. No, 2
—1-4-41
5-17-39
1 X28330

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

DEPARTMENT OF COMMERCE

BUREAU OF THE Csb-'sus

HLED MAR 3 ,32

Regisiration District No..... W _

MISSOURI STATE BOARD OF HEALTH 5 8 4 1

STANDARD CERTIFICATE OF DEATH Stote File No

Primary Registratinn District No.m...é?.m.. Rezgistrar's No, 5‘

1. PLACE OF TH:

(2) County.__}_ Yl
(&) City or town....

(Ifonuldl city or toy

(¢} Name of hospital or Institution:

p
A odAAND

limits, write "RURAL" nin'ii name of township)

[

(L not in hospital or lastitution, write streét number or location)

{d} Length of stay:

In this communitys”
yoars, months or days)

In hagpital or institution

C,QMAMALQ. (smrr}_,__.

2. USUAL RESIDENCE OF DECEASED:

. (% County. @MMJ

! tdu or town Hmits, write ““RURAL™) "

() State . et Dsy........

{¢) Cityortown..........

(d) Street No 7 o 5 F—
) If raral, give location, [
* ! W

{e) Citizen of foreign country?___ - ' (Yes or No)

If yes, name Country

AT [ o Gan. ST /RONG

3. (b} Ii veteran,

name War.

3. {(¢) Soclal Security
No.

5. Color or

v 2 b

6. (a) Single, widowed, married,

ﬂ‘dimmw

MEDICAL CERTIFICATION

=E
20. DATE OF DEATH: Month....... _day Z

Year_ﬁm... huur___z-a:;.z.j?mmmute./ - _f..M

21. 1 hereby certify that 1 attended the d d frnmﬁ,;‘z""" ,/'—'6‘ =
7 19.._ . to. d)—ﬂp-— ,,7 199 &
that I last saw h_=#="". alive on , coneers 19, 6 2w

and that death occurred on the ﬁe and hour stated above.

6, (3) Name of husband or wife... 277 neeees 6. (¢)' Age of husband or wife if Duration
alive... A .......years || Immediate cause of death -
7. Birth date of deceaged.......] Al _g,_--/_m. /’m SIS / .
{Monyh) Day)} (Year)
8. AGE: Years Months Days If lexs than one day Due to.
7& é hr. Hin
v Due to.

9. Birthplace ML._%_._ /
{City. town, or county) (State or [oreisn cay try) P o (/
. - BANLA. Other conditions.
10, Usual occupation......=2 . {Include ithin 3 ba of denth) / 0 0
11. Industry or business =

PHYSIGIAN

12. Name__.... 7

Major findings: -

13. Birthplace

OTHER FATHER
e,

15. Birthplace

City, town, or count

{ 14. Maiden name.”. 0-44.‘47_... R

¥, town, or ogunty)

. - A pmeia
16. (o) Informant . ... @M% G Wl Al

(&) Address ...

17. (@)

(¢) Place: burial or cremation..
18. (6) Signature of funeral director

{b) Addreas

)

(3) Date thereof.

{Buozial, cremation, or temoval) :

i (Coanty) (State)
Month) (Dey} {Year) (d) Did injury cccur in or about bome, on t'arm. in indgstrial nlace. In public place-n
w-i"’.._..__. --*‘%QF‘—‘ (Specify type f place}

1. (a)(M_&__.____ » 272

vod local registrar)

Of operations.

Uaderline
the cause to
lebooid be
Of autol shou [

pey. . icharged sta-
tistically.

22. 1f death was due to external causes, £l in the following:
(o)} Accident. suicide, or homicide {specify)

(%) Date of occurrence

() Where did injury occur?.

ty of town)

While at work? oo (8) Mea.nl of inj uryt%!.._. SO
23. Signature.... ..g...h ___________ - {(M.D.orother) ...

(Reglatrar's aignatore) . . N

| Address.__ 7 ettt

M% Date lizncd_/_:k-:f‘é

/

g3

(Licensed Embalmer’s Statement on Reverse Side)




oo 26

’ -.-"--rngf

Date Fi1eq ' Numbg,___-___i"_l_,._ Z;S- '7

" 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.ooooreoiee

eteeetetietieseoeseasetserenrarereeeritesarasbeteesens e tecate ) s Registered Apprentice Nou..oooomnieeooeoea.

working under my personal supervision.

A3

BT T+ SRR

Licensed Embalmer No...ooooooom

P. O. Address..

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 above




