ain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

. WRITE PLAINLY—USE UNFADING BLACK INK=MAKE A PERMANENT RECORD
N. B.~Every item of information should be carefiilly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

.

CAUSE OF DEATH In pl

fEe 1 X130t

Rev, 5-17-39

SLd4Id0

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
BUREAY Ol’ THE CENSUS
EILED BET STANDARD CERTIFICATE OF DEATH suwrmure
Registration District No.._ _;3__,_ _ Primary Registration Distitet No_.‘..s...._/..../.....‘._.._.._.. Registrar's No [o
1, PLACE OF DEA B 2. USUAL BESIDENCE OF DECEASED: V7, A

"(\a oun & oA/ = '
5 Oty o o WRA [~ [RoYRPIA (@) State_ﬂl.:Ss.a.Qﬁ_L - (8 County. B Y T

C(b) City or town.__
1fodiaide city or town Hmita, write “RURAL'" and name of township)

(e Nams of hospital or Iustitution: / (3 City or town tf ViTA A [Soo1z s oA/ J

{11 cutside city of town Hmits, write “RURAL*)

{If not in hospital or [natitution, writs strest ber or |

loz}
(d) Length of atay: In hospital or {nstitution 7 (d) Street No. T vt e oot
[ RS Specify whathor rura), give locotion
- Inthis community. ’4‘ £ I/C- XI Pl A5l d
years, months or days) {e) II foreign born, how tongin U. 8, A.? years.
8. (a) PRINT 1/ ‘ . . MEDICAL CERTIFICATION
FULL NAME el s Toarsen SIMS //
% 0 I vetona PR T —n 20. DATE OF DEATH:; Month. > day
3 . . (c) Soclal Seeurity =
fnut
name war. L_’ No | S __‘._J_ ¢ i g_ -_hour. minnte ..M.

21. I hereby certify that 1 attended the deceased frum__%—gﬁ_?
[ / Color or 6. (a) Single, widowed, married, 19£l to _W / l 19 2 :2
= N » L0..... - 1
4 Sex SEMMALE race_.M_._ o 2 divorced....M that I last saw b . ¥ative on._%r J 1

6. Nam e .. 6 (¢} Age of husband or wife if || and that death occurred on the date an#hour stated above. Durati
uration
AT o " alive....._._._.._yeara || Itmmediate ugeﬂ death

7. Birth date of d d yLy > o 28N e d..m?m

’ [ {Month} {Dey} (Yoar) o\ .
8. AGE: Years Months Days If lexs than one day Due to.. A B

by |12 | 4
" 9. Birthglace .. ~ A0 dMET Ca - /Y V7N | Baans: : e

(City. town, or county) (Btata or foreign country) K
i . B ) . Other conditi
10. Geual occupation....... "‘w :‘ (Include preguancy within 3 months of death) "b

11. Industry or business

UJ

PHYSICIAN

E“ ':: E'[!ta, S Major findings: . o b ] e
E { 12. Name. _mm Of operations Underlineg
= \s, Birthplace_____.__ﬁm %o " ?heiccgm:g
ity, town, (Stwin or fw-l;nmntn') Of autopsy should be
E 14. Maiden name, . , ‘ : charied e
¥.
S | 16. Birthplace [Beowis o e ./ '
. (C“y town, or county} (s oe foraign conntry) 22, 11 d esth was due to external causes, fill in the [ollowing:
16. (3) Informant's Oﬁm o d-‘ A '_.1. 250 ALY {a} Accident, suleide, or homicide (speeify)
(5 Address Py = an / g (¢} Date of occurrence,
11. (a} /?y Ty A L' b} Date thereol '” ot L0 ) (¢) Where did infury occur? (City or town) {County) (State)
(Berial, tion, or "W'n ) : APob) {Duy) (Yewr) (| () Did injury oceur in or sbout home, on farm, in induatriel place, In pnbllc place?
{¢) Placo: burial or ereration £ A d (& _ 7
oy - . ' Spocily Lype of place)
_._._.._..____...(_.__.. (£) l:(.ems of inju:ry

18. (a) Signature of funeral d djpes W‘/ﬂ . While at work
>
b) addy, \ (M.D. mm.).d)..o

1. (a)(si%ﬁ—% w A a m" ,’ j:l-Sutur ! I . — 'z Damm%
y 43

- Q "/ (Licensed Embalmer’s Statement on Reverse Sid I!




STATEMENT BY LICENSED EMBALMER. .

I hereby certify that the body whose name ie recorded on the reverse side of this certificate was embalmed by me, or by
AN . s - L

» Registered -Apprentice No

working under my personal supervision.

Sigqed......._.......... NG M T L :
«  Licensed Embalmer o'\ ,4dd:
P.0O. Address

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

If this body is not embalmed, above space should be left blank. .




