S. No, 2
[—1.4.41
. 5-17-39
21 226390

DEPARTMENT OF COMMERCE

Registration District No .....} f/.z:-f’ ........

MISSOURI STATE BOARD OF HEALTH

o °'P’S‘Eﬁ“"?’1 m STANDARD CERTIFICATE OF DEATH
Primary Registrotion District No._ié,..f_é__

30604
State File No
Registrar's No.__‘.m____..

1. PLACE OF DEAT]

{b) City or tuwn........._.
ouuldo Qity or town luml-l. write "RURAL' wnd pema of

zame of hoapitai ot imt%

(It not in hotnltll ar instisution, write ltrut number or location)
(d) Length of stay: In hospital or inatitution

RS g prrtac
%4

{3pecify whether
In this community

o) stare LT

..., (b) County,
‘ ﬂf-m ’
(¢) Cityortown

2. USUAL RESIDENCE OF DECEASED;

{IF outslde ity or town Lmits, whte “RURALY) {7
{d} Street No.
(If rural, give location)
{e} Citizen of foreign country?. sV o o *d (Yes or.No}

If yes, nAME COUNLIY rurrrrrrssessmsnsesen

years, monibs or days)
3. (a) PRINT

FULL NAMF ,_AJYA/E__

tood 16 ..

3. (¢) Soclal Security
Now—.. =

3. (b If veteran, )/
" namé war y

T
b

fs'mé(/

MEDICAL CERTIFICATION

20, DATE OF DEATH, Munth_”%_\.agw % ¢

year. ur. mimlle/p

2t. I hereby certify that [ attended the deceased from. ﬂf-ﬁ._..__&j‘/_gé,
1943 to. & LA T A
2 10T

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

'4. Sex, ; thatllm-awhwaﬂveon__éidﬁ - 3
6. () Na_n_:e_'oi‘husl?and or, and that death occurred on the gate am OZ stated a?ove. Duration
Im te cause of deat| ’]
7. Birth-date of d W é_ M B = P U—— —ﬁéﬁk
. - anth)” {Day) (Year}
i ey
8. AGE: Years h%tlu Days If less than one day Due to... ,é#pz%ﬁ:s ,!_eéét—
f / / ” p hr. min,

¥ 7 7 || :o%mﬁtw m |48 D?W .

9, Binthplace.. O KW o d .. C& .... e e,

(Seate or foreign country)
10, Usnal occupation

—-
-

. Industry or buaineas

12. Name. ...
13, Birthplace _ ...

(Cicy

‘WD, or, 2
14. Maiden name.

Other conditions. . A

{Include pr within § montha of death) \p

| ~ PRYSICIAN

Mazjor tndinge: .
e e N i
. ’ ) the cause to
'which death
Of autopay shougg.&e

. tistically.

o

15. Birthplace

MOTHER FATHER

({8, tal
16. {s) Informant

(8 Addrmﬁ J_.AQL,W

17. (a)

(b) Address.o.corneee,

19. {a) ) —if

(Date rocived localtexistrar)

22. If death was due to external causes, fili In the following:
Accident, suicide, or homiclde (specify)

Date of occurrence.

Where did injury occur?
(City o wwn) (Connty) (Stato)
Did injury oceur in or about home, on fa.rm in industrial place. in publie nlace?

While at W
23. Signature =7 * 7.

Al

+

(Specify typa of place)
(¢) Means of injury_.

Address.......—

-] '/ {Licensed Embalmer’s Statement on Roverse Side)
N '




STATEMENT. BY LICENSED EMBALMFR ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by me, or by..

A

, Regist;.red Apprentice Noooo e .
i working under my personal supervision.- : ’

) , ‘ ' Signed....... Mﬁ} .

. . o : Licensed Embalmer No 7(/ e 4(

P, O. Address. W %,

N ¥
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 embalxped, fact should be so stated above.




