B 57 divor
6. (b) Name of hysband pr wife. - 6. (¢) Age of husband or wife if
M o e W 0% = - alive ... . years
7. Birth date of deceased......... % !, q /fﬁ
(Mouth) (Dey) {(Yeur)
8. AGE, Montha Daya If leas than one day
X 2_ / 0 ; Cg— hr. min
9. Birthplace ___{ 7. ______C@, ..__.-.27_’_1«0_?_
{Ciwry, town, or county) {State or foreign couniry)

10. Usual occupation_.

11. Industry or bysiness

E 12. Name...

=

£ | 13, Binthpl

o town, or county) L5
g 14. MaIdeu name.... e
£ 1s. Binhplace_........._.__; Laahs

= (City,

tow ty)
16. (a) Informant @2l .. boa 5;

{3 Date ahmof_é‘)-“ﬁ_é

{Moath) (Day) {Yoar)

: {Barial, eramation, or remaval)
{¢) Place: burial or cremation.. S Ede sl £
18. (a) Signature of funeral director....... /At.ﬁ

(by Address..._#7 }h—{\
4l o . Yos- F IZM
ar) (nagnlnrnllrna

19. (a) fp.ﬂ:g.‘wé..

Drate received kocal re,

that I last saw h............ alive on . 19 .}
and that death occurred on the date and hour stated above.
Dyration
Immediate causepf death
........ e, AR
7
Due to
Due to A
)\
Other conditiona, ﬁ \
{Inclnde pregnancy within 3 months of death) \ 7
PHYSICIAN
Major findings: —_—
operations
‘e, . . Underline
. thecause to
which death
Of autopsy. should be
ed sta-
tistically.
22. If death was due to external causes, fill in the following: -
{a) Accident, suicide. or homicide (specify).
(b) Date of oocurretice.
(£} Where did iajury occur?
. (City or town) (County) (State)

Did injury occur in or about home, an farm, in industrial pla.ce in puhlll: place?

{Specily type of place)
(¢} Means of injury........

e

3

[7o

{Licensed Embalmer’s Statement on Reverse Side)

7



RECEIVED . o . _ .
District Health Officer No. B, ' '

s+t File Number W-g--
‘i‘ﬂd :/_i;/j'- y/ ,

_______

s

STATEMENT BY LICENSED EMBALMER

I hereby certify thatthe bogry}v Osfr tame is recorded on the reverse side of this certificate was embalmed by me, or-by“

A ;#oe:

working under my pe;sonal supervision. -

WM eia

No..... }\V o 6

P. O. Address._, / 2 2PN A % %)

. Registered Apprentlce No

Licensed Embalgger

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

If this body is not embalmed, fact should be so stated sbove.




