No. 2
4-13-40
5-17-39

1 X23159

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

Hus G 141427917 1

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration DHatrict Now. o oeoeeeememeens

: 4
MISSOURI STATE BOARD OF HEALTH

PTANDARD CERTIFICATE OF DEATH

~PHmary Rem{ratmn Dlstrlct No TS0 SO

22597
6512

State File No

1003

Regisirar's No.

1. PLACE OF DEATH:
(8} County.

—

STl e 318

{I{ outside city or town limits, write "RURAL" and name of township)
{¢) Name of hospita] or institution:

EMW I 3H o s PrTALl

(It not in hospital aor fnstitution, write atreot number or location)

(d) Length of stay: In hospital or institution b 12 E e S
(Spefily whether
ALt s LiFE

(&) City or town

In this community.
years, mooths or days)

2. USUAL RESIDENCE OF DECEASED:

[ ~ - )l:
(a) Smtﬂl_&as_ﬂuﬂj__, ----- . (B County..rg-z:..L..Q.;.LZ.I;..ZSJ......
© CltyortownA///P Y Wy o L2 Mﬂ.

{It ontedde ciey or tawn limits, weits "RURAL™) "':-%
't

b2 EMONIPOL

{If rural, give location}

(d) Street No.

{e) If foreign born, how longin U. S. A.7. years.

3. (o) PRINT

FULLNAME MV /. LrJ..JA /.“.’L.. dort N .BE}%TT[E

MEDICAL CEBTIFICATION
20, DATE OF DEATH: Month ' Cr . day.. 8 lj .. /F ......................

3. (b) If veteran, 3. (&) Socinl Security 2 VAl 3 53’
e war A o No. Nl £ year. .~ _4[______hgur__. _4;____....._ inute......5% gt/ M.
21, I hereby certif; t1 nttendeﬂ the déceagld from, .
5. Coloror 6. (a} Slogle, widowed, married, 27 é7 Ly B ety
s sxA N | Crace WL TE / divorced MALTALEL || (1ae 11ast caw b2l ¢ alive on._ LN 19 f %
6, (b) Nameof husbandorwife. . . 6. {¢} Age of husband or wife if || aod that death cccurred on r.h -r-. and four statgé above. ' Daration
dos ERAMNE BEATTIE alive I €957 years || Immedippg cause of deatn g P ir=z a .
7. Birth date of deceased J:&NMU,?B,X-'-Z—?’ . ?\éw e ’77 = "/ﬁ‘/ é/';"
lont! ®Ar,
8. AGE: Years Months | Days If Iess than one day Due to //5// 8 - W G
s - -
hr. —_ min
g é 7 1 Dm?gpfaﬁ.c. 5.( W...é:!—k}df&i_& S— é.’.?'ﬂ'
9. Birthplace <9 7 L@ 2L & 0 DS, &“o_uj?/ T _Ins Arer—rtodd &
(City. town, or m'unly) {3tate or forelgn country) l ¥ ’;f /
10. Usual occupation A ReHITEST. Ot(l:?nz]:nd:‘:a‘:unu’:wy wThn S manils of deeth) /ﬂ
11. Industry or business....SE. SN ELT A L PHYSICIAN
?Ef{u Nome DA N AL T3 EAT TLE Major fudings: =~ / f UT
' - o erli
AR Birthplaced2. O £ GA_LL)".___._{é %&E LN D /! f; £ l’ “}f;:?‘é’é?é
ty, town, or county, tate or foreign counn! — W

B f 14 Maiden name B NN B L KL IE W;:zep Of autopsy. 7 should be
§ 15. Birthplac:_-uz_:.)_.QAf._G‘AL____.4 MJ—-__AND tstically.

(Cisy, rown, or county)

16, (a) Informant_ \f—de2 2 45 Az

te ar [arelgn conntry)

22, If death was due to external 4auses, fill in the following:

(o) Accident, suicide, or h de (spediy)

(b) Addresa_. ‘2 Q. /\io N0 E AVE KR Kwopl
17. (@ ﬁwu.&mq Lo @) Date thereol,Ah;o LGl (?i!) 7-l

urial, cremation, or removal;

o o 1 “‘“““‘“MW
1B. (a) Signature of funeral director,

) Add:m_m : A3
o o NG E T j
(Datoreceived local registrar) ( esi-mr *s signatare)

M) Date of occurrence. vail

o
20 ere did Injury occur?
{Sta
Did injury oo . bout hom i cﬁj
r 4 A s

I (Specily type of place)
M____ (e) Means of inj

W.‘-dr

{Licensed Embalimmer’s Statement on Roverse Side)




_—— . -k . . LT ’
. - x - L“ | Ty

LY
v

STATEMENT -BY LICENSED EMBALMER - ‘ -

1 hereby certify that the body whose name is ]‘écoraed on the reverse side of this certificate was embal;ned by me, or by

, Registered Apprentice Ne

working under my personal supervision. -

Signed.t2 L2 W

Licensed Embalmer No / 3 3 )" ‘.

. - - - - P.O. Address_ ¥ St A O A o O 9 W gt B!

Note: The ub;)ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.) -

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

. (Familure to comply wi




