No. 2
11-10-39
=-17-39
I x21492

O

ERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

DEPARTMENT OF COMMERCE
Bureavu or TAE CuNSUS

STANDARD CERTIFICATE OF D

MISSOURI STATE BOARD OF HEALTH

EATH State Fe No

38398

Registration District No.__.}._s__.___ é,._.._ Primary Registratlon Distet No. i ‘2—0 g Registrar’s No
1. PLACE OF DEATH, 2. USUAL RESIDENCE OQF DECEASED:
{a) County. Hear 1f - ,(ZZ

(5 City or town._

outside
(¢) Name of hospital or inati non

— Ty &S VTV

{Ir not in hnuplnl or In-l.llul.io
(d) Length of stay: In_hoapital or lnatitut.!o

In this community.
yoars, months or days)

e

lﬁ ) 2 et ‘-*'—:1:
( or town Hmits, write * "RURAL aod damé of to ip}

yi

twL Vi

strwet number or locaticl

OB eY 2 2,:4»'3.1#

8. (s} PRINT é! > ‘6 ‘
FULL NAME. LLLZ U

8. (&) If veteran, r
name war.. Q,ZLMZ_._.

3. (¢} Soclal Security
No....

4. SuMaég_

B. Color or

6. (b) Name of husband or wife.....owcomsimare

7. Binh date of d:

{Moath

6. (o) Single, widowed, married,

d.lvomed.sw }
8, (¢} Age of hushandbr wife if
alive__ o o e years

(Dd3) {Year]

8. AGE: Years

4‘0

X

%onths v

Days

If Jess than one day

min

9. Bmhplace__....._

; ; ’
C o nty) % ar euun y)(
10, Usual mumﬁonﬁw

. Industry or business

{ MM_JﬁbuubmuLQ4€EtL¢x:

. Birthpla

r
(a) State %«-&d‘w @) County. %‘07

{¢} City or town

(If outsids eity or town limils write “RURAL") &

() Street No.
(1f rural, give location) 0
(e} I foreign born, how long in U. 8. A2 - Years.

20. DATE OF DEATH;

year

MEDICAL CERTIFICATION

MthM.dnny

hour. e AR DTLE M.

that Ilast saw h /A aliveon. ¥
and that death occurted on the date and hour stated above.

Due to.

22 1.9

‘ Duration

Due to.

Other conditions.

{includs preguancy within 3 months of desth) l
n PUYSICIAN
Major findings: —
,OI operations Q &I
</ Underline
the canse to
. {which death
Of autopsy. shonld be
sta-
tistically.

%) Ad
17. {a)

1

[

E

: i
] . Maiden nam\‘—-é
E Birthplace

= (City. town, or county)

16, {a) Infoman&.aszdm (m .

Barial, cremation, or removal)

{c} Plewe: burial urm_g&%

18. (a) Signature of funers

{8) Address

19. (o)

(Dnl.nrecurorlhﬂlredlml')

(b)) Date

1 State gr foreign munl;;)- "

) (a3} (¥

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

{e) Accddent, suicide, or
(3) Date of occurrence

Al

homicide (spediy)

(€) Where did Injury occur?

{d) Did in:ury occur in o

(City or town} {County) {Statn)
r about home, on {arm, in industrial plmx. Iz public place?

I

‘While at wurk?

(Spadfr tm of place)
(¢) Means of [njury

‘ Signat . or other)__
Date signea J{- 25~ 5?

{Licensed Embalmor’s Sthtement on Ret{ru Side)




) \%'orking‘under my personal supervision.

.

. PN
- - - 4-‘\.‘- — E- T ™
v . MRS o
.
[ L ARl
- " Lo
r
» .
A
T R s ot
. .
- -
. !
N ‘ . . ) R
. . B I
1, e . ~ i
: -
i - ‘ ’ ’7
b ’
i Ay

T

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wastembalmed by 1ae, or Ly
. .

Reglstered Apprentxce No

Y

.slgn ) @l ;K/zMﬁL'

.P, 0. Address

‘Note: The abore MUST BE SIGNED BY THE LlCEN::ED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license. ) )
'If this body is not embalmed, above apace sheuld {)e left blank,

ALy T,
(Failure to comply witk

Y




