No.2
—35-42
5-17-39
1 X32873

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

DEPARTMENT OF COMMERCE

HILED

STATE BOARD OF HEALTH OF MISSOURI
State File No 2 8 6

By CT‘gS;SZ STANDARD CERTIFICATE OF DEATH
0CT 003
Primary Reglstration District No............. 1 ................... Registrar's No__.,i?g.it?m

Reziutmtian District No...

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ?g
(¢) County 4 * . ILL/[.VO 1 £ Ni1lo f
® Ciyorromn BT LG U RIS o GR T @ s ® coum. S A w

(¢) Name of hospital or institution:

(lfouuidee:lyortown limita, 'rim RUI’\AL" aod name of u:wmhi;im" {c) City or town @@ A N ’ r E e /TV /Y,&

HBARNES muoklink ()

{d)} Length of stay: I hospital or institution....

» hospit g e v
In this community é 4 u/‘&n !

{1t not in houpital or irstitution, write street number or locetion)

{If outside city or towan limits, weite * "WURAL" ")

(d) Street No... LJ 0 WA\S‘H 1N @TON

(It raral, give location)

{¢) Citlzen of foreign country? y 7 (Yes or No)

If ycs, name country /

yoars, montha or daya)
. MEDICAL CERTIFICATION
3. PRINT
FUl NAME _.Zm.ﬁa............“..L./A;ys/ [a/wd}d.: ............ 3
TR — !Secu.r{ 20. DATE OF DEATHl: Monther e 08Y 2,
. veteran, a. Lty
name war. A/ o ‘1? ?___ li_ 7f¥é year 1942 hour. LR migute.. /A P M.
21. I hereby certify that I attended the deceased from . . EI———
6. (a) Single, widowed, married, 2 198030 10, et

5.,Coloror _
1. sex IMALE. .. Orace.v.y..”"rz Aivorced.m.ﬂﬂ.@f.m.

6. (b)

..... ’Yéﬁ {¢) Age of husband or wife if

alive... ..years

Name of fttsband or wm‘q

7. Birth date of dmﬁfﬁﬁ:nmzi'f' / ?/ Z_h.

{Month} {Day) {Year)

o

AGE: Years

Months Days If less than one day
-

7 d

24

hr. min.

5. Bietspisce. A TTL. CA = iwvoiaa [

10. Usua! occupation .. pﬁ.ﬁ. .SS !.?P EQATQ .R...
Industry or business. /. LLU Nll”&tlpLA’NT gLAM Ci?“.'v\-
. Name.. W[LLJ,A N\, EQ WA D‘g A
. Birthplace.. r(’Auvs_w'LLE - //VD /.

- - s
;o N

MOTHER FATHER =

16, (@)
(b}
17. {a}

)
18. (u)
&

19. @ ____SEP

. Bmhplacc_._ﬁ A [ N...C. \(J L_éﬁ_. //V n

(City. town, ur county) (State ur fureinn country)

that I last gaw h.senl... alive op.... -ty

Duration
Other conditions I\;? |
{[nclude pregnancy within 3 monthy of death} 6;/ ! —
Jo— PHYSICIAN
Major findings: r j —
f operations 4
b, Underline
the canse to
which death
Of autopay............ should be
charged sta-
tistically.

(City, town, or ¢ounty) (S1ata or foreign country)

Iniormantm.ﬁ.g_c Lf AL Tdﬂ_-—_E_p Wﬁﬁ Dd e
adgresy. 22.3.0 9 WASHINCTON- Gr?M/rr &

........... 23\ (8) Date thercof
{Burial, cremation, urrlmo’ul) ont.h) {Da ) (I’

Place: burial or cremation S UNJ E%#/ Ld—

T (Relstrars signature)

22. If death was due to external causes, fll in the following:
(a) Accldent, suiclde, ot homiclde (specify)
Date of occurrence

‘Where did injury occur? 7 ; eon )
of to
Did injury occur in or about home, on farm r:industﬁal piace. in Dubhc place?

2' {Spectry l.ype of place)
While at work?... (¢) Means of INJUIY oo

| 23. Sigrature.... 4?4«44’47 i

e, (M. D. ovigthpd—r......
Addm._bn.{.n s kb hh e aa kb b

L _ "..{.{ Date simcd..%.}/ﬁ.y

{Licensed Embalmer’s Statement on Reverse Side)
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