§. No. 2
—4-13-40
. 5-17-39

o1 Xx2315

"X
R

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

DEPARTMENT OF COMMERCE

tILED MAY

Registration BDistrict No.

BUREAY oF TEE CENSUS

Ty

r

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF. ggé\TH

Primary Registration District No.......... 8. % W %

Lotiig

e
I7RA -

Registrar's No

1. PLACE OF DEATH:
() County.

(b) City or tow

{¢) Name of hospital o, n.sutuﬁon
oA L e .-ch:

jZI}AL and name of township)

{1 outsido city or town limita,

(d) Length of stay:

In this community.

(I not in hospital or i.ml(l.ul.inn write atrest nuimber or lwaﬁon)
In hospital or institution

(Specify whether

600
e 2577

{If rurak give location)

2. USUAL RESIDENCE OF DECEASED:

{6) State.__ unty.

{¢) Cityorto

m—‘éé?;;uﬁ
(d) Street No. //az «GZ

yourd, months or daye) (e) X forelgn born, how longin U. 5 A.2 years.
MEDICAL CERTIFICATION
3. (8) PRINT «
menfqt.@b’{/ﬁfzﬁﬁ S J e
20, DATE OF DEATI Month = day. -
e vet 3. (‘) ﬁ ity year. / ? 4/2/ hnurw__.,___.z_._..minute._ag._
name war, >
21. I hereby certify that I attended the deceassd from
ﬂ 5. Color er . 6. (a) Single, . 9. . . to. 19.d
4, Senkf@é L1 | mmMMﬁ divorced A r || that 1rast sawh alive on 19
6. (b) Name of husband or wif N 6. () Age of husband or wife if || 2nd that death ocr:umd on the date and hour stated above. Duration
aliv years |} Immediate canse of death )
7. Birth date of deceased LAAA LET7L | el 2
(Manth) {Duy) {Year) i\
8. AGE: Years Months Days If lesa than one day Due to e N
[/l
W 7/ 1 1 F
S |1 S 1.
N LA =2 A mue to. / /7 Lj/
% T iy ’
FI ©. Birthplace .. . __/ __.' oL ~
(City, town, or county) (Stay tarelgn coantry)
. Other conditions 4
10. Ugual occupation {Inctode peegnoney within 3 months of dud]
11, Industry or businesa H PHYSICIAN
) Major findings!
E 12. Name W [ gy T I . Aajof o:":tzi‘rmq . -
7 - Underline
=21 13. Birthplace. et - : the calise to
(City. town, ar ty) . " (State or foreign cofiutry) of wl?idalthwgh
£ [ 14. Malden ma.m._k:ﬁ!zaﬂg‘ﬂ‘w\ . Of autopey. ahou e .mf
E Lt 7 : tistically.
15. Birthplace C ettt . charg
= {City, town, or county 48 or forcign country) 22. If death was due to external causes, fill in the following;
6. (0) Informant.. Letpers £ = » (6) Accldent, suidide, o homidde (specify)
(PrAddoeen, ..._../ L7 ‘,_/ 2% (6) Date of occurrence =
17/ AT ,/ £ ’f_]" Where did injury occur?
e e =l y ,ﬂ mad (City or town) 'rgn(‘]ounty) - (State)
Burial, cremation, or remay. / ' ) (Deay} (Year) (&) Did injury occur in or about home, on farm, in Indust: place, in public place?
(& Place: burial or cremationt” £ ¢/ AT ToR V4 _
o Bt B g
18. (o) Signature of funeral difector. Poedoet Vi While at wor (2) Mpana of Injury.
{b) Address 5= o ot & a) —
P : ‘ (] ” H 23. M.D.orother) ...
19. {a) RS 10 ®2 /4 VT Rl Pq (M. D. arother)
{ Date received Jocal registrar) e L { Regiatrar's ol ) Addres




- ——-=—--— - - - STATEMENT-BY-LICENSED EMBALMER- — - - = == = = oot o oo

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No. fy
working under my personal supervision. ‘

Signed

* Licensed Embalmer No

P. O. Address

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

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




