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

™

DEPARTMENT OF COMMERCE
1 REAU OF THE CE\ISUS
ﬂ

MISSCURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowow. fd ..o,

1 193 4
Xxo

State File No...

Registrar's No.

1. PLACE OF DEATH;{
(g) County... < 7. Lowvi S

(& City or town & eM . [, & ¥
(I{ outaida city o, tawn Nmits, write “AURAL™ and name of township)
(¢}, Name of hospital or institution:

e ST AR, “m‘gﬂ 08P L T Ak,

write streat nomber or location)

{d) Length of atay: In hospital or Institution

(Specify whether

In this community.
years, months or daya)

2, USUAL RESIDENGE OF DECEASED,
Mo (8) County,

(@ Cityortown JRACLELM MRS 1L EL BETS.. g/
{IT outside city or town limits, write “RURAL" s Ui :';
o’

@ steeet No. LA ORE DM AR L. T ERAACET

{If cural, give lcu:nmn

(a) State

(e} Citizen of foreign country?_ . (Yes or No)

If yea, name country.

o o AN e DuEBER

3. {¢) Social Security
NoV o ME .

3. (&) If veteran,
LV oA £

name war,

5. Color or

E-l 6. (a) Single, widowed, married,

5. SexMALE | el s T Lilivorced S.LMD A&

MEDICAL CERTIFIFAT[ON
. |

g e
20. DATE OF DEATH: Month.... Y\ day
qu."—mhouru ?.... .minute.... 3 0 A M,

reby cdrtify that I attended the deceased from
' 19..‘."...

% WY e

21.

that [ last saw h"""\; alive on..

6. (b} Name of husband or wife.—..oceeeeeoeeee. 6. (£} Age of husband or wife if || and that death occurred on the date and our stated g,bove i Durati
uration
alive....vreeeee . years || Imm te cause of
7. Birth date of deceased” 2 LR LA T~ LT 2 '\ﬂfv-"
{Month) (Day) {Year) 'a z
8. AGE: Years Montha Days If less than one day Due to.
—
9 ...hr. 39 ...... min.
Due to

Mo /2

(Stste or foreign country}

5. Birthplace.... S 7o A @ 6l 0.3

.- (Ciky, town, or conaty}

.

10. Usual occupation

11, Industry or business.
g{ 12. Name CAA RE”C&
E 13, Cabt CAMP. .

DuelRER. .
Mo O

Blrthpiace

City, m-n, or county) (Scal.e or foreign country)
&2 { 14. Maiden name D) @, e A o o A ENT £
=]
57 15. Birthplace hY 7-_ Lo trrs o .
= (Shu or rorel;n oounl.r!)

(City, town, or county)
'Iniormam.%-‘ -t

Address. /LK. oA

16. (a)

17 @ B AR s Bb .. (B Datethereot. 2
(Bunnl cremation, or rcmovnl (M

{(0) Place: burial or cremation... e A A M. R)Y

Signature of funeral durectM o Ml

B 1 B (BT

's mignalura}

Other conditions.
_(lnclucle pregnancy withio 3 months of death)

PHYSICIAN

Mag;fr findings:
operationy
[ . Lo Underline
: the cause to
'which death
should be
sta-

Of autopay........

1tlsucall

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

(@) Accident, suicide, or homicide (specify)

(&) Date of occurrence.

{c) Where did injury occur?.

(City or town) (County) (‘\uu)
{d) Did injury occur in or about home, on farm, in industrial place. in public place?

.D.erotirene_ 7

23. S
. Date simed..!{.‘

Address!

(Date received local registrar)
707

(Lieén'sed Embh
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STATEMENT BY! LICENSED EMBALMER .
0 _ .y ‘
.1 hereby certify that the body whose name is recorded on the reverse side.of this certificate was embalmed by me, or by
H . + -
- — : ' et -5, Registered Apprentice No. e ,
working under my personal supervision. ' T ' :
. I P S .o . e . '
Licensed Embalmer No‘.??:;z, .

. | . : ' P.O. Address_.g& Lo

Note: ‘The above l\IUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWRI(NG. (Failure to comply with
the above consntutea grounds for revocation of license.) ‘ - Hq R
_If this'body is not émbalmed, fact ghould be so stated above. 123 4 b




