/. 8. No. 2 DEPARTMET\T OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 2 3 .',';

y pURmAY o T Crsse? STANDARD CERTIFICATE OF DEATH State Fils No —
gv. 5-17-39 ?
I X290 Regﬂiﬁgn DiEm:t Nl 3 qéd Primary Registration District No...&:ﬂ_[_. m;:‘.r!rnr's No / )

3 q . PLACE OF I)G.Eﬁ'lF“l;": 2. USUAL RESIDENCE OF DECEASED:
i:; gotuntir " c- - &,:., {a) State 2t 4_"44.-‘{“ (3) County.._. 5w R T L
ity of tow: ’/ ’, d ,

mﬂﬁ}'ﬁﬁs‘%m write “RURAL" and name of townahip) () City or tow

(c) Nnmeéfh‘}lta on?mmon ﬁ/ (11 vugndb cirdor pwn limils, write "RURAL™) 'é
(d} Streeth._Zﬂ_..é__-..f - %Z:zz s S

{If oot in bospltal or iiatitation, write streat number or location) ¢ N — —-([l'tunl. give location) oo
(d) Length of atay: In hospiinl or institution . 7/
ﬁ/ {Specify whether || (¢} Citizen of foreign country?... #o . (Yes or No)
Ia this community. % 2

yoars, months or dayn) If yes, name country

MEDICAL CERTIFICATION
3. (¢) PRINT
mﬁ NAME WM@;M ﬂ o /2 o
= e—day.

20. DATE OF DEATH: Mont

(%) Date of occurrence.

g
—
o
[
=
—
z
554
B
3. (b) If veteran, 3. (¢} Sccial Security
: ? nn:e z‘:f %(_.(—_,_-— No. ,%M._A year. / 9 ¥4 Hour. (¥ minnte................).‘f....M.
o 21. I hereby certify that [ attended the deceased from
E 5. Color o 6, (o) Ginghe, wickr®?, martied / w0 PL 7z 7
“{ 4. S&Z@ race / w&dd.éi that Iast eawh £ 1 aliveon ///I
Z. 6 Name of husband g1 Wif€w. oy 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above.
= -
s m%g__ vears || Immpdjiate causs of d
& 2 7524 0l .
j -~ " {Month) {Day) (Year) ‘ T
3 8. AGE: Years Mounths Days If less than one day Due W/
2 v 76 ) 9 ol el —
a . 2 Due to.
= 9. Binhplace._MﬂM m st _..__c.%u—\m_% .
Z (Chymn. mzuuu) . {State or foreign countiy) y - - ‘
=} Other conditiona
] 10. Usual occupation (Inclode pregaancy within 3 months oldn-lb) A
uy
5 11. Industry or busipeses PHYSICIAN
findings: ——
N N O S s Z] A {P’
~ |8 77 i - A . 7| Undetline
- e the cause to
Z ||& s [ %4 wll:lchl%ent:h
- shou e
5 B - Of autapay |charged sta-
= o g : tistically.
= § 15. Birthplace.dz Gy e m;y" 22. If death was due to external causes, fill in the following: '
] W M (o) Accident, suicide, or homidde {specify}
o 16, () Inoformant. . 1
B .

) Add:eu_._ﬁ_,fff__

17. (a) e (B) Date thereof,
(Burial, cremation, or removal)

{¢} Place: bl.nal or crematio M“ﬂm

18. {a) ngnatu.re of funeral dIrector

(b)JA // 0 o _..,
19. {a¥ == &

(Dlurmhu‘l locai ranntrgr) ~3

/

P here did in; oceur?,
. /52| @ Woese did injury {City o= towm) " (County) (Siatd)
onth) (D } (Year} || (&) Did injury occur in or about home, on farm, In industrial place in public nlace’

— (M.D.orotl e'r
%
~—— Date signi 7 ¢




STATEMENT BY LICENSED EMBALMER
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