3. No. 2
—1-4-4

i

. 8-17-39

I  X25390

/0
0
0

DEPARTMENIT OF COMMERGE

HLED JUN 1

Registration Dlstnct Ne.

BUREAU OF THE CENSUS

Yy

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_é/f{

19285

State File No

Repistrar's No. /]?

1. PLACE OF DEATH, 2
(e) County. ////
(&) City or town.......~"

« () Name of hospital or institution:

(If outalde city or town limita, writs "RURAL" and oame of fownabip)

() Length of stay:

En this community.
yonrs, monthe or days)

{ir notin hoapital or institution, writs streat uumber or location)
In hospital or institution

/3‘/

{ Bmfy whether

C

2. USUAL RESIDENCE OF DECEASED;
- ¢

(&) County 2. 7.

(I oglaida city or gowa Hn']il., write “RUKAL")
P #5ne, 297s .
([f rural, give location)}
CTH'UHB‘

(a) State

fe) City or town,

(d) Street No.

~Zzy

{e) Citizen of foreign country?,

e
I yes."naine country

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

MEDICAL CERTIFICATION
3.4e) PRINT \ ) 3 Iy \( t d
FULL NAME. MV, (i Q\‘h ............. sen Dfucdday
3. I 3. (o) Soclal Securit 0. DATE OF DEATH: Monch...... 2 2F....cay....L. 7
. veteran, 7 i unty 7
P . year..../fg ..... hour..z ........ minute._.nzf.z.’:.....M
name war. No..... 5ot _m
- 21, 1 here/by certify that 1 attended the deceased from..
%‘.0 5. Color or '476 a) Single, wido:vj-d. married. &L 1972 1o ‘%-—/2_ lgé_['z.
4. Sex race ‘ divoreed MY g};ym?mjr. || that 1last saw hw-“—ahve on. %‘f Z 1942
6. (b} Name of husband or Wil€...................... 6. (¢} Age of husband or wife if || and that death occurred on the date and bouf' stated above. Duroti
. uration
AUV et Y ERT: Immediateﬁ;ee of greath._..._
7. Birth date of deceased M /15 /?S-?
. {Mouth} (Day) {Yeur)
8. AGE: Years Moaths Days If less than ome day Due to
gs 3 é o hr, o min
Due to.
9. Birthplace. NS S P20 - O
Y, (State or foreign country}
10. Usual tion. . %&4—‘.‘#— - Other conditions. M
- Vsual cecupatio R (Include pregnancy withis 3 months of death)
11, Industry or bysiness . A /’ PHYSICIAN
o Major findings: —_
S (12, NamgZ 2D 1. L2 M ,_[{ Mooy ndinga: /4. 1 '
= Lf L ’ Underline
=1 13. Birtkflace W W ] the cavse to
{City, town, of county) Stato or ntry) of wh lch dea
E{ 14. Maiden name A { 617/ 7/“#03 V autopsy. g!m?glelﬁsgg
5“!4 o tisticaily.
§ 5. Bmhmam"‘“"""("’i't',_ tawn, or county) (Stata or fgreign countyy) 22. If death was due to external causes, fill in the following: :
- W (a) Accident, suicide. or homicide (specify)
16. (o) Informant.. A% i v
(b} Address N ;: 5 ” 9 ’__7‘) - {# Date of occurrence
— o, - Why id inj P
17. (o) .ol o ®) Date thereat D_=_ /F=/ PEZ| (& Where did injury occur ity o vowa) (Coaty) )
(Burial, cremation, or ""“”“’W N (Month} (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation . y4
" - Speril' [ pl -
18. (a) Signature of funeral While at wi —— 4 I-vpe °e§;§°3,f LT o .
) Address ........................ : “‘%,/ f'
9 ’ [)Lz y 23. Signaty Z / (M. D. w—\/
. o v i Yot .. 2?7, S2P-19
{Date roceived local ragistrar} Address /_ /. _ — & = Date signeds= %
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STATEMENT BY LICENSED EMBALMER

s

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 Ne ‘

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. (Failure to comply witl
the above constitutes giounds for revocation of license.)

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




